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COMER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: THE SHACK RIVERFRONT LLC

Name of Limited Liability Company

The enclused Articles of Amendment and feets) are submitied

Please return all correspondence concerning this matier to the

DENISE MORRILL

for filing.

ollowing:

Name of Person

LIQUOR LICENSE PROFESSIONALS

725 N MAGNOLIA AVE

“irm- Company

1 24]

ORLANDO FL 32803

Address

Cnt Vv

denise@lg’ uorlicensegro
=Ml 3 ress: {10 e s

For further informaton concerning this matter, please cali

DENISE MORRILL

State and Zip Code

fessional.com
;] fnr iulurc annuﬂ rcpurl llllllil(‘:lllﬂlll

aty 386 ) 222-9668
Namw of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount
Gy $25.00 Filing Fee O $30.00 Filing Fee & 0 SB5.00 Fibing Fee & O Soth.UN Fling Fee.

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certificate of Sos &
Cenrtified Copy

taddinonad copy i's encloseds

Certified Copy

additionul copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2001 Executive Center Circle
Tallahassee. FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE SHACK RIVERFRONT LLC
IName of the Limited Linbility

Company as |t now appears on our records. |
tA Floruda Honted Labiity Companyvi

The Articles of Organization tor this Limited Liability Cot

mpany were fited on
Flonda document number __| 19000091571

04/02/2019

and assipned
This amendment is submiited 1o amend the tollowing:

A. Ifamending name. enter the new pame of the limit

d liabillty company here:

The new name mug be disinguishable ond contain the words ~Lintitg

dd Liabelity Company.” the desugnation “LLC or the abbrevaauon ~LLC.”
3 T o
E.nter new principal offices address. If applicable: Z :
i
{Principal office address MUST BE A STREET ADDRESS) == T
TE o
T ot
Ea m
Ve
;—T“' e g ::)
Enter new malling address, If applicable: g: 2
fMailing addresy MAY BE 4 POST OFFICE BOX) '/: P — ™
B. If amending the registered agent and/or registe

registered agent and/or the new registered office addre

red office address on our records. enter the name of the new
55 here:

Name of New Registered Agent:

New Re

ristered Oice Address:

Enter Flarida street addes

. Florlda
City
New Repistered Apemt’s Sienature, if changing Registered ;

Zip Code
Aoent:
! hereby accept the appainiment as registered agent a4y

{agree to act in this capacity. 1 further agree o comply with the
pravisions of all starutes refative to the proper and chp!cw performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely refloct a change in the registered pffice address, Dhereby confirm that the limited liahiline
company has been notified in writing of this change.

(Chonging Regisiered Agenl. Shamiure of Svew Registered Agem
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IT amending Authorized Person(s) authorized to mana'ge. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR _KATHERINE E KITTLESON 140 ALAMEDA AVE R Add

- MERRITI_ISLAND_EL 32852 O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

O add

O Remove

0O Changy
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DS amending any other Information, enter change(s) here: /Attach additional sheets, if necessanc.)

E. Effective date. If ather than the date of lling: ___ 04/1

112019 (optional)

(1f an effective date is bisted. the date must be specific and cannol be pror (o date of filing or more than 90 days afier filing. ) Pursuant 1o 605,0207 (Inb)
Note: [fthe date inserted in this block does not meet the applicable statory Niling requirements. this date will not be histed asthe
document s cifective daie on the Department of State’s recorlls.

If the record specifies a delayed effective date, but &
(b) The 90th day after the record is flled.

Datd _ MAY 21 . 2019

not an effective time, at 12:01 a.m. on the earlier of:

Steriature of a member or ad

ROBERT KITTLESON

thonzed representative of a member

Tyvped or pr

Pa
Fillng

med name of signee

ge Jof 3
Fee: $25.00




