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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Shrimp Basket Navy, LLC

Name ol Foreign Limited Liability Company

Dear Sir ar Madany:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return &l correspondence concerning this matter to the following:

Fdwin J. Spence

Name of Person

Shrimyp Basket Navy, LLC

FimyCompany

956 Commerce Luop, Suite A

Address

Ciulf Shores, AL 36542

City/State and Zip Code

eddiespenca{@msn.com

E-mail address: (to be used for fisture annual report notification)

For further information concerning this matter, please call:

Edwin J. Spence t(25] y 9HB-H639
]

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regnstration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
] $25 Filing Fee [C] $30 Filing Fee & (3855 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
CRALEQSS (9N %)

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

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the recards of the Florida Department of

rrd
. . B
State: Shrimp Basket Navy, LLC “,,., .” ,.ﬂ
A = ': - e
Lnter new principal office address, il applicable: P %""“
iy “
i,ﬁ TJ &"ﬂ ™
(Principal office uddress W‘-"‘ff %ﬂ
MUST BE A STREET ADDRESS r-"f\ e U
t".“': ' ~
fon ] .
25 —
oam O
Enter new mailing address, il applicable: Lt -
Mailing address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited Lability compuny is: MI600A005936

C . . Deluware
3. Jurisdiction of its organivation:

2
4, Date authonzed to do business in Florida: July 25, 2016

SECTION 11 (5-2 complute valy the applicable changes)

3. New name of the limited liability company: _
{must conlain “Limited Liakility Company, * “L.L.C.," or “LLC.")

(If name unavailable, cnier aliemate name adopted for ihe purpose of iransacting business in Florida and ahiach a

copy of the wrillen consent of the managers or managing members adopting the nlternale name. The alizate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.™)

6. 1M amending the registered agent andéor regi

stered officer address on our records, enter the name ol the new
sl o Cw IcK

C

Name of New Registered Agent:

New Regisiered Office Addicss:

Fnier Florida Street Address

, Florita
City Zip Code

lew Repistered Auen rustergd Apent; :

Fhereby aceeps the appointment os registered agent and agree (o act in thiy capacity, | further agree to comply with
the provisions af afl statutes relenive 1 the proper amd complete performance of my duties, and Fam familior with
and aceept the abligations of my position as regisiered agent as provided for in Chaprer 605, F.8. Or, if tis

document iy heing filed 10 merely reflect o change in the registered office addrexs, I herehy confirm that the limited
tiabiliny company has been notified in writing of this change.

ITChanging Registered Agent, Signature of New Registered Agent
3
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7. If ths amendment changes the jurisdiction of organization, indicate new jurisdicticn

8. If the amendment changes person, title or capacity in accerdance with 605.0902 {1){c), indicate that change
Plaase remove all officers in their current capacity and see attached Exhibit A for current list of officers

Jifle/ Capacity

Name Addross Tyoe of Action
S [_]Add
3 Remove
[Add
[1Remove
[ JAdd
M Remove
[1Add
] Remove
O Add
= oo 75 7] Remove
e . 1 i el ]

9. Attached is a certificate, if required: no more than 90 days old, evidencing the iy “_;‘
aforementioned amendment(s¥; Yuly authenticated by the official having custody of mcorrls in 1he T I
jurisdiction under the law of' whigh this entity is organized. ) o ;’, 1 i

M. o 7

: R &

Yo

Sigragure of the authonized representative - r.:“» -
" o
Ed\t'i y Spence, President ;@;-:3-_: .
i - - 3 rm C'_)

Typed or printed name of signee ™

Filing Fee: $25.00 ,
6 t
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EXHIBIT A

Officers for Shrimp Basket Navy, LLC

Name Title Address
Edwin J. Spence President and Treasurer 956 Commerce Loop, Suite A
Gulf Shores, AL 36542
James Smith Vice President and Secretary | 956 Commerce Loop, Suite A
: Gulf Shores, AL 36542
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