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COVER LETTER
|
TO:  Rcgisiration Sectlon l
Division of Cerporations
LOBSTER POT BISTROLLC
SUBJECT:
Nama of Limired Linb{lity Company

The enclosed Artigles of Amendment and fee(s) ars submitted for filing, C

Please retum all correspondence concaming this mater to the following:

FRANCES L BARTLETT

Nama of Parsan

|

!
Flem/Compatsy

215 20TH STREET NW

LARQOQ, FL 33770

City/Stats and Zip Codo

FRAN@FRANBARTLETT.COM |

E-mall addross; ito Be uaed iﬁ

For further Information concerning thix matter, please call:

t Tuturo Reamual fopert notliealiony

8470

FRANCES L BARTLETT J77 | Bosss ‘ o
m S
Name of Porson Aron Code Daytdme Telaphone Nuniber o
Enclosed is & check for the following amount: o
B $25.00 Filing Fee 0 $30.00 Filing Feo & [J §35.00 Flling Pes & O $60.00 Piling Pes, . * - |
Certlfleuts of Stalus Cortlfled Copy Certiticate of Status'& '
{odditional copy e enclesed) Certified Copz o
(pdditieral copy i encloacd)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Seatfon Registration Section '
Divislon of Corporations Divlslon of Corporations
P.O. Box 6327 Clifton Bullding !
Tallahngses, FL 32314 2661 Bxsoutive Center Clicle

Talishassee, FL 32301

P.002/005
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ARTICLES ?F AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LOBSTBR POT BISTRQ LLG
nmmnnnmrr'lgmu T

The Articles of Organtzation for this Limited Liability Company were filed on MAY 17, 2006 - and assigued
Florida document number LO6000051104 _—

This amendment |3 submitted to amend the following:

A. If amending name, gnter the new name of the limited [fability company heres

WINDJAMMERS, LLC I . C ' :
The new name must be distingnishable and contain the wards “Limlted Liablllty Company,” the duismtion "LLC" onhe abbm:nuun “L.L C "

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STRERT ADDRESS)

Enter new malling address, If appilcablc:

(Malling addregs MAYRBE A POST OF FICE BOX)

B. Ir umundlng the ragmemd agent and/or reglstared oﬂ'u.:o address on our records, enfer (ho name of the new

Entar Florida sireet addrasy

, Filorida
Chy ] Zip Coda

Rea ’ naturs, If changi ered s

1 hareby accept the appointment as registared agent and agres to act in this capacity. I fiwther agree to comply with the
provisions of all statutes relative ta the proper and compléte performanca of my duties, and I am familiar with and
accapl the obligations of my position as regisisred agent a.: provided for in Chapter 603, F.5. Or, {f this docvment is
being flled to merely reflect a change in the registered afffee address, I haveby confirm that the limited lability
company has bean notified in writing of this change. !

IrChangivg Registered Agent, Wmmw;
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If amending Authorized Person(s) authorized to manage, enter the tlile name end address of ench person heing added

ar.remaved from our reeordy:

MGR= Manager
AMBR = Authorized Membor

Title =  Namp

Type of Action

Q Add -

O Remove

O Change

OAdd

[ Remove

O Change

.0 Add

O Remova

0 Chonge

{0 Add

O] Remove

D Chenge

O Add

[ Remove

;0 Change

D Add
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D. If amending nny other information, enter change(s) berey (Airach additional sheety, if necessay )

E. Effective datoe, If other {ban the date of filing: (optlonal)
(Ifan effective date 1 Iiswad, the duto must be specific and cannat be price to dats of—f-lﬂn; ot mare than 50 daya after filing.) Pursuant to §05.0207 QXb)

Nate; [fthe dats inserted in this block doss not meet the nppllcabtu stattory fAlling requiraments, this date will not be lsted as the
docurnent’s effective date on the Department of State’s records,

If the record specifies 3 delayed effective date, but not an affactive time, at 12:01 a.m. on the eariar of -
(b) Tha 90th day after the racord Is flied. 1

NOVE
Dated MBER 13 , 2015 L .
‘dﬂw |
Jietise
Signature ol a member or su represetitative of a men)!
FRANCES L BARTLETT
TSred oT R T Bams 513156 — .
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