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’ Sunshine State Corporate Compliance Company

4
)' . K - .

3458 Lakeshore Drive, Tallakassee, Florida 323 2

(850) 656-4724

DATE 08/04/2023

“WALK IN**

ENTITY NAME Arturo's Fish and more L.L.C.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUHRN ™"

XXXXXXXX Plun Copy
Certified Copy
Certificate of Statar

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™”

&mﬁa’ 6@0; of Arts & Aneadrente
Certificate of Good Standing

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ I

Floase cal? Tira at the above number faﬁ ary (ESULS OF CONCErAS, 7244'1 0 0 much/

TOTAL OWED 925




COVER LETTER

TO: Registration Section
Division of Corporations

Anura's Fish and more L.1L.C.
SUBJECT:

Name of Limited Liahility Compana

The enclosed Articles of Amendment and fee(s} are submitted for fAling,

Please return alt correspendence conceming this matter 1o the following:

Carlos Orellano

Mame ot Person

ZuenBusinessy BN

FirméCompany

336 E. College Ave Suite 301

Address

Talluhassee, FF1. 32301

Chiv/sine and Zip Code

fulfillment@ zenbusiness.com

E-masl aeldress: (1o be used Tor Tuture annual report nulilication)

For further information concerning this matter, please call:

Curles C/O ZenBosiness. Ine. 344 4916249

ad }

Name ol Person Area Code

Enclosed is a check for the following amount:

Daxtine Telephone Number

& 525.00 Filing fee 3 520.90 Filing Fee & L1 S33.00 Filing Fee & 3 o060 Filing Fee,
Certificate of 3iatus Certitied Copy Cenificuie of iy &
(addmonat capy is emlosed) Centified Copy
faddiional copy n enelosed)

Mailing Address: Stregt_Address:

Registration Section Regtstration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FLL 32303



ARTICLES OF AMENDMENT

TO
T
ARTICLES OF ORGANIZATION i [__ ED
OF

Arwure's Fish and more 1LLL.CL -

MRI03-17

The Articles of Organization for this Limited Liability Company were filed on and assigned

123000243147

Flonida document number

This amendment is submitied 1o amend the following:

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

Fabian Cares 1O

The new name nust he distingwishable and eantain the wards “Limited Liabilits Company.”™ the designation “LLUT or the sthbresistion "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Rewistered Office Address:

Enrer Fleride street address

. Florida
Ciy 71 Code

New Registered Agent’s Signalure, if changing Registered Agent:

I hereby accept the appointment us registered agent und agree (o act in this capacity. 1 further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and 1 am fumiliar with and
accept the obligations of my position as registered aygent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address. herehy confirnt that the limited tiahility
company has been notified im writing of this change.

ITChanping Registerad Azent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

TiAdd

TRemove

TiChange

OAdd

ORemove

DiChange

D:\dd

TiRemove

OChange

Cladd

ORemove

TChange

LiAdd

CRemove

OChange

CJAdd

ORemove

OcChange




D. If amending any other information, enter change(s) here: /Attach additiona! sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
U1 an effective date 1 listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after Hiling.) Purseant to 6030207 ¢ 23h)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Deparument of State’s records.

IV the record specifies a detayed effective date, but not an effective time. at 12:0t a.m. on the carlier of: (hy  The 90ih day after the
record is filed.

6726 2023
Dated .

/sf Arturo Fabian Cantu

Signature of g member or authorized representative nfa member

Arturo Fabian Cantu, Member

Tvped or printed name of signee

Filing Fee: S25.00



