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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2021

KEISHA S. JONES
1323 N186THCT
HOLLYWOQD, FL 33020

SUBJECT: CRAB SHACK SEAFOOD & GRILL, LLC
Ref. Number: L18000072471

We have received your document and check(s) totaling $50.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C..," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Querida R Silas
Regulatory Specialist | Letter Number: 321A00024950

www.sunbiz.org
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. . : COYER LETTER

TO: Registration Section
Division of Corporagions

SUBJECT: CQA‘B SHACL SEpfFoDd K Gel LL; {Lc

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fecefs) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Ke/,‘f}‘i‘\ _(‘ \.7:\6_!

Nanw of Person

FurvCompany

Address

rLA) //qwda/ ,C/aeaw(ﬁ P2 s

("H)J State and Zip Code

km/ kwgoommﬂm Corm

For further information concerning this matter, please call:

7
e’{:\'s}]A’ 5‘ :jQ.ﬂ(J al ( 7?/6 ) é ‘{{/qogj

Name of Person Area Code Davtime Telephone Number

Enclosed is a check Tor the following amount:

1 823.00 Filing Fee O S30.00 Filing Fee & (O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Cernficate of Status &
{additional copy is enclosedy Certified Copy

(additional copy i3 enclosed)

Mailing Address: Street Address:

Regmstration Section Registration Section

Division ot Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassce. FL 33314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



A : ARTICLES OF AMENDNMENT
TO

ARTICLES OF ORGANIZATION o ST,
OF N A

C RAB Snack SEAFD & éﬁf&' f*%@ ¥ 818

{Name of the Limited Liability Company s il now appeirs on our ruwrds.)" o
H f e

= ,\

(A Flonida Limited Liabtlity Company) Tl
bral

The Articles of Organization for this Limited Liability Company were filed on 3{ ?_O’/Z‘D /8 and assigned
Lygvpoo 124y

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, ¢enter the new name of the limited liability company here:

THE oRIGT vAL GWDRURGEL | (L

I'he new nanse must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation =1.1L.C.

Enter new principal offices address. if applicable:

! Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B2 A POST OFFICE BOX)

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

Name of New Rewistered Avent:

Nuw Registered Office Address:

Fnter Florida streer address

. Florida
Cfl_\’ Zip Cende

New Registered Avent’s Signature, if chanving Registered Agent:

I hereby accept the appoimtment ax registered agent and agree to act in this capacin. I further agree 1o comply with the
provisions of all statires relarive o the proper and complere performance of myv duwiies, and Tam familicr with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o mervelv veflect a change in the vegistered office address, [ hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Penan(s) anthorized to manage, entgr the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
33020V L¥ 5

Be De Bocoh Dariels (323 N [bTher thlhuod F ooy %

CIRemove

OJChange

OAdd

CIRemove

OChange

CJAdd

CJRemove

ClChange

OaAdd

ORemove

OChange

D Aadd

O Remove

UChange

A

ORemove

OcChange




D. If amending any other information. enter change(s) here: (Anach additional sheeis, i necesswy.)
L 4

F. Effective date, if other than the date of filing: / O/ ‘f /,Zo.?// (optional)
(I an effective date s hsted, the date must be specific and cannat be prior to date ol iling or more than 90 days after iling.) Pursuant w 6030207 {34 by
Note: [1the date inserted in this block docs nut meet the applicable statatory filing requirements, this date will not be hsted as the
document’s elfective date on the Department of State’s records,

1 the record speciftes a delaved effective date. but not an effective time. at 12:01 a.m, an the carlier of; by The 9Mh day afier the
record s filed.

Dated D A e ¢ 2021

a member or authorized representative of a member

Ke»fska C., THaeg

Tvped or printed name of signee




