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COVER LETTER
TO; Registration Section
Division of Corperations

THE CRAB HUT LLC
SUBJECT:

Name of Linated Liabiliny Company

The enclused Articles of Anmendment and lee(s) wre submitted for iling

Please return all correspondence coneerning this maiter to the tollowing

PATRICTA DAVIS

Name ot Person

THE CRABR LT LLC

Fin/Company

.

IRZANSIST STRERT

Address

TAMPA,FL 33019

Ciiv/Saite and Zip Code
THECRABITUTEZG ML COM

E-manl address: {to he used for future annual 1eport nenfication)

For further information concerning this matter. please call:

PATRICIA DAVIS 12 TlO-47 16
i )
Area Code

Narne ar Persan iXwtime Telephone Number

Enclosed is a check tor the following amount: -\'
TSy
= 32300 Filing Fee — S30.00 Filing Fee & Z S350 Filing Fee & O $60.00 Filing, Fee.

Certificoe of Sutus Centitied Copy

Gaddiziona) copy 1s eiclosed) Certified Copy!
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Muailing Address: Street Address: m
Registration Scetion

Registration Section
Division of Corporations Davision of Corporations
P.O). Box 6327 The Centre of Tallahassce
24135 N, Monroe Street. Suite N1()
Tallahassee. FLL 32303

Tallahassee. FL 32314

Certificate p-Status &
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE CRAB HUT LIL.C

s of' 1 ited Lijabiljty €

pany #s it now appears on our peeords.)
{A Floauda Linmted Faabihiy Company)

. . . . . . . . . oy . - 2 /7
The Articles of Organization tor this Linited Liability Company were filed on 0270872000
Fluridi document number -WURARA1516

and asargned
This amendment is submilted o amend the following:

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

The swew nasme must be distinguishable and contain the words ~Limiied Liability Company.” she designation “LLL

or the abbieviation “L.L.C
Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter_the name of-the-new registored
avent and/or the new registered office address here: v ey R
™ o
(ww] S
. . 1 T A TS - - A=
Name of New Reaistered Avent: PATRICIA DAVIS el o Lk
[ - . - j
. e - [l — -

. . N2 s “F R ] -

New Registered Ottice Address: A824 N SIST STREET T ee

Euier Flovida street wddress — 3 ™o

. i

[l
oy N . . TG
FAMPA Florida RRIRY
iy
New Revistered Avent’s Signature, if changing Revistered Ausent:

Zip Codv
{hereby accept the appoinument as registered agent and agree 1o act in this capacite. | further agree to compty with the
provisions of all siatutes relative 1o the proper und completc performance of my dutios. and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confivm that the limited liabilit
company has been notified in writing of this chuange.

If‘(lhun;:ing Registered Agent. Signature of New Registered Asent




If amending Auathorized Person(s) authorized to manage, enter the title, name, und address of each person_being added
ar removed from our records:

MGR = Manager
AMER = Autherized Member

Title Namy Address Tvpe of Action

MOR MARK DDAVIS ISTEN FISTSTREET

CAdd

TAMPA, FL 33619

= Romave

[ Change

CAdd

JRemove

[ Chanage

CEAdd

TRemove

2
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=5 CCRange
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[ Add

JRemuove

» CChange

C Add

TJRemove

(Z Change



D. If amending any other information, enter chunge(s) heve: (duaeh additional sheets, if necessary.j
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E. Effective date, it other than the date of filing: (optional) ~ N
(Man etlective date s bsted, the Jdate muse be speeitic .md cannot be prror to datg off filing ur more than 90 davs atier filing. PuN;.m( o 6050207 (\}(b‘?
Nee: 1 the dale nseried in this block does ant mect the applicable statutory riling requirements, this date \\:Illnol be ﬁﬂnd as the_,
dociment’s eifective dite on the Deparument of State’s records. 'r.-—'.r, -___-_—_ _,.;,"
— .
)
el l:nj
ddv ai

i1 the recond specifies a delayed eftective date. bui not an cifective time. a1 12:01 a.an. on the carlier ol (b)Y The U(nhq} atier the

record s filed.
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Sfenature Of @ TRTTCT OF tithaliZed fepreseniive of @ menthber

?A‘(A’_ICH\ bm/:s.

Typed or prnted name o signee

Dated AoV,

Filing Fee: $25.00



