- %
To: Pdpe20f5 5-26 11 3.42, DT 1717885659€ Frdm: CLS-FRUHarrish, Fullfillment
6262020 Dilgsion of CHrporaughs
r

partment of State
Division of Corporations
Electronic Filing Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({(H20000198140 3)))

AU AR

H200001881403ABCZ

Note: DO NOT hit the REFRESHRELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Account Mame : C 7 CORPORATION SYSTEM
Account Number : FCAQROQB0823
Phone : (614)288-3338
Fax Number : (954)208-0845

secnter the email address for this business entity to be used for futhre ro
annual report meilings. Enter only one email 2ddress please.**—in =

L =

o

==

Email Address: w%f% = 1
BESENNY :
o - e A
;) i : LLC AMND/RESTATE/CORRECT OR M/MG RESIGN= "+ 2 i
L= SHRIMP BASKET BOTTLING COMPANY, LILC 2 03 ° J
e ST
o ICertiticate of Status [ 0 Ji O
T Sﬁ T Fﬁcrl”icd Copy ‘ i i
R [Page Count o]
ic_::‘:‘j - Ll-is_@_i mated Charge jD__ﬁf_(l_(_l_ __i
Clectronic Filing Menu Corporate Filing Menu Help
VOR( KEE

JUN 29 7029

https:fefile.sunbiz.org/scripts/efilcovr.exe i



To: Pegelofs " 2020-06-26 13:42:26 EDT 17175856589 From: CLS-FF Harrisburg Fullfillment

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shrimp Bosket Buling Company, LLC

(Nae of the Limited Liability Conpany ma iL_nuw appears 05 our Fecords.)
(A Flondn Lunied Liabiny Company)

ore3zeny and assigned

The Anticles of Organization for this Limited Liabikity Company were filed on

Florida document number 17000192128

This amendment is submitted to amend the following:

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

SBBC Shefl, LLC
The trew mane nust be distinguishable and contain the words “Linnted Liabikiy Company,” the designidien “LLC™ o the sbbreviauon L LG

Fnter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
—

(Muiling address MAY RE A POST OFFICE BOX) YR
Tm

1 0202

dnde _of the-new
~ ! 1

-

B. If amending the registered agent and/or registered office address on our records, enter the n

—_—

registered agent and/or the new registered office address here: oo .
o sl

d

[ : 3 |
i : : T v
Name of New Registered Apent: SR
Tmoet (%]
= =
New Registered Oflice Address:
Fater Mlavicdasireerucldreas
. Florida
Cint ZipCoule

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capaciiy. ! further agree 1o comply with the
er and complete performance of my duties, and 1 am Jamiliar with and

nt as provided for in Chapter 6035, F.5. Or, if this dociment is
ereby confirm that ithe Limited liabitity

provisions of el stanaes relative to the prop
accept the obligarions of my posiion as regisiered age
hoing filed o merely reflect a change in the regisicred office address, 1 h
company has heen notified in writing of this change.

If Changing Registered Agent, Siunature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Txpe of Action
CRO leffiey T. Varsalane 20 Tumble Rd, Bedford N1 03 LG
E Add

O Remove

O Change

O Aadd

O Remaove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

3 Change

O Add

O Remoeve

O Chenge

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) herve: (Anach auditional sheets, 1f hecessary )

E. Effective date. il other than the date of filing: {optional)
(Elan effective date is Histed, the dale must be speeilic and cannol be prior o date of liling or more than 94 days alter filing.) Pursuant tw GOS. 0267 (30)
Note: 1[the date inserled in this block does not meet the applicable statuory fiting requirciments, this date will not be listed as the

document’s clfective dute on the Department of Sune’s tecords.

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

June 24 2020
Dated .

A
b AT f/
:{"?'/J% ! jh{“--.__/'
FF

Srgnature of a member of awthodzed reprosentauve al's member

Seftrev T. Varsalone, Chicf Restructuring Cficer

T¥ped or printed name of signee
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