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January 6, 2022 1
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FLORIDA DEPARTMENT OF STATE

Division of Corporations Sl]%\\_t‘,?:‘if gE. o

KYLE SHEA
200 NW 8TH ST

BO

CA RATON, FL 33432

|
SUBJECT: DANA'S TUNA FRENZY LLC
Ref. Number: L21000098954

We

have received your document for DANA'S TUNA FRENZY LLC and your

check(s) totaling $35.00. However, the enclosed document has noﬂbeen filed

and is being returned for the following correction(s):

We|are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Ple

|
ase 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.

Octavia L Simmons ,
Requlatory Specialist || Supervisor Letter Number: 922A00000434
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FLORIDA DEPARTMENT OF STATE ' C )
Division of Corporations E 1

December 9, 2021

KYLE SHEA
200 NW 8TH ST
BOCA RATON, FL 33432

SUBJECT: DANA’S TUNA FRENZY LLC
Refi. Number: L21000098954

| ..
Wej have received your document for DANA'S TUNA FRENZY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but you)'r entity is a
FLC;.)HIDA LLC. Please complete and return the enclosed blank form(s).

We|are enclosing the proper form(s) with instructions for your conveqilt!ance.
Please return your document, along with a copy of this letter, within]60 days or
your filing will be considered abandoned.

I

If you have any questions concerning the filing of your document,)blease call

(850) 245-6050. It
|

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 921 A00029601
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i ' COVER LETTER
TO: chisllruti(m Section : ,
Division of Corporations |

Dana's Tuna Frezy LLC |
SUBJECT: _l

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence conceming this matter (o the following:

Kyle Sheu

Name of Person i
Dana's Tuna Frenzy
FrmuCompany | ” |
200 NW 8th $t .
Addreas
Boca Raton. FLL 33432
CitwStaie and Zip Code i

dunasannualunafrenzy@gmail.com -

E-mail address: {10 be used for fusure annual report notitication)

For further information concerning this matter. please call:
Callie Levendowski S61 T03-8049
| at o )

l Name ol Person Area Code [aytime Telephone Nurmber

Enclosed is a check for the tollowing amount:

J $23.00 Filing Fee = 530,00 Filing Fee & T3 855.00 Filing Fee & T $60.00 Filing Fee.
' Certiticate of Status Certitied Copy Certificate of Status &
tadditional copy s enclused) Certified Cupy

101 -
faddivignal copy ix enclosed)

o |
Mailing Address:

Street Address: '
Registration Scction Registration Scction '
Division of Corporations Diviston of Corporations '
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION~
OF

(A Flonda Limeted Trabiiny L'nmpanyl

The Articles of Organization for this Limited Liability Company were filed on © and assigned

Flortda document number

This amendment is submitted 10 wmend the following:

AT amcndihg name, gnter the new name of the limited liability company here:

The new name mpst be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation L 1L.C."

|
Enter new principal offices address. if applicable:

(Principal ofﬁlce address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing addnl?.\‘.\' MAY BE A POST OFFICE BOX)

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

| .
Name of New Registered Apent:

New flcuislercd Office Address:
1

Fnter Florida street gdedress

. Flofida
Civ r Zip Codv

New RegisteredlApent’s Sipnature, if changing Registered Agent: : |
|

[ herebn accept the appoimment as registered agent and agree to act in this capacity. /ﬂu'ﬂ;cr agree Lo comple with the
provisions of uH statutes relative to the proper and complete performance of my duties, curcEH am fumifiar with and
aceept the nhhgumms of my position us registered ageni as provided for in Chapier 603, I']S Or. if this document is
being filed to merely reflect a change in the registered office address. [ herehy confirm that the limited labiliny

company has been notified in writing of this change,
i

IT Changing Registered Agent, Signature of New Registered Apent




lH

If amending Authorized Person(s) authorized to

/ managc, 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
MGR Chelsca Minlionica 200 NW Bth St Hocu Raton, FL 33432 \
! Diadd

= Remove

CiChange
CAdd
1
[ " | O Remaove
l : O Change
)
| " 5
l iadd
| u
| . CIRemove
| "
1i T Change
I I Tladd
n
| |
!l DRemove
| “
l CiChange
\ | Cadd
l CIRemave
| CiChange
| |
|
l Add
| TJRemove
l j I Change




b

D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
/A l

!

u

i

|

|

1 it
I

|

1}

2]

| 1
! I

E. Effective date. if other than the date of filing: (optional)
(I an ettective d He s lsted. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Puesvant 6NIN207 (3ub)
Note: [fthe ddlL inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved cifective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) || The 90th day alter the
record s filed.

Januury 18 2022 !
Dated i
:
l Signature ol a member or autharized representative vla member
Kyle Shea ‘
1
Typed or printed name ol signee l

Filing Fee: $25.00



