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COVER LETTER

TO: Registration Scection
Division of Corporations

Shaking Crab Seatood & Pho, LLC
SUBJECT:

Name of Tamited Lisbilite Company

The enclosed Atticles of Amendiment aod [eegs) are submitted Ton ibing,

Please retum all correspondence concerning this matter to the following:

Tram Vu

Name ol Peison

Shaking Carb Seafood & Phol ELC

Fiemes Company s

25201 Chamber of Commerce Drive

'J- -
Address e -;_*)l
Bonit Springs, FL 34138 l r‘"

CitvState and Zp Code

)( Shakine, Crpf & rrmn -comD

L-mal address (1o be usad {oe future annual repost nadilication)

For further information coneeining this malter. please call:

Trum Vu

K239, T7i=7/51

01202

-

I
i

I

L0

Name al Person ' Arca Cokle Drvtime Telephone Numiber
Fnclosed s a cheek for the following amount:
0 $25.00 Filing Feg W £30.00 Filing Fee & [ $55.00 Iiling Fee & O £60.00 Filing e,
Curtilicale of Status Certilted Copy Certilicule o) Status &
(ndditioaal copy is enclosed) Certitied Copy

Caxditiona] copy ix enchosed )

?< Mailine Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shaking Crab Seafood & Pho. 1LLC.
(Name of the Limited Liability Company as it now appears on our records. )
(A Tonda Limnted Labdiy Company)

Y302 and assigned

The Articles of Organization (or this Limited Liability Company were filed on
ber L2 TOMKWAT 35

iFlornida document num
This amendment is submitted to amend the following

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

" or the abhreviatom <1 O

T'he mew name must be distingnishable and contain the words “Limited Liability Company.” the designation 1,1

Enter new principal offices address. if applicable: =
{Principal office address MUST BE A STREET ADDRESS) R
: =2 ¥i
T
T j
2 .
Enter new mailing address, if applicable: L= ;13
ren N a8
(Muailing address MAY BE A POST OFFICE BOX) S =
- g}

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

apgent and/or the new repistered office address here:

Name of New Reprsticred Aeent:

New Reeistered Office Address:
Foter rlorida strect addresa

- Florida

( 'hf]' le( ende

New Boegistered Agent’s Signature, if changing

I hereby accept the apypxedniment as registered agent and agree 1o aor in this capaciny. | further agree to comply with the
provisions of all switutes relative 1o the proper and compleie performance of my duties. and Tam familiar wiih wd
aceept the ohligations of my position as regisiered agent as provided for in Chapter 605, 5 Orif this document is
being filed 1o merely reflect a change in the registered office address, 1hereby confirm that the Timited liabilin:

compam has been notificd inwriting of this change.

I ¢ hanging Registersd Apent, Sisuature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Vu, Andy O848 Lagle Street
Oadd

Fout Myers, FL. 33960
[ JRUTTAINT

OChange

CAdd

ol dRemove
—

bt |

S
2 O0Chdgd
T I 2 s

(S ] !
Ui
:": el ) It —_’J
ly o ClRemove
-

CIChange

Df\dd

DRemene

OCiunge

Oadd

ClRemore

ClChunge

[C1Add

ClRemove

CIC hamge




D. If amending any other information. enter change(s) here: (duviach additional sheets, if neeessary.)
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{optional)

E. Effectuve date, if other than the date of filing:

(I un eltective date s listed. the date must be specilic and cannot be poior (o date ol Bling or more than 90 davs atter Tiling. ) Porasant 1o 603 0207 (3 Kby
Note: 11 the date inserted in this block does notimeet the applicable statimory filling requirements, this date will not be listed as the

docinent’s effective date onthe Depintmicnt ol State s ecosds,

IF the 1ecord specilies @ delaved ellective date, but notan eflective tme. at 12:01 aony oo the carlicr ol (b The R day alter the

reeord 18 Hilad.

Oxctober 31, 0201
J Al

Dated .
' " s U

\\_’/Si{maturc of o member or authonzed represettative of o member

“T/awm VL,{,

Tyvped or printed name of sgnee

Filing Fee: 325.00



