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e . . COVER LETTER

- -
T Registration Section
Division of Corporations
. Ty p T L £ g )i .
SUBJECT: ISCANDY CATCH GROUP TG

Name ot Limiled Liabiiity Compimy

The enclosed Articles ot Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pier 8. Bjorklund

Name of Penson

Bsland Cateh Growp 10400

Firm!Company

232 Lakeview Avenue. Ste. 500

Address

West Palm Beach. 1, 33401

CitveState and Zip Code

Advisord islandeatchseilood com

anai] address: o be used for feture anmul iepart notitication)

For further information concerning this muatier, please call:

o 1L ] TTUL LY
Mer 5. Bjorklund At 01 ) F9-1220

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the follewing amount:

182500 Filing Fee 0 830.00 Filing Fee & [ S33.00 Filing Fee &

= S60.00 Filing Fee,
Certificate ol Status Certified Copy Certiticute of Status &
iadditonal copy 1y enchised) Certified Copy
tadditional copy o enclised)
Mlailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N Monroe Street. Suite 8110

Tallahussee. IF1, 32303



. : . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ISEAND CATCH GROVIP LLC

iName of the Limited Liability Company as it now appears on our records. )
(A Florida Lomited Linbialie Companyy

. ) . . . . L. R . . Muarch 1, 2024
e Articles of Organization for this Limited Liability Company were filed on
24000106334

and assigned
Flortda document number

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Lighifinn Conpany.” the designation 100 or the abbres ition =110

Enter new principal offices address, il applicable:

. pny
=<
{Principal office address MUST BE A STREET ADDRESS) Sels =
-
. — —
p— 1 —
el o= h
‘ . . Y o I
Enter new matling address, if applicable: -y K ey
v'l B o 6 7
{(Muiling address MAY BE 4 POST OFFICE BOX)} Tt r
—
sy o~

B. Ifamending 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:

Name ol New Revistered Agent:

New Reaisiered Othice Address:

Forer Movida streel address

. Florida

i A Crdy

New Registered Agent’s Sigpature, if changing Revistered Apent:

Fiereby aceepr the appoisinent as vegistered agent and agree o act in this capacioe, | firther agree 1o complyowith the
provisions of all statwies refarive to the proper and complete performance of my duties, and Fam fonilior with and
aceept the obligations of my posivion as regisicred agent as provided for in Chapier 603, F.S.Or, if this document is

heing filed o merelv reflect a change in the regisiered office address, Thereby confirn that the limited liabilite
company fias been noiificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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
AMBR Hlue Catch Seafussd Grroup Ine. 237 Lakeview Avenue, Suile S0 = \dd

7 » sagpe Z 12
West alm Beach, FLL 33401 = Remove

TIChange
AMBR Birch First Holdings 1.1.0° 222 Lakeview Avenue, Suite 300 = Add
West Palm Beach, FIL 33401 —
L Remuove

—Change

JAdd

TiRemove

— Change

ZAdd

TIRemove

—Change

—Add

CJRemove

—Change

: Add

CiRemove

—Change




D. Ifamending any other information, enter change(s) here: cliach additional sheeis, i necessary.

E. Effective date, if other than the date of filing: {optional)
U an eftective date is Bsted. the date inust be specific and cannet be prior 1o date of filing or more than 90 duays atier filing. ) Pursuant 1o 6030207 (3ub)
Note: [ the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[t the record specities a delaved eftective date. but not an etfective time.at 12:01 a.m. on the cartier of: (b} The 901h dav afler the
record 15 filed.

April 24 202

= A

Signature of u member ur/ﬁ:thnri/cd representatine of o member

Dated

Picr 5. Bjorklund

Typed ar primted name of signey



