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COVER LETTER

TO: Registration Section
Division of Corporations

Ovster Consolidation in Cedar Kevs, 1L1.C

SUBJECT:
Nane ol Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Tyler Keenu

Name of Person

Law Oftice of Roland D. Waller

Firm/Company

5332 Main Street

Address

ti

New Port Richey, FE 33543

e
J

!

3
-

Cityv/Sue amd Zip Code

tvler keena@rdwalier.com -2 ;

f-mail adedress: (o be used tor fulure innual repors notitication) }‘
For further information concerning this matter, please calk: &
- . vz s =
I'vler Keena 727 835-8520

at{ )
Namwe ot Person Arca Cade Davtime Telephone Number

Enclosed is a cheek for the following amount:
O $25.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee.

Certificate of Status &
Certified Copy

Cadditonal copy s coclosed )

Certiticate of Status Centified Copy
tadditiona? copy s encloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2601 Exceutive Center Cirele
Tallahassee, F1L 32301



THE LAW OFFICE OF ROLAND D. WALLER

ATTORNEYS AT LAW

ERICA L MUNY

ROLAN L WCALLER 3332 MAIN STRELT
cncaaninz’a ciwaller.com

Bowond Cortgred Read Entate Lovoses NEW PORT RECHEY. FLORIDA 3405
colandawallerss elwller.con TELEPHONRE (717) 247-2200 « FAX (727) 8404103

e o nhwallercom
PDzcemizer 11, 2018

Lment of Statne

TTRi: Dians

3
©.0. Box &327
Tallahassee, i, 3231«

Ke: Ovster Consolidation in Cecar kKeys, LLC
number: 415A000245845
J8838.01

T g
oo V2

Znclosed 1s vour letter dated December 4, 201
Drepared tne corvrect form f

ne .

o

3

Should you have any ques
!

conuvacuy me direccly av T27-837

for filing and enclosed che original

s, nlease do not hesicate



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

ROLAND D WALLER

LAW OFFAICE OF ROLAND D WALLER
5332 MAIN STREET

NEW PORT RICHEY, FL 34652

SUBJECT:; OYSTER CONSQLIDATION IN CEDAR KEYS LLC
Ref. Number: L18000187778

We have received your document for OYSTER CONSOLIDATION IN CEDAR
KEYS LLC and your check(s) totaling $30.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign Limited Liability Company, but your entity
is a Florida Limited Liability Company. Please complete and return the enclosed
blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 418A00024845

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ovster Consolidation in Cedar Keys, LLC
{Name of the Limated Liability Company as it now appears on our recorids. )
(A Fonda Lionted Liabihty Company)

d 2 . .
OR/06/2018 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
LISHO187778

Flornda document number

This amendment is submitted to amend the Tollowing:

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

Oyster Consolidation in Cedar Key, LLC
Ihe new name must be distingeishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ~1.1..C

Enter new principal offices address, if applicabie:
{(Principal office address MUST BE A STREET ADDRESS)
o e

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

2~

ofthe new

B. If amending the registered agent and/or registered office address on onr records, enter_the nafi

registered agent ind/or the new registered office address here:

Gury Keller

‘ame of New Regisiered Agent:
. - i ] e M
New Registered Office Address: 771 W, Caroline Path
Fnter Florida street acdross
l.encantu Florida ARET|
Ciry Zip Cexler

New Registered Agent's Signature, if changing Registered Agent:
[ herehy accept the appoiniment as registered agent and agree 1o act in this capacioe, | further agree o comply witl the

provisions of all statures refative to the proper and complete performance of my duties. and [ am fumiliar seith and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S. Or, [ this document is
heing fited to merely reflect a change in the registered office address. T hereby confirm that the limited liahiline

If Changiag Repistered Agent, Signature ol New Repistered Agent

& Gy VAe e

company has heen notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvype of Action
O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0 Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

I'age 2 of 3



-

D. If amending any other information, enter change(s) here: (Antueh additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{Ifan clleciive date s tisted, the date must be specitic and cannot be prior w date of tiling or more than 90 dass afier Giling.) Pursuant to 605,0207 (3)ib)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

4

Dated 1 ¢ 2 omnn Vs v \\ o\

=

Signature vl o member or authonzed represeotative of g member

(oad Ke e Y Y oy
C +

Fyped or printed name of signee

‘ape Jof 3
Filing Fee: $25.00



