e |
FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT # L02000021 463 (02-28-2003 90038 050 ****60.00

1. Entity Name

GOATS HEAD SOUP, LLC

Principa! Place of Business Mailing Address
626 SOUTH 8TH,GUM STREET 626 SOUTH 8TH,GUM STREET
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034

|

AR

| S MBERI

| 626 SoTH STHAGUM STs. 626 SeuTH $TH +GUM STS.

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Api. #, elc. 28 cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
¥ | Not Applicable
i Zi t . "
zp Country ® Country 5. Certificate of Status Desired ‘EF ?.?e'gg, l‘;‘i?:é"""a'
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglsterad Agent
Name
SIROCKMAN, WILLAMM.JR. .. _ . .. — . - .. -
262 SOUTH 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this statement for the Rurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sianature X fe phileo /é-gt'%" }' ?/3703

—
Signature, typed or printad name of dfgistefed agent and tit'e if applicabla, / (NOTE: Registerad Agent signature required when reinstating) DATET

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM ] Delete TE [ Change [ Addition
NAME SIROCKMAN, WILLIAM M JR. NAME

STREETADDRESS | 626 SOUTH 8TH STREET STREET ADDRESS

CITY-$T-2P AMELIA ISLAND FL 32034 CITY-$T-ZP

TITLE [ Detete TITLE [J Change [ Audition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelets TITLE [ Change [ Acdition
NAME ’ NAME

STREET ADDRESS e STREET ADDRESS

CITY-$7-2IP T T T Nevesige e o= - -

TILE [ Detete TILE ' Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TTLE O oelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME 7 petete TAME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited figbility company or the receiver or trustee empowered to execute this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: X '7%1-@7'@&”"”@43@/ - zf/zgoa 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN MANAGING MEMBER, MANAGER, OR Mimiorzen REPRESENTATIVE

Daytima Phore #

CR2E083 (10/02)



Jraabmacy  F020000214¢3

T o T—
ARTICLES OF AMENDMENT &705950/

L I S

- TO ~
ARTICLES OF ORGANIZATION
OF

GOATS HEAD Sov?P

(Present Name) )
(A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was F-1-02

' SECOND: _The following améndment(s)'t"é the articles of ofganization was/wére.af:'loptedvby;the limited
liability company: '

NAME CHRANGE TO] PORTOFINO  LLC

(NCTEAD OF ! GoATS HEeAD s0UF |‘ L <

Dated , 9 2"7/43
7 7

——————— e s

y %,%;.__%/W %

Signature of a mémber or authorized representafive of a member

Wit am M. SiRockmany TR,
Typed or printed name of signee

Filing Fee: $25.00




