L21 0opp 249630
LR

(Address}
700394010327
(Address)
U300~ 0100000 #2500
(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

3¢t Hd 6-d3522

Office Use Only }/%’




COVER LETTER

T0: Registration Section
Division of Corporations

THE JUICY SEAFQOD MIAMI LLC
SUBJECT:

Name o T imited Liability Company

The enclosed Articles off Amendment and fee(s)y are submitied tor filing.

Please return all correspondence concerning this matter to the following:

JTASON TAI

Name ol Person

THE JUICY SEAFOOD MIAMI LLEC

Firmf ampany

33009 5 DIXIE HEGHWAY

Address

FLORIDA CITY, FLL 35054

Civ/state and Zip Code

INFOMNIEVINADVISORY.COM

92:1 Wd 6-d3S ¢

L-mail address: (o be used for Tuture anoual repont netitication)

For further information cencerning this matter, please call:

JASON TAI 786 G87-8888

al |{ )

Name ol Person Arca Code

Enclosed is a check tor the following amount:

= 32500 Filing Fee (0 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certtfied Copy

Caddinonal copy ss enclosed)

Pavtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tnddironzl eopy s enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1LL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

THE JULCY SEAFOOR NMIANIT LLC
ary on our records.)

(Name of the Limited Liability Company as it ngw_appe
: ihity Company)

AY 27,202 .
MAY 27, 202 and assigned

Fhe Aricles of Organization for this Limited fiability Campany were filed on
121000249634

Florida document number
This amendment is submitted to amend the following:

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

The new name must he distinguishabie and contain the words ~Limited Liabilite Campany,” the designation "LLET or the shbreviation ~1L.L.C

Eunter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

I Hy 6~ dhs 2z

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

agent and/or the new registered office address here:

JASON TAI

Name of New Registiered Avent:

. e 3009 S 9k . AN
New Remistered Oftice Address: 330098 DINIE HIGHWAS
Enter Hlorida street address

33034
Zip Code

FLORIDA CITY Fiorida

iy

New Registered Avent’s Signature, if changing Registered Apent:

! herehy accept the appoimiment as regisiered agent and agree to act in this capacine, d further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of mv duties. and am famifiar witdr and
aceept the ablivations of niv position as registered agent as provided for in Chaprer 605, F.S Or, if this document is
being filed 1 merely reflect a change in the regisiered office address, T hereby confirm thar the timited Lability

company has been notified inwritheg of this change.

ITChanging Registered Agent, Signature of New Hegistered Agent




If amending Authorized Personts) 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
AMBR OIAN QIAN CHEN 4963 RIVERSIDE DR
CiAdd

CORAL SPRINGS, FL 33067 _
=B Remove

OChange

AMBR JASONTAL 33009 S DINTE THGHW AY
= Add

FLORIDA CITY. FL 33034
ZRemove

1Change
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LR emove:

iRemove

“I1Change

TJAdd

TIRemove

T Change

Cladd

TJRemove

CiChange



D. If amending any other information, enter change(s) here: (Autach additionul shecis, if necessary. s

o
ot

IS ¢é

.
NOI

9g Hd B-4

E. Effective date. if other than the date of filing: {optional)
(I an cilective date 13 listed, the date must be specific and cannot be prier o date of filing or maore than B0 days atier tiling.) Pursuant to 605.0207 (3Hb)
Note: | the date inserted in this block does not mect the applicable statstory filing requirements, this date will not be listed as the

document’s effective date on the Department of Staie’s recaords.

[T the record specities a delayed effective date. but not an effective time, ot 12:01 am. oacthe eardier oft ¢hy The 9tk day afier the

record is filed.

SEPTEMBER | 2002
Dated . .

ot

JASON TAI

Signitture of a member or authorized representative of o member

Iyvpedd ar printed name of signee

Filing Fec: 825.00



