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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _M_S Freghn SEO\"OO& W'\q/\ﬁ-d— LG,

Name of Limited Lialliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this aatter o the tollowing:

Chates . Mendsla

Name at Person

Keys Eresh Seaboa Mg, ket LLL

FirmCompany

Ul Ba\t,- Diive

Address

KQ\! Wesy L 33oye

Cinv/State and Zip Code

d\q;\es N Keys Fresh Fish camn

F-mad addiess: (6 be used for e annual 1epert noti ication)

For further information concerning this matier. please call:

C\’\C\/\Q) P W\eb\ka-\'\ MJBT) ng'qu

Name of Person Area Code Davtime [elephone Number

Enclosed is o check for the tollowing mnount:

O S25.00 Filing Fee PHS30.00 Fiting Fee & O 55500 Filing FFev & 0O 360.00 Filing e,
Certiticute ot Status Certitied Copy Certiticate of Stutus &
tadditional capy is enclascid) Certitivd Copy
faddidonal copy is ercloaedy

MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Scection Registration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 Clitton Buiiding

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kays _Fresh Seabosd Malek Lic,

iName uf the Limited Liabilits Company as it now appears an gur records., !
tA Flenda Limied Tiabihes Companyy

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on Ofl d"\ l A013
Florida documest number L— l 000003 A

This amendment 15 submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
™t
‘- =]
t =
The new name must be distinguishable and contain the words “Limited Ligbihiy Company.” die designation *LLC™ o g!:g nl)hrc\??zi_][(?u SLLALT
S = R
Enter new principal offices address, if applicable: ; 1 i
Principal office address MUST BE A STREET ADDRESS, : T v it
r «n
=

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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 Reaistered Agent:

New Registered Office Address:
Fater Flovida strevi adidress

. Florida

City Zip Cende

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

L herely accept the appointment as registered agent and agree 1o act in this capacine, | firther agree 1o comply with the
provisions of all siaiuies relative to the proper and compleie performance of my duties, and { am familiar with and
accepl the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. O, if this document ix
heing filed to merele veflect a change in the registered office address. 1 hereby confirm that the limited liabifin:

company has been notifivd in writing of this change.

ew Repistered Avent

If Changing Registered Agent. Sigaature of N
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If amending Authorized Personds) anthorized to manage. enter the tifle, name, and address of cach person being added
g

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

A“\Mk (WSQT \J;\\th_h 6 0o MC\\OV\Q:{ Ave Lot t) g

KQ\! wed‘, FL 33040 O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remuose

O Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

O Add

O Remove

0O Change
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B. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the dace of filing: (optional)
{5 an ctfective date i Bisted. the dite must be specific and cannot be prior o date of Alig or more thin 91 davs after Hling Y Pusuant 10 6050207 (1))
Note: 1fthe daie inserted in this block does not meet the applicable statmory filing requitemenis. this date will not be listed as the
document’s etiective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated_Ockobes - X0y

an

C\\nf\eg P Mendda

Typed or primed name o signee

dlure of 1 member or authortzed representative of o member

Page 3 of 3
Filing Fee: §25.00



