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COVER LETTER

T Repistration Section
Division of Corporations

SUBJECT: ‘\OTT\(C{VOW(\ "SY\QAW\‘ L, LLC

N o Limited Lia '|I|ly It ump.'m\

The enclosedt Articles of Amendment and fee(s) are submited for filing.

Please returst ull correspondence eoreeming this matter o the following:

Qﬁocj Hennen

Nanw of 'ervon

fomesyrown Shimp
Firn(Company

WS A farm Road

Address

Tndientown, ¥ 3465,

CilyfStale and ?lp Conle

Badmin & Womee WrOLONSANMPUSH (ol

F-muil address: (1o be used T

Tuture annual reporl notification)

Fur further informition coneerning this matter, please call:

O O
. _Sﬁg(;pjwﬂﬁ;uwin . LT g( 1-pUEY

Nk uf Pepan Arca ¢Code E)uyhmc Tulcphunc Numl'u:r

Enclosed is i cheek T the ollowing amount:

{21 $25.00 Filing Fee 330,00 Filing Fee & {0 85500 Filing Fee & O $60.00 Fiking Fee,
Cantificate ol Status Centitied Copy Certilicare of Statos &
(@lelitionat cony m cnelivmad) Cenitied Copy

tackhiinial copy i~ enclosedy

Muiling Address: Strect Audress:
Registration Section Registration Section
Division of Corporations Division of Corporations

1P (Y 130w 5177 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Homecrouwn Shrimp USa , LLC

{Naung of the Limitéd Lishiliy Company as it how sfipears on par recards.)

(A Florda Lt Tishiliny Company)
3-19-303)

The Articles of Crganization for this Limiled Liability Company were fited on

IFloticka doctment number LIS(}OO aﬁ) a‘3 Iq

_ el assigmed

This amendiment is submitred 1o amend the fullowing:

A. M amending name, enter the new name of the fimited linhility company here:

Thhe pew nanw: must be distinguisdable and cantiin e wornds “Limited Lizhility Company,” the desigastion 713 C ar the abteeviation 1.0,C.7

Enter new principal offices address, if applicabe: [\L/_B
Principal office gidress MUST BE A STREET ADDRIESS

Exter new mafling address. if applicable: ,N_/ﬂ
YBEAPOST OFFICE BOX

tMailing address

B. I amending the repistered apent andfor registered office address on our records, enter the name of the new registered
apent and/or the new repisiered office address here:

e
MName ot New Kegistered Agent: Si_—CJC l }_Hi” f\fiﬂ - .
- H — e -
New Registered Office Address: C’i lz’“ D Farm Qd

Eatvr Fivwigka sl .:l-f adfdress

I r\d ] (_J(‘."(’(_)\,;)]\) . Florida -?)L:l O"SE |

[T Zip Centert .

.
vul

: I:'. - :E O
f herehy aceept the uppointment oy registered agent and agree toact in 1his capeeeity. 1 further agree o conphe pAN e
provisions of afl statres relative 1o the groper and complete performance of my duties, and Tam familiar with gt -

acecyr the oblivutions of my position as registered agent os peovided for in Chaprer 805, F.8. Or, i this Aoty

being filed 1o merely veflect a change in the registered office addrdss, T lerehy confive that the linited Hiohifine ™

canyprany has been qotified (o writing of this change. / ;
4 P
[ 7 B/

Mew Rep




1f amending Authorized Person{s) nuthorized (0 manage, enter the title, name, and address of each person being added
or_renoved from our records:

MGR = Maunager
AMBR = Authorlzed Member

Title Nanic Address Type of Action

M_(DR (@_O\”_d airfiikng Z:U_Z_S c_SU\_]:_UlII.]Ii(_?_C)__ ClAdd
Indientown Fi 3404

e o . Remove

‘C_'_lléa ‘::.)laj ":C“‘H {;@_CJ OChange
Indiortown IS g,

_ %clmw

F\Lﬂﬁ({ STC{:&SHC/(\(_‘\RL\W 4 lUS_S_u) Farm Poadr , A'I‘!
) Trctiontown Fi 3454,

O Remove

AMBR  Doic) Cjorrlf(_\))c’/)

e . [Change
IAdd

- S e PRenowe
E1Change

- . e Diadd
L Remove
I

- — —— . e .. O Add

ORenswe

[JChange




D. If amending any other information, enter change(s) heve: (Attach udditionad sheets, if necessary.)

Allother infpemadion] 530 remernThe Some

E. Lifective date. il other than the date of Oling: {optional}
(10 eflvetive dake s listod, the itz must be spevitic wnd cannd e prior o de ot filing o neore than S days atter filing. ) Pursamt w (05,0207 {30h)
Note: 11 ihe date insgrted in this block deces not meet the applicable statutory filing requiremionts, this date will not be Jisted as the
docimens™s effective date an the Departinent of State’s revords.

I the reeord specilios a delayed effective date, but not an effective time, at 12:00 a.m, on the carlicr of: (b} The Mth day adicr the
record s Hled.

pmed CTORCR D " . Rl .
: e aa

" Signawre ol & memiber o1 sthorzzed cepreseative el memben

ROBINS PHARR MCINTOSH JR
Typed or primted name of signee

Filing Fec: $25.00



