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COVER LETTER
T Registration Section N
Division of Corporations

SURBJIECT: _THE SHACK RIVERFRONT LLC

Name of Limited Liability Company

The enclosed Articles of Anxendment and fees) are submitted for filing.

Please return alf correspondence concerning this maiter to the ollowing:

DENISE MORRILL

Name of Petson

LIQUOR LICENSE PROFESSIONALS

FirnnConpany

725 N MAGNOLIA AVE

Address

ORLANDO FL 32803

CitvSiate and Z1p Code

. 30racj auth net

s-ma sddress: (10 he wsed for futre annual repon notification)

For further informaton concerntng this natter. please call:

_ DENISE.MORRILI a(_386 ) 222.9668

Name of Person Area Code Davtime Telephone Numbr

Enclosed is a checek for the following amount

& 52500 Filing Fee O 33 Filing Fee & O s55.uuFiling Fee & O So.w) Filing Fee,
Certificate of Status Cerified Copy Certificate of Staws &
tadditionul copy is enctosed) Cenified Copy

taddinonal copy s ercloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporattons

PO Boy iy Clifton Buildmae



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE SHACK RIVERFRONT LLC

INunwe of the Limited Elablily Company ns It oow appents an eur reenrds.)
r A Florda Timited Lability Company)

The Arucles of QOrganzation for this Limited Liability Company were filad on 04/02/2019 and asstpned
Florida document number _L 19000091581

This amendment i1s submitted to amend the following:

A. Ifamending name. enter the new name of the fimited liabilin company here:

- )

The new name wust be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC o i shbreviggon “Lb.O."

L

LT B
Enter new principal offices address, If appticable: A
&
(Principal oftice addroxs MUST BE A STREET ADDRESS) - e
‘l" .‘A" ﬁ
o, o
Z5 R
- 2

Enter new malling address, if applicable:
fMaiting address MAY BE A POST OFFICE BO\)

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

Name of New Remistered Apent:

New Registered Otice Address:

Enter Florida strovt adldnes

. Florida
f.:rlf_\‘ Zip Cude

New Repistered Agent’s Signature. if changing Repistered Agent:

Fhereby accept the appoiniment as registered agent and agree to et in this capacitv, L further agree to comphye with the
provisions of all stanues relaiive o the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agems as provided for in Chapter 605, F.S. Or, if this docement is
heing filed to merely reflect a change in the registered office address, 1hereby confirm thar the limited tiabilin:
company has been notificd inwriting of this change.

It Changtng Registered Agent. Signature ol New Replstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

_ 140 ALAMEDA DR

Tvpe of Actlon

O Aadd

AMBR KATHERINE KITTLESON
AMBR

ROBERT KITTLESON

MERRITT ISLAND FL 32952

2 Remove

O Change

140 ALAMEDIA DR

KR Add

MERRITT ISLAND FL 32952

O Reawve

'
]

8 Change

OrAld

=

T
Rbknnwc

——

O Remuove

O Change

O Add

&1 Remuove

O Change

O add

0O Remove

O Change
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D. ifamending any other lnformation, enter change(s) here: (Auach additional sheeis, if necessan:.)

E. Effective date, if other than the date of fillng: _ 04/02/2019 (optional)
{If an effective date is bsted. the date mugt be specific and cannot be prior 1o date of filing o more than 90 days afier filing.) Pursuant 1o (05,0207 {Inby
Note: [Fihe date inseted in this block does not me et the applicable standory filing requirements. this datw will not be listed as the
document’s ¢ flective dute on the Department of Staie 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 90th day after the record Is filed.

Dated  APRIL 18, ) 2019

Sionatuie

inember o1 authronized 1epresaniative of o member

KATHERINE KITTLESON

Tvped or pimied name of signee
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Filing Fee: $25.00



