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COVER LETTER

TO: Rewgstraion Section
Division of Corporations

Shrimp Basket of Ft. Walton, LLC
SUBJECT: P

Name of Foreign Limited Liability Company
Dear Sir or Madan:

The enclosed application, certificate and fee(s) are subrmitted for filing.
Please return all correspondence concerning this matter 1o the following:

Fawin 1. Spence

Name of Person

Shrimp Basket of Ft. Walton, LLC

FimyCompany

956 Commerce Loop. Sute A

Address

6 Wy 6-10f 8t
i1

CGiull Shores, AL 36542

0
¢

6d
iJ
1V

City/State and Zip Code

eddiespenced@imsn com

E-maii address: (to be used for future annual report notification)

For further information concerning this inatter, please call:
Ldwin J. Spence

251 968-8639
at { )

Aren Code & Daytime Telephone Number

Wame of Person

STREET/COURIER ADDRESS:

' MAILING ADDRESS:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Flonida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ 325 Filing Fee [0 $30 Filing Fee & 3355 Filing Fee & [ 360 Filinyg Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR21:055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
'BUSINESS IN FLORIDA

SECTTON 1 (1-4 must be completed)

t. Name of limited hability Company as it appears on the records of the Florida Department of
State: Shrimp Basket of Ft. Walton, LLC

Enter new principal office address, il applicabic:

(Principol office addyess
MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Muiling address

MAY BE A PONT OFFICE B0X)

=
& o
L6000005939 = w2
2. The Florida document number of this limited Hability compnny is: 000000393 e S
i R
[@-0) “ 1‘:(';-
T o Awa R
3. Jurisdiction of its organization: Delaware = VTR
4, Date authonzed Lo do business in Florida: July 23, 2016 Lo C;':-i
plol oy
- "\J - ]
SECTION I1 (5-9 complete only the agydicable chanpes) Mo g
5. New pame of the limited liability company: '
(must contain “"Limited Liabiliiy Company, © “L.L.C.." or *LLL™)

(If name unavailable, cnier aliemate neme adopted for the purpose of transacting business in Florida and niwmch a
copy of the wrilten consenl of the managers or managing members adopting the nlternate name. The aliemate name
must contain “Limited Liability Company,”™ "L L.C." or “LLC.")

6. I amenduy the regisiered agent and/or regisiered of
el apent aud/or i

ficer address on our records, enter the name of the new
reK s¢ addres S

MName of New Repistered Apent;

New Registered Qffice Address:

Enter IMorida Strect Address

, Florida
City

Ziy Code

the pravisions of ali statutes reluive 1 the proper aimi complete performance of my dutics, amd L am familior with
and aceept the obhgations of my position as regisiered agent as provided for in Chapter 605 F.N. Gr, i this

document ix being filed o merely reflect a change in the registered office uddress, Uherehy canfirm that the limited
liabiluy compamy has been notified in writing of this change.

1T Changing Registered Agent, Signatwre of New Registered Agent
k!
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7. If the amendment changes the jurisdiciion of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:
Please remove al! officers in their current capacity and see attached Exhibit A for current list of officers

Title/ Capacity Name Address Tvpe of Action
[ JAdd
1 Remove
[JAdd
| ';: -
[ Ramove o
.. =20
= R
T
CAdds -8,
z 57
w L
M Remaye S
V6] — o
e [ Add
[[] Remove
[(JAd
M Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(sY,
jurisdiction under the law offw

y authenticated by the official having custody of records in the
this ¢ntity is organized,
/ N,
Stgnature of the aythonized representative
Ed\ri Spence, President
N

Typed or printed name of signee

Filing Fee: $25.00
4
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EXHIBIT A

Ofticers for Shrimp Basket of Ft. Walton, LLLC

Title

Edwin J. Spence

President and Treasurer

Address

James Smith

Vice President and Secretary

956 Commerce Loop, Suite A
Gult Shores, AL 36542

956 Commerce Loop, Suite A
Gull'Shores, AL 36542

T B L



