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COVER LETTER

TO: Registration Scction
Division of Corporations

Crabhouse Holdings [L1.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and lee(sh are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Mare Lemoime

Name of Petson

Firm/Company

3RS SE Islund Place

Address

Teguesta, FL 334069

CiyrState and Zip Code

marclemoine SO @hgmal.com

i-minl address: (10 be used tor future annual report notification)

For turther infurmaston concerning this matter. please call:

Mare Lemoine

361 379-626Y
a )

Nume of Person

Enclosed is o cheek fur the following amount;

= 525.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arcy Code Dayviime Telephone Number

0 $55.00 Filing Fee & 1 560.00 Filing Fee.
Certified Copy Certificate of Status &
(additianal copy is enclosed) Certified Copy

Gudditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Steeet, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENTT
TO
ARTICLES OF ORGANIZATION
OF I
SEIREY
Crabhouse Holdings LLC AR

(Nume of the Limited Linbility Company asy it now appears on our records. )
(A Tlorids Lunted Liability Company)

: . - September 18, 2020
The Articles of Qrganization for this Limited Liability Company were filed on september 18, 2021

L20000294956

and assignad

Flerida document number

This amendment is submitted 1 amend the following:

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

The new name st be distinguishable and contzsin the words “Limited Linbility Company.” the designation “LEC or the abbrevigiion ©1LL.CT

H " . . (ﬁ“"‘.— SH ace
Enter new principal offices address, if applicable: 7388 SE Island Place

(Principal office address MUST BE A STREET ADDRESS) 1 vquesta, FL 334069

> TH . . l"'|'~‘-:--- )1‘.
Enter new mailing address. if applicable: 7385 SE Island Place

(Mailing address MAY BE A POST QFFICE BOX) Tequesta. Fl. 33469

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

Nume of New Repistered Avent: ‘// 4 Vﬁ/ /77/9(6 4/7/'70//‘/{)

YIRR S Ishand Place

New Repistered Office Address:

Fmter Florda strect address

[ ST . TIAA
Fequesta Florida 33469
Clity Zipy Condes

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent wid agree to acr in this capacine, 1 fiether agree 1o complewith the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and 1 om familiar with and
accept the ofligations of my poxition ax registered agemt as provided for in Chapter 605, F.8. Or. i this document is
being filed 1o merely reflect a change in the regisiered office address, herchy confirm that the limited liability

company has been notificd in writing of this change.

If Changing Registe) ;\w.(ll '\l."lldfu! ¢ of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member S
~m L0y F\]“I \2 0 l
P EOAN
Title Name Address 21 ot Type of Action
MGR Danict R, Weeter 4145 SW Bimim Cir s
OAdd
Palm City, FL 34990
= Remove
OChange
MBR James Glover 1514 SW Long Bay Drive
UJadd
Pabim City, FLL 34000
= Remove
O Change
MOGR Mare Lemoine 9388 SE Islund Place
o Add
Tequesta, FL 33369
ORemove
OChange
ClAdd
CIRemove
O Change
OAadd
OJRemove

ClChange

OaAdd

ORemove

CIChange




D. If amending any other information. enter change(s) here: (Airach udditional sheets, if necessar)

o2 {1l
i

E. Effective date, if other than the date of filing: {optional)
tFan eflective date is Bisted, the date must he specific and cannol be prior to date of fing vr more than 90 days atler tling,) Pursuant 1o 6050207 {3)(b)
Note: H the date inserted in this block daes not meet the applicable stautory filing requirements, this date will not be listed as the
document s cffeetive date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective tme, at 12:01 aum, on the curlicr of: (b) - The 90th day afier the
record is filed.

Sepiember Y 2021
Dated ~ "

Signatere of a member or authorized representative of a member

Daniel R, Weeter

Typed or printed name ot signee

Filing Fee: $25.00



