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TO: Registration Section
livision of Corporations
Jaws Scatood and Chicken LLC
SUBJECT:

COVER LETTER

Name of Limited Libstity Compuny

The eniclosed Articles ol Amendment and feets) are submitted Tor filing.

Please return all correspondence concerming this matter to the following:

Michael Merino

Name of erson

Law OfMices Michael Merino PA

For further information concerning this matter, please call:

Fiom/Cuimpany
06741 Orunge D
Address
—
v Zen 3
Davie, FL 33314 T &8
CiysStae and Zip Code ol
=
mmerinogémennalegal.com
o
E-mail address: (o be used for future snnual report notification) =
=,
. 2
954 321-770¢ =T
g tn

Michael Merino

at

}

Nanmw of Persen

Enclosed is u check for the following wmount:

77 $30.00 Filing Fee &
Cenificate of Status

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arcy Code

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclused)

Dastime Telephane Nuniber

O $60.00 Filing Fee,
Centificate of Staius &
Certitied Copy

(additional copy i» enclused)

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Taluhassee

2415 N. Monroc Street. Suite 810
Tublahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jaws Seafood and Chicken L1.C

ivame of the Limited Liability Company iy it nuw appears on our records.)
(A Florida Timited Taabline Company}

. . . L . C e L. . . Qs 13207
The Articles of Organization for this Limited Liability Company were filed on 09:13/2021

2100049613

and assigned

Florida document number

This amendment is submitied 1o amend the following:

A. Il amending name, enter the new name ol the limited linbility company here:

The new name must he distinguishable and contain the words “Limited Linhility Company.” the designation “LLCT or the abhreviation *L.E.CT

¢ STCSS W SIe A1 - : :
Enter new principal offices address. if applicable: 601 N Congress Ave Ste 410 Delray Beach, Fl. 33445

(Principal office address MUST BE A STREET ADDRESS)

=2 =
; -~
Enter new mailing address, if applicabie: 5 _
{(Mailing address MAY BE A POST OFFICE BOX) SR

o
. O

.

B. If amending the registered agent and/or registered office address on our records, enter the name.of the new registered
. oy i -t
agent and/or the new registered office address here: A

Name of New Registered Agent: Adler & Wellikoit. PLLC

New Registered Office Address: 1900 Gilades Rd Ste 270

Fonter Plorida street address

Boca Riton Florida 33431

Cline Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appoiiment as regisiered agent and agree (o act in this capacity. 1 Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. 1.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address. { hereby confirm that the limited liability
company has been notified inwriting of this cluange.

lf(,muillg I{t'ui.\IL'Tt:d Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, 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 Mocen Khalil
CIadd
10916 El Caballo CT DELRAY BEACH. FL 33346
= Remove
I1Change
MR Mohammad Khalil
Cladd
10916 EL Caballo Ct Delray Beach, FL 33446
= Remove
TChange
MOR Puleco Operations 1.1.C 601 N Congress Ave ste 410
= Add
Delray Beach, FL 3345
CIRenmume
CChange
Cladd
_—
T en =
M i@cmm'c
N =\ c—_—
i ClChange -
=
~ T dadd i
— FAYS
—_ . " [ 1
S ul

¥ | DRemove

(1Change

“JAdd

CIRemove

ClChane




D. If amending any other information, enter change(s) here: (Attach additional sheets, If necessary)

Remove Current Manager Mocen Khalit and Address 10916 El Caballo CT DELRAY BEACEH, F1. 33346

Remove Current Manager Mohammad Khalil and Address 10916 EL Caballo Ct Delray Beach, FIL 33446

Add Manager Puleco Operations LLC and Address 601 N Congress Ave Ste 410 Delray Beach, FL 33445

(uptional)

E. Effective date. if other than the date of filing:
(Ifan eilective date is Hsted. the date must be specttic and cannot be prior 1o date ol filimg on mere than 90 dass after Nhinge.) Pursuant o 6030207 (31 by

Note: 16 ihe date inserted in this block dues not meet the apphicable statwtory tiling requirements, 1his date will not be listed as the

Jdocument's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (by  The 90th day aficr the
record 18 filed.

-
-3
S

Y~L- -2

——

Signaure of 4 member ar authorized representative ol a member --
_— . [ ’

@

/’75’54/2 kst / R

¥ Typedor printed name of signee
=& win

Dated

Filing Fee: $25.00



