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COVER LETTER

T¢): Revistration Section
Division of Corporations

.w.*....;(_..l['r_azqﬁ}bp_gﬁfl)m;’

Lo Moetiet [

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Nling.

Please return all correspondence conceming this matier o the following:

\_%Ja/ ﬁm/’) arr)

Namwe ot Person

(; rab_ﬁ%p ot /W/amz

FirmrCompany

[095] N 278 qve,

Adddress

m/am/ Fl 3317

Citw/Staie and Zip Codv

0SAS m}c@émam 2118,

F-mml address: (o be used for [iure anmuul report notitication)

d Nbobct 1100

For further information concerning this matier, please catl

\Sé)cyﬁm,/)a@ W Bo,_ 120080

Name of Person Area Code Diytime Telephone Number

Enclosed is a check for the tollowing amount

0O $25.00 Filing Fee S30.00 Fifing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certiticate of Status &
{udditional copy i enclosed) Certtied C(‘!p}.‘

tadditional copy i~ enclosed)

MAILING ADIRESS: STREET/COURIER ADDRESS:
Registrtion Seetion Registration Section
Division of Corporations [Hvision ol Corporutions

P.O. Box 6327 Chifton Building
“6(11 Eaceutive Center Cirele
Tallahassee, FL 32301

Tuiluhassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(abSho of Myam? Stood Anp Maetet L1C

/ (Name of the Limited Liability Company as it now appears an our records.)
-\ Flordda Lumited TiabiTity Company)

!
—_—
The Articles of Qrganization for this Limited Liability Company were filed on 4 /02 //3 and assigned

Florida document number L /50000\3& /& 6—

This amendment is subimitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:

Plotinum Crabs LLC

The new name must be distinguishable avd contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviatton “L.L.C.”

Enter new principal offices address. il applicable: 10675/ N W O? 7&?0‘6}
(Principal office address MUST BE A STREET ADDRESS) oemis, F/ 32/G 7

Enter new mailing address., if applicable: /0673/ NM/I CQ 7&0}6
(Mailing address MAY BE A POST OFFICE BOX) /iemyi, F/ . ;'1’3/(4’17

B. If amending the registered agent and/or registered office address on our records, eater the name of the n
registered agent and/or the new registered office address here:
Naine of New Registered Agent:
New Registered Office Address: 11
L]
Enter Florwla street address —
T
'
. Florida ; rri
.. e — . ¥
City P Com ’
S = D
New Registered Apent's Sicaature, if changing Registered Aucent: 5:'{"‘ v
iR

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! furthdf g dFee to comply with tl
provisions of alf stetuies relative 1o the proper and complete performance of my dudies, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being jiled to merely reflect a change in the registered office address, ' hereby confirm that the limited liability
company has heen notified in weiting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person _being ag

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

O Add

MGR CL/%O(‘/K@C/ 0951 nV Q7 ave,
yomy , FI 331067

cmoave

0 Change

Add

NER \%za/é_rm. 1095] nwW Q72 que,

Hhomi, Fl_35i67

O Remove

O Change

O Add

O Kemowve
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0O Remaove

8 Change

0O Add

O Remove

O Change
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D. If amending any other information, enter chunge(s) here: (duach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: () [ {optional)

{10 an eifective dase is disted. the date must be specific and cannot be pric)‘ to d:ucf.)f filingr o1 more than 90 days atter Nling.) Pursuant w 6030207 (3§
Note: 11 the date inserted in this block does not ineet the applicable staitory filing requirements. this date will not be disied as the
document’s ctfective date on the Deparunent of State’s records,

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

Dated (p/ / 7/0?0/ vi

member ar authorized representative of a member

‘Fvped or printed name of signee
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Filing Fee: $25.00



