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COVER LETTER
TO: Hegistration Scction

Division of Corperations

KRAKEN TACKLE LLC
SURJECT:

dame of Limited Liability Comaany

The enclosed Articles ot Amendment und feets) are submitted for tiling

Please retarn all correspondence concerning this matter to the following:

CARY BARTLETT

Name of Porson

FirnvCompony

[ 3450 CARIBBLEAN BLLVD

Address

FORT MYERS. FL 33005

Citv/State aml 71 Cade

CARYBARTLETT@®HOTMAIL.COM

E-matl address: (10 be used Tor fliture annua! report nonticaton)

For further mformation concerning this maver. please eall:

MASON REASUON 239 3369282

Nar ef Person

Enclosed is u check for the following amount:

m 53500 Filing Fee 0} 53000 Filing Fee &

Certificate of Staws

Mailing Address;
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

at ( )

Arei 1 ode

vt Telephone Number

355300 Filing Fee &
Cenified Capy

taddittomal copy s engkosed)

[ 86000 Filing Fe,
Certtficate of Status &
Certtfied Copy
fadditional copy i~ enclined)

Regisiration Scection

Division of Corporations

The Centre of Tallahassee

IS N Monrae Street, Suite 810
Tallahassee, FLL 32303

Vo o (0N pdba 1 4 b A AT AT " FL A" 3 I adl M EMmaT .



ARTICLES OF AMENDOMENT
TO
ARTICLES OF ORGANIZATION
OF

KRAKEN TACKLE. LLC

(~ame of the Limited Liahility Compsinv 65 it noM_ippears uin oar recards, )
(A Florrda Timited Lrabiity Coraprnyy

.- . . L Lo e o 12717, 2073
(he Articles of Organizatien for this Limited Liability Company were filed on Hf22, 2023

L2 03348

and assigoed

Flernda document munber

This amendment 15 submitted 10 amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

The new name muest be distinguishabie and contan ihe words “Limised Liabalice Compance.” the desisaation “ELUT o the abbreviation @1LLCT

6 [ A Y
Enter new principal offices address. if applicable: _“U'h PALM BEACH BLVD

(Principal office address MUST BE A STREET ADDRESs; OGO

FORT MIYERS, F 335

13450 CARIBREAN BLVD

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) FORT MYERS. H. 33005

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

CARY BARTLYET

Nume ot New Registered Avent:

New Reaistered Otfice Address: L3450 CARIBBEAN BLVD

Lt Flovid: sivect ad:fress

FORT MYERS

N , IRV R
CFlorida -7

Ciny Hipr Cende

New Registered Agent's Signature, if changing Registered Avent:

I iereby accept the appointnent as registered agemt and agree o act e this capacine, ! further agree o comply with the
provisions of all statuies reladive 1o the proper and complete pesformance of me duties, and Fam familior swith and
aceept the oblivations of my position as registeved agent as provided tov O Chaprer 603, F.50 O, if this document s
heing fited to merely reflect a change in the registered office address, Uhereby confirm thar ihe limited liahilin
compan hus been notified inaeriting of this change.

cNTD =
Tapo

4
{

AP - = —y :
1 Chrrtvizing, Registered Agent. Sipnatore of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter ' he title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name
ANBR MASON REASON
AMBR CARY BARTLETT

Address

Pyvpe of Action

HMN GREENBRIAR FARMS RD

Cadd

FORT MY ERS. KL 23905

W Remove

T Change

P30 CARIBREAN BLVD

- A

FOR'T MY ERS, 11, 53905

TRentove

O¢Change

Oadd

DO Remove

CHChange

T Add

TJRemove

O Change

T add

CIRemove

TlChange

AU

O Remove

OChange

SN~ I
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D. Il amending any other information. enter change(s) here: (ditach udkfiiional xheces, if necessan.y

E. Effective date. if other than the date of filing: (optional)
110 20 elfective date is listed. the date must be speetlic and canaot he prior 1o date of iling or e tan Y0 dayvs aller Oling.) Puistiant o 603.0207 (34b)
Note: [fthe date inserted in this block dovs not meet the applicubly s-atweony filing reguirements. this dute will not be listed as the
decument’s effective date on the Department of State’s records.

II"the recard specities a delaved effective date. bul not an effective time, a1 £2:01 am. on the earkier of: (b) - The 90th day after the
record is filed.

Dated  August 8 . 20324 )

TORASANR) £

Sy —

Signiture ufa member on suthonsed epresentatine oo member

MASON REASON

Typed or printed nan e of snee

Filing lce: $25.00
Mee 11 ARA 1 AAARETRIB G CTRIRY 7 arddd 1faRasf?0faR
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Articles of Amendmenl - Kraken Tackie
ARTICLES_OF _AMENIMENT . adf
db4144436781b36fc7h 837acdc4 1faBaei29ie8
MM ! DD/ YYYY

s Signed

Sent for signaturz to ivlzson Reason
(krakentackleQ1¢Rgmail.com) ard Cary Barllett
(carybarilett@haimail.com) from hgholdaminsurance@gmail.com
IP: 108.202.22€.31

Viewed by Cary Bartlett {carybar:eti@hotmail.com)
IP: 174.63.157.224

Signed by Carv Bartlet! (carybarilett@hotmail.com)
IP:174.63.157.224

Viewed by Masan Reason (keakentackleQ1@gmail.com)
IP:71.208.143.53

Stgned by Mason Reason [krakeniackle01@gmail.com)
[P:71.208.143.53

The document has been completed.



