1TCCC (FT G5

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]eckur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAIEAEAT AR

500322193755

——

1o oT e -—000s—02%  eela, O
RECEIVED
DEC 2 G 7018
g(.") .
e =

- b ) oy
S R
ey m * f“;

S
e o T
= - o !"“‘
f‘\"}ﬁ _—
ZToxom
gz O
i —

Y SULKER

JAN GO 2019




TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT:

SEAFOODS STATION

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the {ollowing:

SON DOAN

Name of Persen

SEAFOODS STATION LLC

Firm/Company

4795 N. 9TH AVENUE

Address

PENSACOLA, FL 32503

City/State and Zip Code

truongsondoan78@yahoo.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, pleasc call:

wg 92 730318

17,

SCN DOAN )
«( 832 , 5335616
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
O $25.00 Fiting Fee O $30.00 Filing Fee & Q/SSS.DO Filing Fee &
Certificate of Stalus

Certificd Copy

(additional copy is eaclosed)

[ $60.00 Filing Fee,

Certificatc of Status &
Certified Copy

{additivnal copy is encloscd)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FI. 32314

Registration Section
Division of Corporations
Ctifion Building
2661 Exccutive Center Circle
Tallahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEAFOCDS STATION LLC

(Naume of the Limited Liability Compuany as it finw appears on ong records,)
(A Flarhy Cimcted Linbility Compiany)

. - T Y RTTT . September 18,2017 .
The Articles of Organization for this Limited Liability Company were filed on P d and assigned

Florida document number L17000192956

This amendment is submitted 1o amend the following:

A. 1t amending name, enter the new name of the limited liability company here:

The new name must be distinpuishable and conlain the words “Linsited Liabilty Company.” the designanon “L1LCT ov the abbresiatien "L.L.CT

Enter new principal offices addresy, if applicable:

. R . 4795 N 9th AVENUE
(Principal office address MUST BE A STREET ADDRESS)
PENSACOLA FL 32503

Enfer new mailing address, if applicable:

— ~3
T fownn
T
(Muailing address MAY BE A POST OFFICE BOX) l?' a2 ;_"1 -n-v%
- '_;:1 (“3 .
TR

- . . . - ST v
3. If amending the registered agent and/or registered oftice address on our records, enter the n@c UI'Ihl new
registered apent and/or the new repistered office address here: J

= _{T
ro
Nume of New Registered Apent: HUY PHUOC THACH
) 4795 N 9th AVENUE
New Registered Office Address:
Enter Floridu st eet adidress
PENSACOLA s 32503
. Florida
Crp Zip Conle

New Registered Apgent's Signature, if changing Repistered Apent:

! lereby aceept the appoiiiment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes velaiive 1o the proper and compleie performance of my duties, and Iam fumiliar with and
aceepi the ohligations of my position as registered ageni as provided for in Chapter 605, 1.5, Or, if this document iy
heing filed to mervely reflect a change in the registered office address, { heveby conform thar the limited Dability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Agent
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1t amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or reimoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HUY PHUOC THACH 912 BUCYRUS LANE

& Add

_CANTONMENT , FL 32533 DO Remowve

O Change
MGR TONY CHUNG 912 BUCYRUS LANE B/Add
CANTONMENT, FL 32533 O Remove
{0 Change
MGR SON DOAN 305 N STILLMAN DR. O Add
PENSACOLA, FL 32505 & Remove
O Change
305 N STILLMAN DR.
MGR DIEN V TRAN 0 Add
PENSACOLA, FL 32505
. ﬂ?scmovc
P o2
T e .
122) Oithange | ¢
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O Change
—_— O Add
O Remove
0O Change
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I}, It amending aay other information, enter change(s) here: {Atiach additional sheets, if necessary.)

(b)

L
— Py |
o L
s Ll
. )
- -
:,L-'“ 3 (] - .
N .
T 5 i
™Mo 0
o -
= !.J
_— -
izt .
el
E. Effective date, if other than the date of filing: 2
[T a0 ctfective date is Bisted, the date musi be specific and cannot be prior 1o date of fling or more than 80 days atter fling.) Plirsuant o 605.0207 (3Xh)
decument’s elfective date on the Department of State's recoids.

" - - N
{optional) =
iNote: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated 12— 114

[

, Z(JIK.
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Signalure

wmember o suthorized eepresentative of o member

SON  DOAN

Typed or printed name of signee
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