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COVER LETTER
TH: Registration Section
Division of Corporations
SURBIECT:

S E WK Seafoods LLCL
T T e e Limied Uiy Company

The enclosed Articles of Amcndiment and teets) are subimitted for filing,

Please retun &l correspondence concerning this manter o ihe [olloswing:

Eichpeo Golin
i o Name of Person

FimyCompany

W22

shelllrnke Aue. Tt

Addiess

Sfork DeFferser  NY 1777
Citv/State and Zip Cade

Fish Boy FLn @ Aol Com

E-imal addreds: (1o be used 1o future annoal report notificalion)
For futther infornetion concerning this matter, please calk;

/Z/c‘/mv/ (ol A

Name ol Person

4_;11tﬁ_(0}’ )

R

y¥ -O042¢ :- —~
Areiy Code Daytime Telephione Number -, (E"" -
S T
- (2 ,;1 \
Enclosed is a chieck 1or the following amount: 4
~ . ae L

N/S'lﬁ.ll“ Filing Fee QO S30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Fiting 1 ee,
Cortificate ol Status Uertificd Copy

L LT
Cuertificate of Stalus & )
taddivonal copy is encloseds

Certified Copy

SR,
vadditionad copy s enchials
MATLENG ADDRESS: NTREFTICOURITER ADDRIINS:
Registiation Section Registation Section
Dhivision of Corponations Division of Corpuratons
PAY Box 6327
Fallahassee, 10323148

{fitton Building
2661 Executive Center Chicle

Tallahassee, 1. 32301




ARTICLES OF AMENDMENT
T0
ARTICEES OF ORGANIZATION
Ol

S & K Sepfoons, LLC

(Name of the Limited Liability Company as it mm appears on our records.)
{A Floneda Tronted Taamliy Companyy

The Arnticles of Organization tor this Limited Liability Company were filed o _ 2//_(/ 2 07?__8 and assigned

Floruda docoment number L OgOOOO/ 50 _‘f_(&’

This amendmens s subnuitted wunend the Tollowing:

A, 1 amending name, enter the new name of the fimited liability company here:

The new pane mosthe distingnishable amd contain e words <Limied 1 dabiliny I nmp.m\ “ihe desigiation CLLCT on the shbrevimion S0 T

Fater new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

(Muailing address MAY BE A POST QFFICE BON)

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

registered agent and/or the new registered office address here:

A
Marme ol New Registered Agent: _ » L . |
— - ._— —
New Registered Otfice Address: L B . o c __7{‘9 [
FErgens Morida siveer uufh"ll JARS - - = :‘_" i
. . T
i o Flerida - ____ﬁ':,‘__
i /:p Codho
. U\

L= . -

Sow Repistered Agent’s Signature, il changing Registered Agent:

[ hereby aecept the appoiniment as regisiered agent and ageee to acl in this capaciiy., ! fther agree o comply with the
provisions of all statutes velative 1o the proper and complere pecformance of my dutics, and | ant femriliar with and
aevept the oblisations of m position as regisiercd ogent ax provided for in Chapier 005 15O, s deciunent s
heinge filod 1o merely veflect a change in the registered office address. hereby confirm that the limited fiabitiny
conpaany fues Breei pentifis of fweriting of this changre,

I Che anging Rep g_,nluui ;\Lvnl Signature of New Reg Lutuul Agent
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It miending Authorized Persongs) authorized to manage. enter the title, name, and address of cach person_being added
Cor removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action

MGE _Rﬁ'fﬂodﬂ Barz 210 S ColomutFPalm  Blud gaa

Taverniee €L 2307 O Gfamne

O Change
Mbﬁ _/Zfé/fﬁfp Gulin (00 5L1€//Orakf AU_C’ B A
/th o ORemove

fort Jel Ferson
(7777

O Change

O Ackd

O Remove

_ O Change

__D Add
s cmove
v = .
L _Jﬂﬁl:ll-:h:mgcr-
r T
. w2y
L . ___ _ O A T

I O Rémhnve
- e}

___ O Change

O Add

0 Remove

_ O change
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D. If amending any other information, enter clange(s) heves ditach additional sheets, if necessar,)

I, Fffective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot he prior e date of Gling or mote than 90 days afier filing. s Pussuant o AOS0207 (300
Note: 101he date inserted in this Mock does nor meet the apphicable statutory filing requitements. this date will not be listed as the
ducument’s eltective date on the Departmens ul’ State’s reconds,

- -1
|

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the @@r’lier:_of:

(b} The S0th day after the record is filed. - =L
: S N
: o t.'_" .
Dited LZ(//Uf 20 20/ 7 . - vz

Sigaanwe of a member or aqutivsized representaiive of a member

_ [Zf_f,'é/zxi_éz/ﬁ?' . I

Tyvped of printed miune o7 5gnee

PPage 3 ot X

Filing Fee: $25.00




