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TO: Registration Section

Division of Corporations

COVER LETTER

SpotOn Fishing L1.C
SUBJIECT:

Name ol Lunited Liabilite Company

The enclosed Articles of Amendment und fee(s) are submitted for filing

Please return all correspondence concerning this maiter o the fellowing:

Nick GatTney

Name of Person
SpatOn Fishing LLLC

Firm/Company

222 Younaw Rd Ste. 106-236

Adidress
Bocu Raten, F1., 33331
CiiyrState and Zip Code
nick @spaton. Jishing
E-mail address: (o be used tor futare annual repart notification)
For turther infermation concerning this matter. please call
Nick Gaftney S0l Y0968
HIE| )
Name af Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:
3 S23.400 Filing Fev

$30.00 Filing Fee & (3 S35.00 Filing Fee & = S60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
tadditional copy is enclused) Certilied Copy
tadditional eopy is encksed)
Muailing Address:
Registration Section

Division of Corporations
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Division of Corporations —==, ™

P.O. Box 6327 The Centre of Tallahassee Th< -
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810 r‘;}.% =
Tallahassee, FLL 32303 Tl 2



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sportn Fishing 1LLLC

{Name of the Limited Liability Company as it pow appears on our recordds, |
1A Floreda Limited Tiabihiy Company)

- . - . . . . . Ly . . NYITTAO R .
Ihe Articles of Organization for this Limited Liabilny Company were tiled on 06719704 and assigned

[240002 75885

Flonda document nuimber

This amendment is submitted o amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liability Company.” the designution “LLCT or the abbrevimion =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Rewistered Avent:

New Registered Oftice Address:

foer Floride strect address

. Florida
Cine Zip Code

New Registered Apent’s Signature, il changing Registered Agent:

{ herehy accept the appointment ax registered agent and agree o act in this capacity. 1 further ageee tdg@omply: with the
provisions of all statutes velative o the proper and compete performance of my duties. and fm.:(';?ﬂ%:i!ie?wﬂh 14k
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8( Ff.:ﬁ:fhi.gm'umﬁ! 5
being filed to merelv reflect a change in the regisiered office address. 1 herveby confirm that the ngﬁ_{fi'd F@w’!r’/y?:.-

compaiy has been notified e writing of this change. o i
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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 Tvpe of Action
AMBR Keith Cartani 8274 SE Lagoon Drive, Hobe Sound. FL. 33433
= Add
L Remove
JChange
AMBR Anthony Zuccarelh YOS Turtlewalk Avenue. Las Vegas, NV 89149
- Add

CiRemove

TIChange

iAdd

JRemove

CChunge

CAdd

CiRemove

CIChange

CJAdd
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D. If amending any other information, enter change(s) here: (Anach addivional sheets. if necessary.)

E. Effective date. if other than the date of {iling:

(optional)
{1 an effective date is Iisted. the date must be specific and canpot be prive 1o dare of Tiling ormore than 90 diys after fling ) Pursuant to 6030207 (33 h)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State™s records.

I the record specifies a delaved effective daie. but not an etfective time, at 12:01 a.m, on the carlicr of: (h)
record is filed.

The 90th day atier the

Dated
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