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To: Page3colé 342442015 10 2625 AM POT
COVER LETTER
TO: Registrutivn Section

Division of Corporatinns

JONES' FRIED GARLIC CRABS LILC
SURJECT:

132389628300 From: Amanda :

Name of Linwted Linbilin: Company

The enclosed Ariicles of Anendment and feets) ure submitted for filing,

Please retun all correspondence concerning this matter tu the folkowing:

Chevenne Maoscley

Nane of Paison

legalzoom.com, Inc.

Firnv Company

. . e
101 N, Brand Blvd.. 11ih Floor = :
Y
Address . .
e A G107 ! -
Glendale, CAG1203 o at
CilnsSutie und Zip Code - Co
L. -y . 4 - v’
elecig jones84angmail.cam ) o
E-mml addtess: (10 be used Lor future annund report notthicationd , -
: -
For further snformaiion congermng this matter, please call: 5~

Cheyenne Maseley

Nane of Person

Enclosed 15 a cheek for the following amoeunt:

0O $23.00 Filing Fee 0 53000 Filing Fee &

Cartileale of Status

DMAILING ADDRESS:
Registrauon Section
Division of Curpontions
MO Bax 6327
Tallahassee, FL 32314

200 TI3-0K88 ext. 9724
o }

Aren Code

Daviime Telephone Number

(& $55.00 Filing Fee &
Centified Copy
acditional capry is siclosed)

[ S60.00 Filing Fee,
Centificate o Staws &
Certitred Copy
tadd«lional zopy i enciosed)

STREET/COURIER ADDRESS:
Registuaton section

Dhvision ul Corpations

Chitton Building

2561 Execulive Uenter Circie
Tallahassee, FL 32301
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To: FPagedof6 3/24/2019 10°26:25 AM POT 13238628300 From: Amanda

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JONES' FRIED GARLIC CRARS LLLC
Limited Liability Company as it now a on _pUr records, |
Al L

- . . . - - . . . . " - 220 .
The Artictes of Organization for this Limited Liability Company were filed on 0”“"-_0'9 and assigned

LI9O0002223

Florida dectiment number

This amendment is submitted to amend the follewing

A. Ifamending name, enter the new name of the limited Jisbility company here:

The new e st be distinguishable uxd end with the words “Lindied Liabdity Comprun . tie designation "LLCT o the abbreviaion L LT
L . . 24N - He S
Enter new principal offices address, it applicable: t24 N Nova Rd Ste 5024

(Principal office adidrexs MUST BE A STREET ADIDRESS) Ormond Beach, F1 32174

Enter new mailing address, if applicalie: 124 N Nova Rd Ste 5024

(Muiling adidress MAY BE A POST OFFICE BOX) Ormond Beach, FL. 3

td

—
~I

N
)

- . ] A J.’
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
veaistered agent anid/or the new registered ntfice nddress heve: . b

.-

Nunje of New Reuisiered Apent:

New Reaistered Oriice Address:

Fonpen Flovicks strveot addfress

. Flortda
Ciny Zipy Coxhe

New Henistered Azent’s Sianature, il changing Registered Agent:

! hereby accept the appoinmient as registered agent cand agree 10 act i this capaciiv. | further agree jo comply with ithe
provisions of all statuies relaiive to the proper and complcte performance of my duties, aned [ aun famificr with and
acceps the ohligarions of my position s regisiered agent as provided for in Chaprer 603, F.8 O if this dociment s
heing filed to merehy refleet a change in the registered office address, T hereby confinm thar the limited liabdity
company: iy been notified i wrising of this change.

1f Chanping R:g'i_s_l-cr'cd Agent, Sienpaure of New Revistered Ageny

Page 1 of 3
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To: PageScoff 31242019 10°26:25 AM PDT 3238628300 From: Amanda

1f umending the Managers or Authurized Member on vur records, enter the title, name, and address of each Manager o
Authorized Member being added or yemnved from ooy records:

MGR = Manager
AMBR = Authorized Membey

Title Name Address Type of Action
O Add

[ Remove

O Add

I Remove

~

-

I;I Add

3 -

<
v

£ Remove |

Lo

1

-

~

rJ’\

0O Add

0 Remove

8 add

Tl Remove

O Add

0O Renove

Page 2 0f 3
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3/24/201910:26:25 AM POT

93/26/2019 14:13 38674880832

SH RESOURCE CENTER PAHGE

D. 1f amending any other ioformation, eater change(s) bere: (Anach addidonal sheers, if necessary,}

Article | V. Please update the address of authorized member Telecia Jones to read es

follows: 124 N Nova Rd Ste 3024, Ounond Beach, FL 32174

E. Effectve date, if other thoo the date of fillng:

(oprivnal)
(The effective date must be specific, cannot be prior wo date of reeaipt or filad dwre and sanng: be more than 50 days afer
the date this dJocumen: is Sied bw the Florida Departrnent of State}
e MAYCN 20 2019
LS

AU eia

Signarare of 2 meber ol putbot)Zed tepresentatve of a ember

Teleeia Jones
Typed or printed same of signec

Page dof 3
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