Page: 1/5

8/14/2024 105853 COT

SOPA2L PPN

Note: Please print this page and use it as u cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docuinent.

(MCHZ23000271689 31}

HZANNN2F1A8A3LBCH

Note: DO NOT hit the REFRESH/RELOAL button on vour browser from this page.
Diaing so will generate another cover sheet.

To:
Division of Corporations
Ffax Number (858)617-6383

From:
Account Name ¢ INCFILE.COM LLC
Account Numder : 120220800070
+ (888)462-3453

Phone :
Fax Number ; (877)919-2613
-=+fnter the email address for inis business entity to be used for future
annual report mailings. Enter only one email address please.=x ~
A
on =
MR s -
T |
LLC ANMND/RESTATE/CORRECT OR M/MG RESIGN ;'T
. ':"_: i T
LU LOU KRAB KITCHEN LLC A
VORI ==
ICcnitichlc ot Stotus ll | | D e
o e e Fooon
it l(.cmllcd Copy H i l
W= . -
. PR l]’ugc(-num || 05 ]
. [ ] " IR SRR TSR s ea. o .: S TR ERE SRS E
Ly . H ’Estim:ucd Charge Jl $25.00 |
e o :
T
. li‘.'.-,
' e b oo -
1 . o h&;r
Help

Electranic Filing Menn Corporate Filing Menu

h02 1 9Ny
XNZiNET L y

I;|ip\‘./.-'ul'llc_qlnbu org/wnpsvtileove owe



8/14£2324 10-59:53 COT

TO: Registration Section
Dvision of Corporations

UL KRAR KITOHEN L
SUBJECT: :

COVER LETTER

Sane of Bamied Labiliey Compaiy

The enclused Articies of Amendment ard Teets) are subminited Tor fifing,

Please rewern all porrespondence voneernimyg this manier o the ollowimg:

LOVE T DOBSON

Nate of Petson

i Company

17350 STATE HWY 249 5T 220

HOUSTON.TX 77064

Addiess

Coayesare and Zip Uode

EFILE 233 @ INCFILECOM

. e e e e g T e A A ey n
IR nddre 300 B e R tamiee sl repat naliheatiang

Fuor furthet infonmasion coneerning this nusuer. piease cull:

LOVETFE IXIBSON

! K88.dA031512
aid )]
Name of Peison Arest Cuade Daytine Telephone Nuinbser
Enclosed Bsa cheek for the tollowing amouns:
50500 Filing Fee S0 Filing Fee & TERS3am) Fihng Fee & 73 Se0.m) Filing Fee,
Cutifivawe of Stalus Certitied Copy Ceruficale ol Staus &
Faddizional copy i el Ceruntied Copy

Mailing Address:
Registiation Sceton
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

ladditionad cepy 1.oencloand)

Street Address:

Registration Section

ivision of Corporations

The Cenure of Tallahassee

213 N Monroe Swreeet, Suite 810
Tallahassee, FL 32303

(((H24000271688 3)))

.Dage 25
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ARTICLES OF AMENDMENT

ARTICLES OF

TO

ORGANIZATION

OF

LU LOU KRAB KITCHEN LEC

tsame of the Limited Lasbility Company as it new appears on eur records.)

CA Floricky Dimned iy Contpany)

. . T e . ol [072032
The Articles of Organizavon for this Limiied Labithty Company were tiled on nerIie -

. . J20EHI 206 d 20
Florda document number .220001664 X

s amendment is submuited o amend the follownyg:

Ao W amending name. gnter the new name of the limited liability company here:

R.AMWSHACK LLC

The new name e~ be distinguishable and coninn ihe words “Limdied Liabtlity Company.” the designtion “LLCT

Eater new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRENS)

_and assigned

v the abbreviaton L0 "

Enter new mailing address, it applicable:

CMailing address MAY BE A POST OFFICE BOX)

B. I wmending the registered agent and/or vegistered office
ageit and/or the new registercd office address here:

Nanw of New Registered Agent:

New Revistered Offiee Address:

7
e
=
P =
=
——— - ¢.|: . “m ¢—~~.---—-t-“u-.‘_..._.
L - e
address on our records, enter the nam@ ot tht nes registered
) — H 13
- E
SO
- = —on

Fatter Flosteda strcet addeess

New Kegistered Agent' s Signature, if changing Kegistered Agent:

[ hervhyv aceept the uppainnment ux vegisiored agent and agree (o ace in this capaceioe, T pirther agrec o comply with 1the

(SN

. Florida

/f.'_,'.' ey

provisions of all stutites refative to the proper wed complete pecformance of my dudios, and am jomilice witl and
accept the obligations of ne poxition as vegistored azent as provided for in Chapter 603 F .8 v, it this docioneni i
heing fited o merehy reflect a change in the regivtered office wddreess, Theveby canfiom thae ihe Timired Dby

conpany by been notified inocriting of this change.

1 Chapging, Rovistered Agent, Sigmaiure of New Registervd Acent

(({(H2400027 1689 3)))
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cuch person being added

ur removed from oar records:

MGR = Manager
AMBR = Authorized Member

Tiile Nutie Address Ty pe ol Avtion
AMBR Luck Arne P T30 [hth S1 8 #3507
= Al

St Peteraburg, FLL 33705
Ll
—Homove

JIChange

S LA

ZRemove

—iChange

Thadd

TR emone

THChange

T Al

ZRemae

L 1 hanae

Ciadd

—Remowve

_H hange

Ui

TdRemose

Chunge

((H2400027 1689 3)))
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D. If amending any other information. enter change(s) here: Ctuach udditional sheers. i necessaryj

E. Effective date. if other than the dute of filing: (optivnab
i1 an effective date is lisled. the deic must be specitic und cinmat be prior 1o date of tiling or inoce than 90 day s after filing.) 'ursuant w0 803.0207 (3xh)
Nute: f the date inserted in 1his block does not meet the epplicable siattory {ifing requirements, this date will not be listed as the
document’s efTective date un the Department of $1ale’s records.

IT the record speeifios a delaved effective date, but not an ettecuve time. at 12:01 auma. on e carlier of tp)  The St dev aller the
record ts filed.

August 13 2024

Datec

o/

Sigmature of & member ar authariZed represeniative of 8 medaber

Anteire Moclroy

Tyvpcd er printed name of signee

Filing Fee: $25.00)
i {{{H24000271689 I



