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' : COVER LETTER

TO: Registration Section
Division of Corporistions

riverhouse restaurant on the waier lle
SUBJECT:

Nanme of Lited Liawliny Company

The enclosed Artictes of Amendment and feet=) are submitted For tiling.

Please return all correspondence coneeraing this maiter o the following:

david sonumou

Name of Person

riverhouse restaurant on the water e

FirmCompany

3010 sw 3rd avenue

Address

1 lauderdale T 33512

Citvestate and Zaip Conde

accounts@@marinehospality.com

E-mail address: tio be used ror futuce annual report nosfication

For further intormation concerning this matter. please call:

James campbell 54 26115
i }
Niame of Pegson Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount;

i1 325.00 Filing Fee 133000 Filing Fee & L1 3535.00 Filing Fee & m 56000 Filing Fee,
Certificate uf Status Certitied Copy Certficute of Status &
tadditional copy 1v enclosed) Certiticd Copy

Cadditiunid copy i enclosed)

Muailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810)

Tallahassee, FL 32303



_ - ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

riverhouse restaurant on the waier e

(Name of the Limited Listhility Company s it now appears on our records. |
(A Florida Timined Liabiiy Company)

The Articles ot Organizavon tor this Limited Liability Company were fited on _z -08-20 ‘-{-:md assigned

Florda ducument number L '?CDD ! 0 OCPZ? .

2
[vem]
r:3
. . . T emmTy
This amendment is subnutted to amend the following: o i
AL If amending name. enter the new name of the limited liability company here: o i
A
-0 P
- B
The new name must be distinguishable and contzin the words “Limited Liability Company.” the designation “LLCT or the abbreviagem ~1L L6527
' 0
Enter new principal offices address. it applicable: o>

(Principul office address MUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Reaistered Agent:

New Revistered Otfice Address:

Foater Florida strect address

. Florida

Cine Zip Code

New Regristered Aeent’s Signature, il changing Revistered Agent;

[ herehy uccept the appoiniment as registered agent and agree to act in this capacine. | further agree o comphwith the
provisions of all statutes relative to the proper and complete performance of myv duties. and Tam familiar seith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited fiahifit
company has been notitied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person heing addec
"or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Titte Name Address Tvpe of Action
g Janes campbel] A0 sw Srd wveoue 1 laud fla 33312
= A dd

TIRemove

Change

ZAdd

O Remove

CiChunge

TiAdd

I Remove

CiChange

Oadd

CiRemove

T Change

T Add

CIRemove

TiChange

O Add

CiRemuowve

CiChange




D. If amending any other information, enter change(s) here: (diach additional sheets, {f necessary.

E. Effective date, if other than the date of filing: (optional)
(Itan effective date is listed. the dote must be specitic and cannot be prior o date of filing or more than 90 days atier Giling.) Pursuant to 6030207 (3)ib)
Note: It the dute isserted in this block does not meet the applicable statwtory tfiling requirements. this date will not be histed us the
document s eftective date on the Department of State's records.

1 the record specities a delaved etfeetive date, but not an erfective time. ot 12:01 aun, on the earlicr of: ¢by The 90th day after the
record is filed.

—
- -
Daied é 2\ Zf?znunl//
Signature of a1 member or authorized representative ot a member

~dawmeg Grwa PRe L

Tvped or printed name of signee




