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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT:

L& SEAFOOD 1O

Name of Limited Liability Company

The enclosed Aricles of Amendment and lee(s) are submitted for tiling.

Please retarn all correspondence concerning this mutter to the tollowing:

Tonyva M. Wilson

Name ot Person

[L&T Seafood L1LC

Firm/Company

377 NE COUNTRY KITCHEN R[>

MADISON L 32330

Address

CinviState and Zip Code

12-mail address: (o be used for tuture annwal repoet notification)

For further information concerning this matwer, please call:

Tona M Wilsom

at(

830 O673-1357
)
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bnclosed

7 823.00 ¥Faling Fee

Naimy of Person

15 a cheek for the following amount:

= $30.00 Filing Fee &
Certificate of Stitus

Muailing Address:
Regisiration Section
Division of Corporations
P.0O. Box 6327
Tullahassee, FLL 32314

C1835.00 Filing Fee &
Certified Copy

tadditional copy s enclosedd

Arca Cuode Daytimwe Tebephone Number

Street Address:
Registration Seetion

Division of Corporations

The Centre of Talluhassec

2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32303
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0 $60.00 Filing IFee.
Certiticate of Qﬂ[us &
Cerufied Lfop_\‘.—
cadditional copy is eaciosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L&T SEAFOOD LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Lunnied Liabiliey Company)

37121202 .
(471272021 and assigned

The Artcles of Organization tor this Limited Liabibty Company were filed vn

o 3 0342
Floridie document number 121000169342

Thiz amendiment 1 submitted to anend the tollowing:

A, Ifamending name, ¢nter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLL.C

Enter new principal oftices address, it applicable:

(Principal office address MMUST BRE A STREET ADDRESS)

Enter new mailing address. it applicable:

{Mailing addrexs MAY BE A POST OFFICE BOX) .’f’j
=
B. If amending the registered agent and/or registered office address on our records, enter the name u_flhc new_registered
agent and/or the new registered office address here: T R
i
> —
. ) — A
Name of New Registered Agent: -
o

New Rearstered Ottiee Address:

Fater Florida strect address

. Florida

Ciny Zip Code

New Registered Avent™s Signature, if changing Registered Agent:

{hereby aceept the appointment as registered agent and agree to act in this capacite. { further agree o comply with the
provisions of all statutes velarive to the proper and complete performance of my duties, and 1 am familivr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. i this document is
heing filed to merely rejlect a change in the registered office address, [ hiereby confirne that the imited Hability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



It amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Nanme Address Type of Action
NMGR Tonva M. Wilson 377 NE COUNTRY KITCHEN RD
mAdd

MATHSON, IFE 32340
CRemove

OChange

D Add

CRemove

{OChange

COadd

ORemove

7
. C1Change-

OAdd. .
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ME Y NZuvs 1206

O Change

Tl Add

MARemove

O Change

Cladd

DRemove

O Change




D. W amending any other information, enter change(s} here: (dttach additional sheets, if necessary,)

I
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NS 41 | NE Lt {in

(572121
E. Effective date, it other than the date of filing: {optional)
(lran efective date is listed. the dite must be specitic and cannot be privr o date o1 filing or more than 90 davs after 1iling.) Pursuant 1o 6030207 (3)(b)
Note; 1 the daie inserted in this block does not meet the applicable statutery filing requirements. this dawe will not be histed as the

document’s effective date on the Department of State’s records,
-
If the record specities a delaved eftective date. bui not an elfective time. at 12:01 o on the earlier of: {by - The 90th day after the

record is 1led.
Diaed ;}\Q’Q |

.Li&dl}ibﬁb

Signatuie ol IﬂL[]'IbLI U[ .ll]'i]'ll)l’lll,d Tepre sentative ot a member

1 Ont)lﬁ L] SoN

Typed or printed name ot signee



