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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

CLOWNFISH RESTAURANT HOLDINGS LLC
SUBJECT:

Name of Limited Lisbility Company

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

Pleaso retum all correspondencs concerning this matter to the following:

THOMAS C. NASH, II

Name of Person

MACFARLANE FERGUSON & MCMULLEN
Flrm/Company

625 COURT STREET, SUTTE 200
Address

CLEARWATER, FL 33756 -

Cliy/State and Zip Code
ten@macfar.cam

E-fpll AAGress; (fo be uged Tbr FUtire annual rapoTt noyNEALON)
For further Information concerning this matter, please call:

THOMAS C. NASH, II : ' TR 4418968
’ at ;
Neme of Person Area Code Daytlme Telephone Number

Enclosed i5 a check for the following amount;

B $25.00 Fillng Fes 0 $10,00 Filing Fee & O §55.00 Filing Fec & . O $60,00 Filing Pee,
Certiflcate of Stetus Certified Copy Cortlflcate of Status &
{addltonnl copy Ik enclosed) Certified Cop:

(additlonal copy 13 cicloaed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Sectlon Registratlon Section

Divislen of Corporations Division of Corperations

P.O. Box 6327 Clifton Bullding

Tallahasses, FL 32314 2661 Executive Center Clrels

Tallehassee, FL 32301

P.002/005
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05/15/2018

The Articles of Organization for this Limited Liability Company were filed on "’\' ] Lﬂ . 6

Florida

(FAX}727 442 8470 pP.003/005

07: 59 MaCFaRLANE FERGUSON

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

3 A

CLOWNFISH RESTAURANT HOLDINGS LLC

RIS O 1 "

and assigned

L15000066295

document number

This amendment is submitted to amend the following:

A. If amending name, gnfer the new name of the timited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC*" ar the abbreviation “L.L.C”

Enter new principal offlces address, If applicable:

{Principal office qddress MUST BE A STREET ADDRESS)

Enter neswv mailing address, if npplicable:

B. If amending the registered agent and/or registered office
repistered agent and/or the now registered offlce address here: §
‘ o e o
iy e —< O
Dw T — FE-".-'
o) [ '
o
[8o]

FF BO

ress M,

-

address on our records, entei'_’ the nape of the new

Neme of New Regislered Agant;
New dress: TF) -
Enter Florida street address {:"1 m [ l.i
Paibad {'?
o S _
., Florida: > & &
Ciy Err{ ZipCode

New Registered Agent's Slennturg, [fchianging Registered Agent: .
1 hereby accept the appolntment as regisiered agent and agree to act in this capactty. I further agree to comply with the

provisions of ali statutes relaiive to the proper and complete performance of my dutles, and I am familiar with and
acegpt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document {s
baing filed to merely refisct a change in the registersd office address, I hereby confirm that the limited liability

comparty has been notifled In writing of this change,
I Changlng Reclsterod Agonr, Signature of New Registored Aoepl

Page 1 of 3




1

05/18/2015 07: 59 MACFaRLANE FERGUSON (FAX)T727 442 B470 P.0O4/005

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LISA SMITHSON 11201 CORPORATE CIRCLEN. B Add
SUITE 120
[l Remove

ST.PETERSBURQ, FL 33716
O Change

MGR GREG POWERS 11201 CORPORATE CIRCLE N. & Add

SUITE 120
O Remaove

ST, PETERSBURG, FL 33716
1 Change

0 Add

O Remove

0 Change

O Remove

O Change

Page2 of3
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D, If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

=
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E. Effectlve date, if other than tha date of flling: -(optional)

(1fan effostive date is listed, the date must be speelfle and cannat be prior to data of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Nete; If the date inserted in this block daes not meet the applicable statutory filing requirements, this dats will not be listed as the
documant’s effective date on the Lxepartment of State's records.

If the racord specifies a delayed effective date, but not an effeetive tighe, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record Is filed.

MAY 13TH
Dated

THOMAS C. NASH, II

"Typed or printed name of 1gneeo

Page3of 3
Filing Fee: $25.00



