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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 10, 2019

TEAM LOVE SEAFOOD LLC
2220 CR210 W STE 108

ST JOHNS, FL 32259

SUBJECT: TEAM LOVE SEAFOOD LLC
Ref. Number: L16000120266

We have received your document for TEAM LOVE SEAFOOD LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The application you submitted is for RA change only.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 618A00020887

Y e e cackord Hy o ol il Zéfrb@mrc/do% =
loabpee

www.sunbiz.org

NMitxricimn ~f frAarmnaratrimnme . 120 PO 2397 Tallabh acean Flarida 39914



COVER LETTER

T Registration Section
iivisivn of Corporativns

SUBJECT: /C’Zm{ ZG_UL&_@M LLC/

Nume ol Limited Liability Comprny

The enclosed Articles of Amendment and Feegs) are submited tor filing.

Please returen all correspondence concerning this matier t the following:

T [rins Andeccn

Newe uf Person

Team Loge dentbocd (L

I iemf simpuny

VAR Cmd‘tr@f A eyt 5]’@@__/

Addiress

Y/ @L@w Ik, L 53257

Uiy Nt o A tandy

\éuSIMISﬂ'm-h%&cciﬁmﬁ com /Z?/’/c)naﬂa{mmé

@ J g [.Ctom

ol address: (o be used for tuture annual upmymu ation)

For further information concerning this master. please call:

Kj jﬁ'f/‘é/} kalﬁf.bﬂ i o (/bc/-} 3?) ?53(7/

Nane ot ferson Aren Code Dayvtime Telephane Nuinber

Enchisedd s o cheek 1ar the tollowing amount:

O 52300 Filig Fee CJ 330,00 Filing Fee & O S53.00 Filing Fee &
’ Leriicate o S Coortiad o s

vadditionat copy s enclased)

MAILING ADDRESS:
Kegistration Section
[iviston of Corporations
MO Box 6327
Talihseee, 1T 52314

-

Clitton Building

[Al.un Filing Fev.

Cortilicile 0o Siitus &
Certitied Cupy
Ladutbiandl copy 1y enciosed

STREETAOURIER ADDRLESS:
Kegistration Section
Division of Corparittions

Qo0 Baccutive Center Circle
Tallahassee. FILL 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ Eam /de/e &(dgdj ZZC

csame of the Limeted Laability Company as iCpow appeses un ogr ceeneds. )
1A T orek Tomne T T abilis Campany

The Articles of Orzanizuion Tor this Limited Liabiiin Company were tiled on QI/JJI//Q and assigned
. . AN
Florida document number 'L /d, 000 /ﬁOp?@@ )

This amendiment is subnitted w amend the tollowing:

A. Wamending mame, enter the new name of the limited lability company here:

The new g mst be distinguishabe and contain the wonds “Limited Lability Company.” the dessgnarion “LEET o the abbreviation L1 C

Fnter new principal oftfices address, it applicable: q(ja} /@Z/{f)q T'a")&ro /"'_/.;u_:,
(Principal office widdress MUST BE A STREET ADDRESS) FC/:&I

9 fcakjomﬂ//g,ﬁ I3345

Enter new nailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B0 amending the registered agent and/or registered office address onour recards, enter

registered aeentand/or the new registered office address here:

, ;
Nane ol New Reygjstered Avent _JB /00 Q nCJG,FJOf) U
New Registered O1tice Address: l jg )/M{(\?ﬁn éxm_iju.a:_/ F’C{f/@ O

1onter i.’u’h’fu((n’.’nn’;l«fhw %r'_': ’ g
;g C £ 500 UL //'i’- _ . Florida 3_‘?‘332_\5 .
(g Ay Cende

New Revistered Agent’s Signature, i changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this ('upuc'nr ! further agree o comple with ihe
provisions of all statutes relative io the proper and complete perforniance e iy duries. and L am pamitiar swith and
cccept the obliations of iy position as registered agent as provided for in € haper 603, F.8 Or, i this document is
heing filed 1o mercly reflect a chairge in the regisiered office address. L hereby conpirm thar the limired fiability
company fras bevn notificd inowriring of this clhange.

1M CBanging Rwlsluul Asent. Signture of New Rwlxului Apenl

Page 1 of 3



It amending Authorized Person(s; suthorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MOGR = Muanager
AMBR = Authorieed Member

Title Nane Address Tyvpe ol Activn

MG_Q Bﬁbhj L(JQQ . &;QQL_ ' \G:L_GLJ(_LJ_MJJG (}Jeﬁ—f O Add
03 E 134 Hmone

O Change

O Aadd

O Remese

O Change

O Add

0 Remove

0O Change

O Add

O Kemove

C Changy

O o

O Remove

O Change

O Add

0O Remove

O Change

Page 2 of 3



D, ll .unuldlnﬂ any other infor |||...|m1. ;l'lL‘I Lh.lnﬂt(s) heve: cAtacl additional sheeis, if necessaryy

. Effeetive date, it other than the date of filing: {optional)
VHan ettectin e dite s Dated, the date must be spevilic and cannat be priog todage of filing or more than 40 day = aiter Gling.y Pursgan (o 0030207 (3xb)
Nute: 11 the date ingerted in this block does not meet the applizable staitutory 1iling reguirements, this dawe swill not be listed as the
docunent’s efiectve date on the Bepartment ot State’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b} The 90th day after the record is Nied.

Qw\b\)u’ nf)
Dated ﬁjw /ZYJ ’_‘ . 'ZO [q

I Pt — e

Sigiatuie ofa meimber or aniloriznd representstive ol 1 nembet

Bnon pmé\t%o — .

[yvped o |3lnllu' nuie ol signes

Page 3ot 3

Filing IFee: 323,00



