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COVER LETTER

TO; Registration Section
Division of Corporations

FISII HOUSE RESTAURANT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

CLAYTON R, STUDSTILL

Name of Person

THE STUDSTILL LAW FRIM PLLC

FirmvCompany

326 REID AVENUE

Address

PORT ST JOE FL 32456

City/State and Zip Code

clayton@thestudstiillawfirm.com

E-mat] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Clayton Studstill 850
at{ )

Name of Person Area Code

Enclosed is a check for the following amount:

{3 525 .00 Filing Fee = $30.00 Filing Fee & (3 $55.00 Filing Fee &

Certificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Daytime Telephone Number

O 860.00 Fiting Fee,
Certiticate of Status &
Certified Copy

{additional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FISH HOUSE RESTALIRANT L1C

tName of the Limited Liabilily Compuny as it now appears on our recerds. )
A Florida Tamited ToaabiTiny Companay

. o L A . 1242202008 (.3
The Arnicles of Organization tor this Limited Liabitity Company were tiled on and assigned - Y7o

1LOS0N0E13724

Florida document sumber

Thes amendment is submitted w amend the tollowing:

A Ifamending name, enter the new nane of the limited liability company here:

The new nume mint be distinguishable and contain the words “Limited Liability Company ™ the designation “L1LC™ o the abbres iton =10

- . . . ) YR
Enter new principal offices address. if applicable: SU06 HWA W8

(Principal office address MUST BE A STREET ADDRESS)

MENICO BEACH. FIL 32456

Enter new mailing address, it applicabte: POBOX 157

(Muiling address MAY BE A POST OFFICE BOX)

APALACHICOEA FIL 32329

B. IMamending the registered agent andfor registered office address on uur records, eater the name of the new resistered
avent and/or the new registered office address here:

Nume of New Registered Agent; BARIBARA SANDERS

SO MARKET STREET

Fauter Flavidoe virect coadifre s

New Kegistered Oftice Address:

ATALACHICOLA Florida 32320
7 i Cende

New Registered Apent’s Signature, if chianging Registered Agent:

Phereby viceept the appuoinmient us registered agent and agree fo act in this capacio. | pather agree o comphewilh ihe
provisions of all siatues velative 1o the propree and complete pecfrmance of myc didios, and Do familior vwitl and
aceept e oblications o my position as registered agent as provided for in Chapter 60315008 i this docionent is
heiug fited 1o merete reflecr a change inthe regisiered office addvess. Thereby congirny that the Timiied Hehilin

couptin fras been nosified inovwritiog of this clange

HChanging Reginteral voemt, Stonadure ut New Registered Azemt




It amending Authorized Persan(s) authorized (o manage, enter the title, nane, and address of cach person_beiny added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Nane Address Type of Action
MOGR NICHOLE SPILDIE 1206 SLEEPY HOLLOW ROAD
B add

MEXNICO BEACH, FIL 32456
TJRemiove

T hange

MGR NAYLA SPH_DE 168 STH STREE]
8 Add
APALACHICOLA FL 32320
JRemove
,'-]('!I:mgl.‘
MGRM CEAYTUN BSTUDSTHAL 326 REID AVENLUIE
JAdd

PORT ST IOE, 'L 32350
& Remove

IChange

“Jadd

TIRemonve

T hunge

Aadd

“Remone

Ochange

ZAdd

“IRemove

IChange




D. If amending aony other information, enter change(s) here: diach addiional sheets. it necessary)

F. Effeetive date, it other than the date of filing: {uptional)
TEC cHevtiv e dute s Bisted the dite most e specitie and vt Be prioy o diste o8 il o maske than 90 days atier tiling § Paraant o 6050207 3y
Note: I the date inseated in this block does not meet the applicable stututory Hing requiremenis. this date will not be listed as the
docunent’s eftective date on the Department of State s reconds,

IWhe second specifies o delayed efteetive date, but notan eftective tive, at 32:00 a0om, onthe canlice afr thy o The BOth day alter the
record s lied

Prated pﬂcquLo( ’ZJlC?

éﬁﬁ\ﬁlﬁ\

Signatute o A member o autharized wepresentaiiv e of a memlbae

(/xmlv« f St L

Typed or prnted nane of shnee

Filing Fee: §25.00



