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COVER LETTER

TO:  Registration Scoflon -
Division of Corporations

Kuott So Shrimpy, LLC

SUBFRCT: :
Nrme of Limnited Liability Company

The enctosed Articlos of Amendment and foe{s) arc submitied for filing.

Fleasa retumn sll oorrespondenco concemning this-matier to the following;:

Brian French
- Name of Person
Trantalis & Assnciates
FimJComphy
2301 Wilton Drive, Sts. C1-A
- Kddrass
Wilton Meriors, F1, 33305
T CitylState anit Zip Code "
— Hemall address: {to be used for fuluce annual report notification) '}:\
) o
For farther iuformation concerning this matter, pleaso call: 3_33 5
‘ " o e ¥
el
Brian French 54 568-2226 0 5
M ) : 131'3,:,-:
Nums of Petion | Aren Code Daytine Telephons Number e
i
e
&g
Enclosed is a cheak for the following amount: :';:.
@ $25.00FilingFes  3.$30.00 Filing Feo-& £3$55.00 Piliag Fes & T1$60.00 Filing Fso, ©
: Certificate-of Status Cenifisd Copy Certificate of Stats &
{additional sopy is erwloged) Certified Copy
(additdonal oapy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Sootion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 : Clifton Building
Telizhassee, FL 32314 2661 Bxesutive Conter Circla
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Krot So Sheivapy, LLC

end a3signad

"The Artioleg of Orgamization for this Limited Liability Compény were filed on /1313

Florida documentnumbm'-_-msoom 19500 . S

This amendment is submitted to amend the following;:

A. Tf.emending name, gnter the new nanie of the Emited Habillty comnany here:

N/A.
The new nams imust be distinguishublo and corsain the words “Litmited Liskillty Company,” the designotiop "LLC" or the abbrevistion "LLC"

2808 Kohler Memortal Drive
Suits | o

Enter new principsl offices address, If applicnble:

ripal offlos ¥ ‘T BE ET ADD
. T T~
Sheboypgan, WL 53081 e =B
' =,
= A
; al Dri =~ o
Enter new mailing address, if spplicables 2808 Kohler Memorial Deive S
ng address APOST OFFICE B Suite 1 AN
Sheboygan, WI 53081 - T
1
(e, o

B. Xf amending tho registered agent andfor registered office address ax cur records, M_@@L@m

registered agenf and/or the new reg!' s:g:gﬂ_ offies q_ddmg here:

Name of New Repisteced: Agunt; Dean. frantt, Bsg
New Reaistereil Office Addins 2301 Wilkon Drive, Sta. CL-A _
. B o Buter Florids streas addres

Wilten Munord ) Flovida 13308
Clty

fodi
£

Zlp Code
tw Reglstered s § urs, if chi igter

I hereby accept the appointment as registored agent and agree (o act in'this capacity. I finrther agrae o comply vith the
provisions of all stabdes relative to the proper and complele performunce of iy duties, and I am familiar with and
accept the obligatiuns of my pesition as registered agenl as provided for in Chapter 603, F.5. O, {f this documant is
being filed to marely reflect a change in the registered office address, I'hereby confimy thay the Uimited liability

company hax been notified in writing of ihis change. /™ aY
[« W (WG

T/ Changiig Roplitorva-hgent, Sigaamire of Row Nerlierek ARenl
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If amending Authorized Person(s) authorlzed to nianage,:
[

r remoyed from our records:

MGR= Manager

AMBR = Authorized Member

Title
AMBR

Name

Torry Q. Watson

Address

2601 E Oukland Park Blvd -

gnter the (e, name, and addresy of each person being added

¢ of on

0 Add

AMBR

Toby T, Waon

Ste. 200

Fort Lauderdale, FL 33306

@
A

0 Change

2808 Xohler Memoarial Drive

Suite 1

{ W Add )

U Remove

Shigboygan, W1 53081

[J Change

0 Add

D Remove

(3 Remove

[ Change

T Add

{J Remave

[ Chenge
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l) '(f amending any other information, enter change(n) here: (‘A !tao}l gaal shests, if necessary,)
The FAIN for Kot So Shrimpy, LLC ks LJ 7~
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E. Effective date, if other than the dute of filing:

{optional)
(iam offsctive date is listed, the dafi must bs specific 4nd cannot b prier to dats of filiug or more tha 90 doys after filing.} Pursuant to 605.0207 (3)(b)
Noyte; If the date inserted in this block doesnot meeat ihe applicable statutory filing tequirements, this date will not be listed us the
document's.sffective date on the Department 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 September "‘1“/‘

201¢

or auitiorized ropreaeniative of & member

of printe

D8 of Signes -

Prge 3 of 3
Filing Fee: $25.00
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