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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Ly

 MansTA Smwon DelT LLc

Name of Limited Liabitity Company

The enciosed Articles of Amendment and {ee(s) are submitted for Hling.

Please return all correspundence concerning this matter to the [nllowing:

Cothtal L \oLLey

Name of Person

MansTa SEAfood DetT Ll

FimuCompany

LS Inkes Coan Olazee Sute #tdyey

Address

Quen botcs £L 2340}

Citv/State and Zip Code

DIMANSTA T @ Crva gL - oM

FE-mail adelress: (1o be used for future annual repart noti Tication )

For further information concerning this matter. please call:

KoHenl oLy

m(5bl )_5__86 '491;) L-\“_:;

Name of Persan

Enclosed 15 a cheek tor the Tollowing amount:

1 $25.00 Filing Fee 0 S30.00 Filing Fee &

Certificute o Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Codde Dastime Telephone Number

O3 $53.00 Filing Fee &
Certified Copy
tadditonal copy 5 enclosed )

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

ladditional copy 15 englosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassce. FI1. 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION PR
OF R O

MoaS7a Schabood Dell LLC

{Namge of the Limited Liability Company g it now appears on ous records. )
Al i dabihity Company)

The Articles of Grganization for this Limited Liability Company were filed on 002/4?5/% and assigned
IFlorida docuimient number Z_ ROO 0%9?32}

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation L1 ar the abbreviation =1.1.C."

Enter new principal offices address, if applicable: L{'u 15 ‘LJEST @AD {QLAZA—
(Principal office address MUST BE A STREET ADDRESS) o Su H’C__% LH-P—LI':}'

Lvicna bered L 334Y0T

Enter new mailing address, if applicable; 03852.@ ﬁ‘w—ﬂd@ S M #é
(Muiling address MAY BE A POST QFFICE BOX) Q WIETLA 66/&0&
T 3%40Y

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

1

Name of New Regisiered Agent:

New Registered Office Address:

Loer Flovida sireer adedrosy

. Florida
City Zip Cade

New Registered Agent’s Signature, il changing Repistered Avent:

Fhereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of all statues relative to the proper and complete performance of ny duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I herebv confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apgent




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

MGR = Manager

AMBR = Authorized Member I B A S SRR
B N 1 : 07

Title Name Address

TLITI_Q'; \/\((4%5:[' E'E')—ff:bq_ pLA-ZA Type of Action
©AMeR  KoHa L Wolle  gunesi séacd ¥ 23407 o

CIRemove

OChange

OAdd

DO Remove

OChange

CAdd

O Remove

i

LiChange

Dadd

ORemove

DOcChange

O Add

ORemove

OChange

CAdd

JRemove

i Change



. If amending any other information, enter change(s) here: (Adnach additional sheets. if necessary.)

EE

EZIN ASSIGHED. §5-AlA2) Y _
el Nave - Kottiw \loulery

TS

E. Effective date, if other than the date of filing: {optional)
M an eflective date is listed. the date must be specilic and cannot be privr w date of filing or more than 90 davs atter filing.} Pursuant 1o 603.0207 (3Kb)
Note: [t the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etivetive date on the Department ol State's records.

It the record specities a delayed effective date, but not an effective time, at 12:01 aum. on the carlier of: (b)  The 96th day afier the
recosd is filed.

s WEGUST Q0 Fodo
"L W OLERS

Signature offa member or authorized representative of o member

KoHan) L \/\(ow:@\l

Typed or printed name of stgnee

Filing Fee: $25.00



