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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2021

ANTHONY GEORGE CARCALHO
8661 NW 26 PL
SUNRISE, FL 33322

SUBJECT: FRENCH QUARTER SEAFOOD BAR & GRILL LLC
Ref. Number: L20000264286

We have received your document for FRENCH QUARTER SEAFOOD BAR &
GRILL LLC and your check(s} totaling $30.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
“"Authorized Representative", "Authorized Person", and "Authorized Member".

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 321A00027633

www.sunbiz.org



TO: Registration Section
Division of Corporations

SUBJECT: F( enth @L\(JJ[U SLCO%DCX &U aacl Cot’\\\

COVER.LETTER

RECEIVED

1022HAR-3 AM 7: L3

Namwe of Limiied Liabiliny Company

COry, T S T OTTATYY
OHLTA L T Dl

TALLARASSEE. FL

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mhisse W1 Lliems

Name ot Person

fench Quader Seckood B ad or

FirmvCompany

105 € Hedlandehe Geach Blud Hadlandg le €L 33007

Address

Yol landake FL 33004

City/State and Zip Code

pmohqmﬁubmw@ﬁx\ 2020 @ gmad. tom

E-=mail address: {to be used for future snnual report notdication)

For further information concerning this maiter, please call:

Melisee Whitliams

HY {EES_) Lﬂu(e "(((7 Oq

Name of Person

Enclosed ix a check for the following amount:

{7 825.00 Filing Fee J S30.00 Filing Fee &

Certiticaie of Stuius

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davume Telephone Number

185500 Filing IFee &
Certitied Copy
tudditional copy 15 enclosed)

£ S60.00 Filing Fee,
Centificate of Status &
Certitied Cupy
taddilivnal copy is enclosed)

Street Addroess;

Registration Section

Division of Corporations

The Centre of Tuallahassee

24135 N. Monroe Street. Suite S10
Tallahassee. FL 32303



: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRRV

Loenth Ruole e Holad Ve ond SolLLLe 2t -

{(Name of the Limited Liability Comp.nm ay it now appears on our records.)
(A Florida Timited Liability Company)

The Arnticles of Orgamzation for this Limited Liability Company were filed on \q\a\C\\Jﬁ—\ 35 QDQD and assigned
Florida document number L QDUDOQ LYy 3% b

- This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contam the words “Limited Liability Compuny,™ the designation “LLC™ or the abbreviation “L1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent: CIC{:;{;-’IC} / -ﬂvlﬂ'hl}’ﬂ\,{ G Rprge Coduh LHD j mae v.m
New Repistered Office Address: (b‘o LNW abﬂ PL

Enter Floridu street adidress

_a \DA Florida _ 2,35 22

City Zip Coder

New Registered Apent’s Signature if chanping Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all stawes relative to the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
bheing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing istered Agent. Signature of New Repistered Agent




1 amenoing Autnorized 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

Title Name Address Type of Activn

fMBe Ardhony Geocae Capunalrp Fbbl MW AL pL_sunrise £ 333220

CIRemove

OChange

Cladd

CiRemove

OChange

OAdd

ORemowve

DIChange

B Add

CIRemove

CiChange

ClAadd

ORemove

O Change

Oaudd

ORemove

0 hange




D. If amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an etfective date is listed, the dute must be specific and cannot be prior to dae of fHling or more than 90 days afier fling.) Pursuant to 603.0207 (31b)
Note: [fthe date inserted m this block does not meet the applicable statutory filing requirements, this dite wilb not be listed as the
document's effective date on the Depariment of State’s records,

If the record specitics 2 delaved effective date, but not an cffective time, at 12:01 aum. on the carlier oft (b) - The 90th day after the
record iy filed.

Dated

+Neluase. Y Mﬂ,&cw

Signature of a member or authorized representative of o member

Mekssa G W U o

Typed or printed name of signee

Filine Fee: $25.00



