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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2013

MARY JO CUBLEY / CUB & SONS CRAWFISH, LLC
14251 GANT AVE.
PENSACOLA, FL 32507

SUBJECT: CUB & SONS CRAWFISH, ILLC
Ref. Number: L13000052712

We have received your document for CUB & SONS CRAWFISH, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Electronically filed documents must be on letter size paper.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis

Regulatory Specialist 11 Letter Number: 313A00003088
Registration/Qualification Section A

www.sunbiz.org

Diviaion of Cornoratione - PO RON 8297 -'Tallahaaeca Flarida 29214



;-

Registration Section
_Division of Cnrpanﬁom

SUBJECT: _ ﬂub 5 SOYJE') ‘Cmméh LL-Q

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing

2661 Executive Center Circle
Tallahassee, FL 32301
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Please return all correspondence conceming this matter to the following 3;, i 1
il
2
Mo
Name of Pf}snn ol 0'13
a by
T2
! Sm
ir/Compeny >
Address *
Qy/swis o Zip Code -
il seagon bellsooth. oat
.l a urn anmnal report notification)
For further information concerning this matter, please call
M !.R,Ei &cﬂ_ﬂﬂg at - ' ’
Name of Person Aren Code & Daytime Telephone Numbex
Enclosed is a check for the following amount;
O $25.00 Filing Fee Q3$30.00 Filing Fae & L1555.00 Filing Fee & DSGO 00 Filing Fee,
e e EoMiTicaLE OF Status . Centifipd Copy. figate of Slews &
B T tadditiorial copy E ttosedt™ 't Meatopy ™
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 ) Clifion Building
Tallahassee, FL 32314
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", . ARTICLES OF AMENDMENT FILED

To 13 JuN 27
ARTICLES OF ORGANIZATION Echers 2 : PH 2: 28
RCLART OF ST
OF TALUAHASSEE, FLORILA

The Articles of Organization for this Limited Liability Company were filed on &&l_lo_rﬂﬂlé and assigned
Florida document number L1Z2>000062 771 A

This amendment is submitted to amend the following:

A. If amending name, gifer the new name of the limited ”3. bi_lin SOMRARY here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
"L.L.C.“

Enter new principal offices address, if applicable:
Principaf office BEA STREET AD,

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new

tered t and/ ¢ teved office add re:
Name of New Registered Agent:
New Registered Office Address:
" ERET TG ST sy e e
, Florida
City Zip Code
New ister: t's to, ngin i H

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions af ail starutes reiative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agen|
Page 1 of 3
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1#-amending the Manegers or.Managing Members on our records, gnter fhe ti¥fe, s :
or Mangging Member being pdded or removed from pur pesords: ‘
or via 11 F removi O DUT Feco 13 JUN 27 PH 2: 2

MGR = Manager e T gy e e
- . SECRETARY OF STATE
MGRM = Muaxging Metmber TALLAHASSEE, FLORICA

Type of Action

Tigle Napue Addresy
MARM Mmhqu 141%)_GantAie . 5 e
Pmcacola B 228071 o

D Add

D Remove

D Add
|:| Remove

D Add
D Remove

D Remove

,:] Add
D Remove

Page 2 of )
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x_ - FILED
D. If amending any other information, enter change(s) here: (Aitack additional sheets, if necessary,)
13 JUN 27 PH 2 28
S;:CEE TART OF STATE
TALLAHASSEE, FLORIDA

Dated R

E : , Z%ignature ofa m#m’ or authorized representative of @ member

Ek&ﬂg@é&% N S ——
~ Typfd or printed name of signec

Page 3 of 3
Filing Fee: $25.60
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