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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

STEPHEN PAGE
9130 OAKHURST ROAD
SEMINOLE, FL 33776

SUBJECT: CLEARWATER OYSTER COMPANY, LLC
Ref. Number: L18000262200

We have received your document for CLEARWATER OYSTER COMPANY, 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):

PLEASE COMPLETE APPLICATION
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

H you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Ii Letter Number: 321A00012782

www.sunbiz.org
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e COVER LETTER

TO:  Registration Section
Division of Corporations

sumrcr: C \eoRuwsged. Oy STel (OW\Q Yy LL(_

. [ . R N
Name of Limited Liability Company

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

Please return all correspondence coneerning this maiter to the following:

%"T@Q\@/\.‘: Q AE

Name ol Person

FirmCompany

VLo OAYHIRST (oA

Address

Seovwole Pl 220

City/Siate and Zip Code

STeuw® PaaedE. (oo

E-mail address: (0 be used for future anfuad report notification}

For further information concerning this matter, please call:

Crreve YAy W Sy 226

Name of Person Arga Code

Davime Telephone Number

Enclosed is a cheek for the following amount:

£1 $23.00 Filing Fee W'S30.00 Filing Fee & 0 $35.00 Filing Fee & {0 $60.00 Filing Fee.
Certificate ot Status Cenifted Copy Certificare of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1’0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303



e ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
OF

C\eadwaeR DySTeR (ovlauy L)L/

(Name of the Limited aability Company as it now appeds on'our recorgs.)
A Flonda Limited Liabthiy Company)

The Articles of Oreanization for this Limited Liability Company were filed on and assigned

Florida document number \-— \ gOCDD é’)—) oo

This amendment is submitted to amend the following:

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

CABANAS COASTAL RILL )V LE

The new nume must be distinguishable and contain the words “Limited Liability Company.” the dc}signmion “1.1CT or the abbrevistion ~LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: : (;:j’-_
(Muailing address MAY BE A POST OFFICE BOX) “z

-1 e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered office address here: o
C
Name of New Registered Avent:
New Rearstered Office Address:
{rtee Floridiu sirced address
. Florida
Cuy Zip Code

wew Revistered Acent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statwies relarive to the proper and complete performance of my duties. and { am fumiliar with and
aceept the obligations of myv position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny
compam: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If ahlcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action

OaAdd

CRemove

CIChange

CAdd

CJRemove

ClChange

OAdd

ORemove

O Change

Oadd

JRemove

O Change

OaAdd

CJRemove

CChange

O Add

ORemove

M Change




D. If amending any other information, enter change(s) here: (fttach addlitional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
{17 an effctive date is listed, the date must be specitic and cannot be prior t date of iling ar more than 90 days after filing,) Pursuant o 6030207 {34b)
Note: |t the date inserted in this block does not meet the applicable stautory 11ling requirements, this dute will not be hsted as the
Jucument's effective dute on the Depuartment of State™s records.

17 the record specifies a delaved effective date, but not an etfective time. at 12:01 aum. on the curlier ot (b The YUth day alier the
record is filed.

Dated ™IV D& IL\ 0O =) \

¥

Signature ofa member or authorized represemmative of amember

ébk?;d\(\'@b’\ DBQL

Typed or printed name of signee

Filing Fee: $25.00



