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(FAX)Y727 442 8470

12:38 MACFARLANE FERGUSON

Q6/03/2015
COVER LETTER
TO: Registration Section
Divislon of Curporations
BARTLETT'S LOBSTER POT, LLC
SUBJECT: —
Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submiited for fillng.

Picase return nll correspondence concerning this matter to the following:

p.002/005

FRAN BARTLETT
Neame of Person
Fim/Company
215 20TH STREET NW '
Address _
E
LARQO, FL 33770 - m
p-
City/State and Zip Code oot
FRAN@LOBSTERPOTRESTAURANT.COM ¥
E-mail addresy: (1o be used for future annual report notlifeation) % <
m
e
For further information concerning this matter, picase call: -
™~rrn
PRAN BARTLETT T sk 35
at fomay
Namg of Person Aren Code Daytims Tclophone Number  xa m
Enclosed I8 a ehack for the following amount:
® $25.00 Filing Fee O §306.00 Fiiing Fee & [ $55.00 Filing Fee & C1'$60.00 Flilng Fee, -
Centificate of Status Certified Copy Certiflcate of Status &
{addivional copy is enclosed) Certlfied Copy
(additional ¢opy U englosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Reglstration Section Reglstration Section
Division of Corparations Division of Carparations
P.O. Box 6317 Cliftan Building

2661 Executlve Center Circle

Tallehassce, PL, 323 14
Tallahasses, FL 32301
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08/03,2015 12:36 MACFARLANE FERGUSON

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BARTLETT'S LOBSTER POT, LLC
(Name of the Limited Linbi
A rlon

and assigned

The Articles of Organization for this Limited Liability Company were flled on DScerber 10, 2008
Florida document number 108000113040 .

‘I'his amendment {5 submitied to &mend the following:

A. If amonding namae, snter the new nante of the limited lipbllity comuaiy hepe:

COCINA-AQUIL, LLC
Tho now namo must be distinguishable and contain the words “Limbied Ligblllty Compsny,” the designation “LLC" or the abbrevistion “L.L.C.*

Enter new principal offlces nddress, if applicable:

2 addres, DDRES. Peo pa
™ o
L]

A POST OFFICE BO. —_—C
Ty ikl
. S el 4

Fr
| -
=
Enter new mailing address, if applicable: . L.
R Frpe (W]
=y
fe)

If amending the reglstered agent and/or registered office address on our records, enter Hi@ n af the n

B.
registered apent and/or the new registered office addresy harat

Name of Naw Regcistered Agent: _
New Reglstered Office Address: : o
Enter Flovida sirent ad’dmfl

, Florida
City Zip Code

New Registeved Aeent'y Bignature, if changing Replatered Agent:

I hereby accept the appointment as ragistered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complets performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a changa in the registered office address, 1 hereby confirm that the limited liability

company has been natified in writing of this ckange,

Ir Chianging Reglitered Agont, Bignaturg of New Registorced Areng

Page 1 of 3
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08/03/2015 12: 38 MACFARLANE FERGUSON (FAR)727 442 8470 P.004/005

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our yecords:

MGR= Managor
AMBR = Autharized Member

Title Name Address Type of Action

AMBR LOUIS SPETRINI 175 2nd 5t South PH2
& Add

St Petersburg, FL 337014314
O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remtove

a
- 8T oy

|

i

¢
a3714
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> n %ange
[ }

C Add

O Remove

{3 Change

0O Add

O Remove

0 Change
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D, If amending any other informatlon, enter change(s) here: (ditach additional sheets, if necessary.)
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e el
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S o
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E. Effective date, if other than the date of filing: (optional)
{1f un effectlve doto is liated, the daote must be specifle and cannot bs prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Notei Ifthe date Inserted in this block doss not meet the applicable statutory filing requirements, this date wiil not be ifstad as the

document's effective date on the Deparrment of State's records.

If the record specifies a delayed effectlve date, but not an effective time, at 12;01 a.m. on the earlier of:
(b) The 90th day after the record I8 flled.

Dated JUNE 2 ' 2015 .

i Jutips

Slgnature o s momber 6r aulhonzed FEProsoNiadve Of A MEMDEr

Fran Bartlett

TYPCQ OF prinied nama Of 1ghee
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