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TO: Registration Section
Divisien of Corporations

1T of Shells 1L1LC
SUBIECT:

COVER LETTER

Name of Limited Liabiliay Company

The enclosed Articles of Amendment und feefs) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

David Branda

[l of Shells L1.C

Namc of Person

3399 NW Federal Highway

Fiza/Company

Jensen Beach, Flonda 39957

Address

franchise@@islandvibesbar.com

CitvSiate and Zip Code

E-mail addrese: (10 be used for future annual report netificaion)

For turther information concerning this mauer, please call;

Joseph Reizer

w132, 630 =290

Name of Person

Enclosed is a eheck tor the tollowing amount:

0 $25.00 Filing Fee = $30.00 Filing Fee &

Certiticate of Status

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

1 S35.00 Filing Fee &

Area Code Davtime Telephone Nunber

3 8$60.00 Filing Fee.
Certificate of Siatus &
Certitied Copy
tadditional copy is enciosed)

Centified Copy

tadditional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
Talluhassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

11 of Shells LLC

(Name of the Limited Liabiliny Company as it now_sppears on our records.)
(A Flonda Limited Liabihity Companyy

: . TS e - 271872023 -
The Articles of Organization for this Limited Liabiliy Company were filed on L2715/2023 and assigned

. - >3 SRS
Florda document number 123000335909

This amendment is subnutted to amend the following:

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

The new name must by distngnishable and contain ihe words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

— o
TG

. = =
Enter new mailing address, if applicable: Ny - !
(Mailing address MAY BE A POST QFFICE BOX) - <

-_.: ‘e -. ~
B. 1T amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Anton D. Smith. Lsq.
. - 218 T .y '
New Registered Office Address: 2128 Okeechobee Blvd

fnter Florida sireet address

West Palm Beach Florida 33409

Zip Code

Cuy

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

L herehy accept the appoiniment as registered agent and agree to act in this capaciie, 1 further agree 1o comply with the
provisions of all statwes refative 1o the proper and complete performance of my duties, and Iam familicr with and
acceept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the regisicred office address. D hereby: confirn that the timited liability
company has been notified in writing of this change.

x4

1T Changing Repistered Apent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to 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 Type of Action
AP Paul Christoff 1000 SE LETHA CIRCLE ATT
Cadd
STUART, FL 34994
=W Remove
HChange
MGR Joseph Reizer 2177 SW CAPE COD DR
= Add
Port St Lucie Flonda 34933
ORemove
O Change
MGR Alyvssa Damiano 2177 SW CAPE COD DR
= Add
Port S1 Lucie Florida 34933
OJRemove
O Change
MGR Ricardo Riviera 3286 SE Carration Avenue Apt. 103
= Add
Stuait, Florida 33997
ORemove
OChange
MGR Anton [J. Smuth 2128 Okevechobee Blvd
= Add
West Palm Beach, Florda 35409
ORemove
CChange
OAdd
(JRemove

OChange




D. If amending any other information, enter change(s) heve: (ednach additional sheets, if necesvar)

7200
F. Effective date, if other than the date of Aling: 07712024 (optional)
(Ifan effective date is listed, the date mmst be specitie and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (A)Xb)
Note: [f the date inserted in this block dues not meet the applicable stateory filing reguivrements. this date will not be listed as the
document’s etfeciive date on the Department of State s records.

I the record specifies a delayved effective date, but not o effective time, at 12:01 a.m. on the carlier of: (h) - The 9h day after the
record is filed.

November 11 2024
Dated

" Signatere of a member or autherized represeniative of @ member

David Branda

Typed or printed name of signee

Filine Fee: 525,00



