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COVER LETTER

T, Registration Section

Division of Corporations

Kevs Fresh seatood Market L1C.
SUBJECT:

Name e mned Lty Company

The enclised Aricles ol Amendiment and feees) ive submited for tiling,

Please retun all corvespoitdence concerning this matier o the foflowing:

Charles P Mendola

Name of Persen

Kevs Froesl Scatoed Matket LLC,

41 Bay Drive

Fum Company

Adddress

—
L. [}
I»en =
i . . ~ "".—c ™~
|\L‘_\' West, FL 23040 ) ca
b 7
Crivestate and Zip Cude ¥
charlesta kevstreshiish.com . »
) . r
Eaail sddiess: o be used 1or fiture anmuakb repot senfication) ! .
l —_—
For further mtormation concernmy this madier. please call: - 2
Cliarles 1" Mendoeda s 9234714 =
H1N] !

Name ol Petson

Enclased is a chieck for the following mmount:

52500 Filing Fee m 5000 Piling Fee &

Certitficate ol Siaos

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallabassee, FL 32314

Aren Code Davteme Telephone Numbser

L1 $a0.00 Filing Fee.
Certifcate of Staus &
Certilied Copy
vosdiditivnal copy s encloseds

[ 35500 Filing Fee &
Certilied Copy

vihdstonal copy s epctosedy

Street Address:

Registration Section

Diviston ol Corpurations

The Centre of Tatlahassee

2405 N Monroee Street, Suite 810

N

Tallahassee, FL 32303



. . _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kewvs Fresh Seatoad Marker LLC.

tNane of the Limited Liabifiiy Comp:ny s it nesw appears on our records. )
A Flonda Limited Lialuluy Company|

082172018

The Articles of Organization tor this Limited Laabihty Company were tiled on

. NI 003D
Flornda documient number LIS0H20032

This amendment is submitied o amend the tollowing:

AL W amending name, enter the new nagne of the fimited liability company here:

anl assigned

The nes tame must be distingaishabbe and contan the words “Limited Lishiliy Compiny.” the designation “LLUT ar the abbrevision =L Lo

Enter new principal offices address. if applicable:

(vincipal oflice adidress MUST BE A STREET ADDRENS) E-—Scn oy
' i .:i-; ns
Enter new mailing address, if applicable: (- o
' S O
(Muiling address MAY BE A POST OFFICE BOX) e :
[ 3 L,‘
=,

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

avent and/or the new reagistered office address here:

Nume of Now Reaistered Asent:

New Registered Office Address:

. Florida

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

Fonter Flowwda streast adddress

Zip Creler

L hwereby accept the appoiniment ax registered agent and agrcee to et in this capacine, 1 firther agree o comphewith the
provisions of all statutes relative to the proper and complcme performance of niv duiies, and §ani fromifliar witdy and
ceeept the eblivations of ne position as regixiered agent as provided for in Chapter 003 .80 Qe i this documeni is
being filed to mevely reflect a change i the vegistered office address, Theveby confivar thar the limited tiabilin:

company has been notificd inwriting of this clangze.

I Changing Registered Agent, Signature of New Registered Ageat




If amending Authorized Persan(s) authorized to manage. ¢nter the titde, name, and address of cach_person being added

or removed ifom our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBE Brandon Geide 2701 3 Shannahan Road
- Add

Ramired Key, 33042
O Remove

— Change

—Add

[JRemove

— Change

—Add

- )
>

=4 L -
T eBIRemove

-

C :; (Z'h;l‘ngu
o R R
. —5-—. r\d(C-

S0 =
ClRemove

~.Change

_Add

Litemene

e Uhange

—audd

ORemove

—Change




D, If amending any other information. enter change(s) heve: cdiach addivionol sheees, if necessary,)

OAIZN223 .
(optional)

.. Effective date, it other than the date of iling:
(Lam eltective date i Tisted, the date st be specilic and camnal be prien w diste of filng o mote daon 90 day < after Gling) Puesaan o 6030207 (3nh)

Note: [1the date inseried in this block does not meet the applicable stattory iling requisements, this date wall not be histed us the
document’s ¢tective date on the Department o stte s records,
The 90th dav afier the

11 the record specihes a delayed effective date. but not an cifective lime, at 12:01 wom. on the carlier o1 (h)
—
=en

record s Nled.
CUOTL LN g )
r“'!‘?; (o] .
s [ .
. Lt .-
Fanuary 04 22 R . -
Prated ; . s i
i b
[~
« ub o member ar anthorized represeitive of @ imember - . H J i
- s T
-l } - - -
.._:' 1 e o ¥
3 T

Charles ' NMendola

Twped or printed name of stgnee

Filine Fee: $2YS 00)



