PAGE ©1/04
12/81/2811 15:56 850-245-6897

¥,

2/91/2011 18
Division of |

|

Division of Cotporations
Elecimmc Fﬂ:ng Cover Shwt

T

Note' Please prmt thns page and nse it 28 a cover sheet. Type the fax audn number
{shown below) on the top and bottom of &ll pages of the document.

(((H11000282379 3)))
H1 1000282379348
-y
- -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this g — -,
= s
Doing so will generate another cover sheet, ZA 3 M
o=y yar A T BT T T T T e T e e My e ae R L -y -t .(,:;,-j: v {-:
' Wl T
To: ?ﬂz; -
Division aof Cogrporatiaona ML T < :;
Fax Number : {850)617-6380 =0 n
) e A
From: ar SR o |
Account Name : ROBINS, XAPLAN, MILLER & CIRESI Ei ®-
Account Number : IZ00%CD00DE3
Phene r {239)430-7070
Fax Humber s 1239)213-1970

+#Entar the email address for this business entity to be used fer future
annuval report MAilings. Enter only one email address please.v*

Exail Addrese: EF %
S sc
P [ (R,
mgn M i3
oo o e Ty e TG L T T a;ﬁ: : rl-) e
' COR AMND/RESTATE/CORRECT OR O/D RESIGN 4% — I~
FISH RISTORANTE, LLC 58 o
= s S
| 4 Bor S 0 ] st
5- 8
SAULSBERH
C s - . "O‘Wuwsﬁry
Electronic Filing Memu  Corporate Filing Menu . Help ber
2 201

Littmes/fafila membie ~enfoctmint. MY



12/81/2811 15:56 850-245-6837

FL DEPT OF STATE PAGE  82/84
y
¥ T
12/81/2911 16:15 238-213-1978 ROBINS KaPFLAN MILLER PAGE 82/88
: H11000282379 3
COVER LETTER
TO:  Registration Section
Diviston of Corpurathony
SUBJECT: FISH RISTORANTE, LLC
Name of Litsted Liability Company
The enciosed Arriztes of Amendment and fee(s) are submgitted for Sling.
Please return afl cunupon&enoe concenying this tatter to the following:
Salvatore Sinzieri
Name of Persen
FISH R{STORANTE, LLC
Fion! Compemy = ~3
zZo =2
4326 GULF SHORE BLVD NORTH e
) m ¥
Addresy o o i
T
\ Naples, Florida 34104 M- T
City/Btats aud Zip Code M = .
L i
miramarenaﬁles@aol,com . AL @ - ‘
E-nal xadress: (i Rire armual teport nothcatorn) E= o (D
£ 4
For further mformation sencerning this matier, please call: T e
o Salvatore Sinzier at( 299y 208-2630
: Name of Perzon Area Code & Daytime Telephons Number
Enclosed is u checle for the following amount:
£25,00 Filing Fee 30.00 Filing Fee & 55,00 Filing Fee & $60.00 Filing Fee,
M L# Certifieate of Status D$Cmiﬁ¢d Copy D Certificate of Statns & ‘ ¢
(additional copy is enclosed) Certified
: {ndditionnt copy {3 etclosed)
MAILING ADDRESS: ‘ STREET/COURIER ADDRESS:
Registration Section Regisration Section
Division of Corporations : Divicion of Corpormtions
P.0, Box §327 Clifton Buwilding
Tuliahassee, FL 32314 2661 Exccutive Center Circle
‘Inlh!y.m, FL 32301 )
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ARTICLES OF AMENDMENT
TQ
ARTICLES OF QRGANIZATION
' OF
FISH RlSTORANTE LLC
The Articles of Organization for this Limited Liability Company were fledon . 11/16/2011 and assigned
Flotida document mumber ___ 111000130908

‘This amendment is submitted w imend the following:

A. 1¥ amending wame, endgr the nev name of the Hited tiability company bere:

The new name must be distirguishsble and end with the words “Limnited Liability Company,” the designation “LLC” or the abbrevistion
“LLCY

Enter new principal offices address, If applicable:
o 5 STREE S

Eotar pew mailing address, i applicable:
‘Matting od BEAP WFICE B

B. bi ammdmg the reglstm:d agent andfor regmrad oﬁice siddress on our records entsr the game of the new

—
Name of Now Ropistered Ageal: . B
: =5
New Regi ce : ‘ =
' Enter Flgride street address 3
nE
o H

, Florida i< o
Ctty Z:‘gg e in

= o

"1

g

|- 330 1182

08 HY

Hiie
ER: Il

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity, I further agree to mmply xﬂ?h
the provivions of all staruies relotive to the proper and completz performance of my dutles, and ¥ am familiar with and |
accept the obligattons of my position ag registered agent a5 provided for in Chapter 608, F.5. Or, if this docwment i

being filed to mevely reflect & change in the registzred office address. I harely confirm thot the fimited Labtlity
compary has been uatzﬁ‘ed in writing of this change.

¥ Changing Regietered Agen, Signatuze of New Brristeron Azent
Prge 1 of 2

1111000282379 3
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I amending the Managers or Manaping Members on cur rocords, enter the hﬂg‘ aze, and xddress of each Manager
mmmwuw

MGR = Manager
MGRM = Managing Member
Ime Name
MGRM SALVATORE F. SINZIERI
Add
1 Renove
—_ LJAdd
[[] Remeve
Add
Rmmc
lads
__[Remove
— [ JAdd
emnove
D. If aracrding any othey information, enter chnpge(s) hare: (drach addiional sheats, if mevessary.) *
—
L Pe B
N
Lo S, e
=8 T
25 0 =
M o= {7
Mes Py
s R ¢
[l ¥ |
| 8 @ 4
Dated DECEM BER 1 2011 g 8
i ‘\\ ‘-)Nc/z Qﬁ V
Signaiire of & Ferafnmhmuﬁf Tepreveniatve of & rmember
MICHAEL J. VOLPE, ESQUIRE AUTHORIZED REPRESENTATIVE
Typed ar printed namsé of mgnet
Page2 of 2
Filing Fee: $25.00
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