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O: Registration Section
Division of Corporations : : .

UBJECT: OCQOLV\'S 'TUUVS{’ Cﬂf‘\ohetwl -FM‘H‘DV\ IL"WM

Name of Litnited Liability Company

he enclosed Articles of Amendment and fee(s) are subimitted for filing.

lease return all correspondence concerning this matter to the following:

O'ohane Elliptt

Name ot Person

Firm/Company

L33k 1% Ghveet Southn

Address
St Petersboung ,FL. 32713
Qiji.'lSlalc and Zip Code

oceanStwist @, amai | . com

E-mail address: (10 be used for fulgke annual report notification)

or further information concerning this matter. please call:

Q‘,Sbam EA\;QH: 813y Soo LY

Name of Person Area Code Daytime Telephone Number
aclosed is a check for the following amount;
1 325.00 Filing Fec '%3’0.00 Filing Fee & i} $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staws &
(additional copy ts cnclosed) Centified Copy

(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



‘ ‘ . 1TuU
ARTICLES OF ORGANIZATION
OF

Ocean's twist caribobean Fuscon Kitchen LLe

{Name of the Limited Liability Company as it now appears o1 out records.)
{A Flonda Cimited Liubihity ompany)

he Articles of Organization for this Lumited Liability Company were tiled on MO{A} { % . 20;'{ and assigned
forida document number L-a { 000993 '4"9-3\

his amendment is submitted to amend the following:

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

OCeans Twist Ktchen LLC

1¢ new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

+
nter new principal offices address. if applicable: M 3 Is SW@M SO N
>rincipal office address MUST BE A STREET ADDRESS) St PGJ'GFS\OLU(? LEL 338

P
nter new mailing address, if applicable: 4 8 c;)'lﬂ 3' g She e/l— SO :
Maiting address MAY BE A POST OFFICE BOX) Sd . Petens IOM?, FL 23278

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

Name of New Registered Agent: O‘Shaﬂﬂ. E \ | {0 ++
New Repistered Office Address: w%% 6‘5" 9”32/" SD -

Enter Florida strect address

S\WRZWSIOMO\ Florida _ D %"l%

Ciry J : ?r\p Coe
ew Registered Apent’s Signature, if chanpging Registered Agent: - E R% -

o
=u

hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree tg comly sgﬂji th
vovisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁfﬂriﬁar with ahe
cept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. iftlits d(l))%lmem is
eing filed to merely reflect a change in the registered office address. I hereby confirm that the limitedlia v
mmpany has been notified in writing of this change. m

IWqﬂstcrcd Agent, Signature of New Registered Apent




IGR= Manager
MBR = Authorized Member

itle Name

MGR OShang Ellio bt

Ameie  Done (ross

Address

L3200 21" sveet <0

Tvpe of Action

o

—

ORemove

ot Peleys buwey, F1. 3370119

ST F}%Kmtj Dr,

TiChange

o

Howston , TX T0494

ORemove

O Change

CAdd

ORemove

TiChange

OAdd

CRemove

O Change

DAdd

ORemove

Change

OAdd

ORemove

CiChange




~ 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specitic and cannot be prior o date of fiking or 1nore than 90 days afier filing.) Pursuant to 605.0207 (3)}b
Note: if the dale inserted in this block dues not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

‘the record specifies a defayed effective date, but not an effective time, at 12:01 aan, on the carlier of; (b)  The 90th day afler the
cord 15 filed.

Dated ODLO‘O'{/T lg , 203

Ky Signature of a memberermhorized represemative of a inember

OShane Elliotf

Typed or printed name of signee




