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COVER LETTER

TO: Registration Section
Division of Corporations

Shrimp Basket of Navarre, LLC
SUBJECT: P S

Nawme of Foreign Limited Liability Company
Dear Sir or Madany:
The enclosed application, certificate and fee(s) are submitted for iling.

Please return all corvespondence concerning this matter to the following:

Fdwin ). Spence

Mame of Person

Shrimp Basket of Navarre, LIL.C

FirnyCompany

G456 Commerce Loop, Suite A

Address

CGiull Shores, AL 36542

City/State and Zip Code.

eddiespencad@imsn.com

E-mail address: (to be used for future annual repmt notfication)

Faor further information conceming this matter, please call:

Edwin ). Spence . 25] ) 268-8639
a
Name ol Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Reynstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

Tallahassee, Florida 32314

(] $25 Filing Fee (] $30 Filing Fee & () 855 Filing Fee & [ %60 Filing Fee,

Certificate of Status Certified Copy

CR2EO5S (Y15

~a

FLUOT - B0 3016 Widers Kiuwer Unline

Certificate of Status &
Certified Copy



' .

8/8/s/2016 3:29:47 PH Fram: To: BS06176383( 3/5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHION 1 (1-4 must be completed)

t. Name of limited hiability Company as it appears on the records ol the Florida Department of

Shri agket ot arre, ¥
State: Shrinyp Basket ot Navarre, LLC

Enter new principal office address, j[ applicable:

(Principul office address
MUST BE 4 STREET ADDRESS)

Enter new mailing address, ilapplicable:

(Mailing address
MAY BE A POST OFFICE BOLX,

. Lo - . 5924
2. The Florida document number of this limited liability company is: M1600000592

s e . L Delaware
3, Jurisdiction of ils oreaniyation:

. . . . 5,2
4, Date authorized to de business in Florida: July 23,2016

SECTION I1 (59 complete only the applicable chanpes)

5. New mame ol :he limited liability company:.

(If name unavailable, cnter allemate name adopted for 1he purposc of transacting busincss in Florida nnd anach a
copy of the writien cansent of the managers or managing members adopting the alternate name. The sliemate nome
musl contain “Limited Liability Company,” “L.L.C." ar “LLC.™

6. Il amending the registered agent andior registered olficer address on our records, enter the name ol the new
ciistered ag > new_registered « addres -

Namme of New Registered Apent:
New Rewistered Office Address:

Enter IForide Street Address

JFlorida
City Zip Code

I hereby aceeps the appoiniment uy registered agent and agree fo act in this capuciy, [ further agree o comply with
the pravisions of all statutes reloiive 1 the proper and complere performance af my dujies, and { ean familior with
and accept the nbligations of my position us registered agent as provided for in Chapter 605, F.5. Cr, 1f this
document is heing fifeid to nerely reflect a change in the registered office address, | herehy confirm that the limited
fiability company has been notfied in writing of this change.

Il Changing Registercd Agent, Signature of New Regislered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:
Pleases remove all officers in thoir current capacity and see attached Exhibit A for current list of officers

Jitle/ Capacity Name Address

Twpe of Action

[Add

[ Remove

¥

St e .
SYHY TR
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[ Add

[] Remove

9. Attached is & certificate, if réquired: no more than 90 days old, evidencing the

aforementioned amendment(sY,

jurisdiction under the law of'w this entity is organized.

/ AN
Srature of the aythorized representafive

Ed\"i / Spence, President

\Y% Typed or printed name of signee

Filing Fee: $25.00
4
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EXHIBIT A

Officers for Shrimp Basket of Navarre, LLC

Title

Address

Edwin J. Spence

James Smith

President and Treasurer

956 Commerce Loop, Suiic A

Vice President and Secretary

Gulf Shores, Al 36542

956 Commerce Loop, Suite A

Gulf Shores, AL 36542
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