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. s COVER LETTER
TO: Registration Section

Division of Corporations

SUBJIFCT: ISLAND CATCH FISHERIES 11O

Name of Lintited Liabilinn Company

The enclosed Articles of Amendment and fee(s) are subminied for filing.

Please return all correspondence concerning this maiter to the following:

Pier 5. Bjorklund

Nume ol Person

Istand Calch Fisheries 11

Firm:Company

222 Labkeview Avenue, Ste. 8K}

Address

West Palm Beach. 1L 33401

Cinv#State and Zip Code

Advisord@r iskadeatchseatood .com

I-toal address: (o be used for future annual report notificatist)

For further information concerning this maiter. please call:

Pier 8. Bjorklund

S01 1709122
a0 )_7)1.__[)
Nime of Person Arca Code Dan time Felephone Number
Enclused is a cheek for the Tollowing amount:
L1 823,00 Filing lec 00 S30.00 Filing Fee & £ 85500 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate ol Status &

Gudditional copy i encloscd) Certitied Copy

cadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. I 325t4

Street Address:

Registration Secnon

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tuallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISLAND CATCH FISHERIES ELC

(Nane of the Limited Liability Company as il now appears on our records. )
(A Florda Limated Liability Company )

- . . T C e e . January 23, 2024
Ihe Articlkes of Orgamzation Tor this Limited Liabihty Company were filed on

and assigned
1. 2400004248 |

Florda document number

This amendment is submited to amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation ~1LCT or the abbreviation <1 L.C7

Enter new principal offices address, if applicable:

5] [
(Principal office address MUST BE A STREET ADDRESS) oL '?:.’
ST 5E T
- | —
oo —
Enter new mailing address, if applicable: Ay D Tl
T 2 O
{(Muailing address MAY BE A POST OFFICE BOX) Al _"‘ 5
-

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

Name of New Registered Avent:

New Resistered Otfice Address:

Foer Plovida sireet address

. Florida

ity Lip Codo

New Reoistered Agent’s Sienature, if changing Registered Agent:

{hevehy accept the appointment as registered agent and agree (o act (n this capacine. | purether agree to comply with the
provisions of afl statwies relative o the proper and complete performance of my dudies, and Tam familiar witd and
accepd the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docunment is
heing fited to merely reflect a change in the registered office address, hereby confirm that the fimited liabilin
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized o manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR e Bleet € . I ] akeview AL enue Spite 8 .
AMBR Blue Cateh Fleet Group Ine. 222 Lakeview Avenue, Suite 80 “JAdd

West Palm Beach. FE 3330

= Remove

— Change

AMRR Islund Catch Giroup LLLC 222 Lakeview Avenue. Suiie 800 = Add

\.\f‘- ); e -.‘__"}
csl Palm Beach, FL 33401 ™ Remove

JChange

'::}.r\(l{]

CRemove

“iChange

Er\dd

CiRemove

JChange

" Add

CIRemove

CChange

T Add

LiRemovy

L Change




D. I amending any other information. enter change(s) here: (Auach additional sheets, if necessaryv.

E. Effeetive date, if other than the date of filing: {optional}
(M an ertective date is listed, the date must he speeific and cannot be prior to dite of filing or more than 90 day s afier iling.) Pursuant o 603,0207 (3)h)
Note: Ithe date inserted in this block does not meet the applicabie statutory fiking requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specitios a delaved eftective date. but not an effective time. at 12:01 a.m, on the earlier of: (b) - The 90th day afier the
record is {iled.

Aprit 24 2024
Dated . ~

Nignature of u ni:mhcr orAuthorized rcprc\cn\ui\c ol a member

Picr 5. Bjorklund

Typed or printed name of signey

g "g* 2 §~ g o= ghd}



