L1300009% & X

MEANR TOARD

3 500249734925

{Address)

(City/State/Zip/Phone #)

[Jrexkue  [Jwar [] mai
DR E3--0L022-003 w0, 06
(Business Entity Name)
(Document Number)
BRI Y
=1y =2
e
Certified Copies Certificates of Status £y f&E -
: G E - o
AL @ I
Special Instructions to Filing Officer: I.,n(—'- ':zt %' :
e prese
Soe 0

JUL'1 9 2018
A LUNT

Office Use Only




KAKLIS, VENABLE & WITT, P.A.

ATTORNEYS AT Law
1400 4™ AVENUE WEST, BRADENTON, FLORIDA 34205

V. WiLLiam KAKLIS TELEPHONE: 041-747-1180

RonNaLp E. WiTT FACSIMILE: 941- 746-9252
JOseEPH P. VENABLE* © E-MAIL: ron@kvwlsw.net
*Of Counsel WERSITE: www. kvwlaw.net
July 16, 2013 s 2

th e

Zn " !::’
Registration Section Z D e
Division of Corporations [ v
P.O. Box 6327 e =L
Tallahassee, Florida 32314 oh ®

: S e

Re: Document Number: L13000099162 ks

Articles of Amendment Re: Name Change

Current Name: Clyde Mclnnis Sr Rvoc Living TR Margaret Elizabeth Trudeau
TTEE Snead Island Crab and Fish House “LLC”
....New-Name: Snead Island Crab and Fish House LLC

Gentlemen:
Enclosed herewith please find the following:

1. Cover Letter

2. Articles of Amendment

3. Our firm check in the amount of $30.00 to cover the cost of the filing fee for the
Articles of Amendment and the issuance of a Certificate of Status.

4. Self-addressed, stamped envelope for your convenience in returning the Letter
of Acknowledgment and Certificate of Status to us.

In the event you have any questions regarding this filing, please contact the undersigned or
my paralegal, Stephanie Wix. Your assistance in this matter is greatly appreciated.

Very truly yours,

RONALD E. WITT

REW:kk
Encls.



TO: Registréltion Section
Division of Corporations
SUBJECT:

COVER LETTER

CLYDE McINNIS SR RVOC LIVING TR MARGARET ELIZABETH TRUDEAU
TTEE SNEAD ISLAND CRAB AND FISH HOUSE "LLC"

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ronald E. Witt, Esq.

Name of Person E; i r:caé
rr: 1 e
LY
Kaklis, Venable & Witt PA > % %
Firm/Company :-:_ LY ‘-___
Yt o
—t
1400 4th Avenue West A, >
Address e =
oz ¥
Bradenton, Florida 34205 “‘f reooe
City/State and Zip Code
ronfkvwlaw.net
E-mail address: (to be used for future annual report nouification}
For further information concerning this matter, please call:
Ronald E. Witt, Esq. al{_94l1) 747-1180
Name of Person Area Code & Daytime Telephone Number
Stephanie Wix, Paralegal
Enclosed is a check for the following amount:
3 $25.00 Filing Fee XA$30.00 Filing Fee & 0$55.00 Filing Fee & Q360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLYDE McINNIS SR RVOC LIVING TR MARGARET ELIZABETH TRUDEAU
TTEE SNEAD ISLAND CRAB AND FISH HOUSE "LLC"

Name of the Limited Liability Company as it now appears on our records.)
{A Florida ijlmlteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __7/12/2013 and assigned
Florida document number _ 113000099162

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
SNEAD ISLAND CRAB AND FISH HOUSE LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C.”

o

Enter new principal offices address, if applicable: Same .
o>
(Principal office address MUST BE A STREET ADDRESS) o
= T
- —
— s
o . . = ¥
Enter new mailing address, if applicable: Same i g
(Mailing address MAY BE A POST OFFICE BOX) x ey
W
-

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Same

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

- I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. N/A

If Changing Registered Agent, Signature of New Registered Apent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

SAME AS ORIGINALLY FILED
MGRM = Managing Member

Title Name Address Type of Action

I:I Add
I:I Remove

D Add
D Remove

T £| Add
rr:’:.' e
pegey -
ool Remove ™ .
[ ¥ 2"‘ st rm——t i
Lt co 1 ¥
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_ 3]
o e Fry
A &x oo T
—uw = LR
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e g
- = - Add

D Remove

Hpw
D Remove

L] A
D Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated

0@ m‘“m%—aﬂ glﬁm&@a/

¢/ Signature of a member or authorized representative of a member

MARGARET E. TRUDEAU

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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