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wnmer MO FISHING SHACK  LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor tiling,

Please return all correspondence coneerning this matter o the tollowing:

DTLLEAM S, HOLAWAY

Namve ol Person

FirovCompany

49 PARKCREST CT

Address

CRAWFORMWELLE  FL 32397

CinvdSeate and Zip Code

SIHANNON HDLAWAY (@ REL LSOUTH . NET

E-maul address: (1o be used for future anneal repornt naidication)

For further information concerning this matier. please call:

WILLTAM S. HOL AwAY w50, 320-34%0

Name o1 Person Arei Code Daytime Felephane Number
Enclosed is a cheek for the following amount:
(3 $25.00 Filing Fee O §30.00 Fiting Fee & 0O $35.00 Filing Fee & 3 S60.00 Filing e,

Certificate ot Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certilied Copy

{addivonil copy 15 enclosed )

Mailing Address: Street Address:
Registration Section
Division of Corporations
?.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Tallahassee, L. 32303



wrr

MR FISHING <SHACK  LLC

tName of the Limited Liability Company s il now appears on our records.)
(AF bty Company)

The Articles of Organization for this Limited Liability Company were filed on SH LY % DO)“{ and assigned

Florida document number L gl'{000 303 ' ba

This amendment is submitted to amend the following:

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

The new name must be distinguishable wnd contain the words “Limiled Liability Company,” the designation “LLC” or the abbrevigton =L 1,.C”

Enter new principal offices address, if applicable: A

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. famending 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 of New Registered Agent:

New Registered Office Address:

Enter Floruda street address

. Florida
City Zp Codde

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

{ hereby uccepn the appointment as registered agent and agree 1o act i this capacine. 1 further agree 1o comply widh the
provisions of all swatwies relative 1o the proper and complere performance of my duwies, and Fam familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely veflect a change in the registered office address. T hereby confivrm that the limited Liahiiy
compary has been notified in writing of this change,

If Changing Registered Agent, Sipnature of New Repistercd Apent




MDD — AULIIDCLACW IYICInDer
Title Name Address Type of Action

W oRGHTTEN COAST
&GLR E_Roggé'f‘{ MANAGBMENT FHO us CI% Oadd
AvD RE

MEXICD REACH FL 324500 wramne

(I Change

OAdd

CIRvmove

OChange

O add

CRemove

OChange

Ciadd

ORemove

CiChange

ClAdd

ORemove

CIChange

CAdd

ORemove

O Change




E. Effective date, if other than the date of filing: (optional)
{1 an e fective daie is listed, the date must be specific and cannot be prior to date of 1iling or more than 90 days after filing ) Pursuant e 605.0207 (34b)
Note: 1 the date inserted in this block does not mect the applicuble situtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records,

11 the record specities a delayed edtective date. but not an effective time. at 12:01 com, on the carlier of: th) - The 90th day afier the
record is filed.

Dated :SHL\f 90 . QDBL{

enuature of w member or authorized representitive nlumunhu

wILLIAM <KRANNON  HOLAWAY

Typed or printed name of signce

Filing Fee: 825.00



