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. COVER LETTER »
TO:  Registration Section

Division of Corporations

SUBJECT: Shrimp Basket Nine Mile, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madan:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Edwin J. Spence

Name of Person

Shrimp Baskel Nine Mile, L.LC

Firmy/Company
956 Commerce Luop. Suile A le o2
=
Address w2 .
ORI
. . L an SN
Giulf Shores, AL 36542 e
City/State and Zip Code S T
-2
eddiespence{@msn.com o
E-mail address; (to be used for future annual report notification) -
For further information concerning this matter, please call:
Edwin J. Spence at (251 ) BO8-8639
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpotavions
Clifton Building ' P.O. Box 6327
26061 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(] 825 Filing Fee (] $30 Filing Fee & O 858 FihingFee & [ $60 Filing Fee,
Certificate of Status Cestified Copy Cenificate of Status &
CRILOSE (9/15)

Certified Copy
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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 eppears on the records of the Florida Department of

MI 1 ask H “
State: Shrimp Basket Nine Mile, LLC

Cnter new principal oflice address, il applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

]y

- . [N
2. The Florida document number of this limited liability company is: M 1600000394 L e .
D I are P | 7 11 wro—
3. Jurisdiction of its organization: o _ t F
o oD
2 . ,
4. Dute authorized to do business in Florida: July 23,2016 s i i
o b <
SECTION 11 {59 cumplete only the applicable changes) D s

3. New name of the Limited liability company: @
{must contain “Limited Liabilivy Company, * “L.L.C.," or "LLC™)

(If pame unavailable, cnier alicrnate name adopted for the purposc of transacting business in Florida and alach a
copy ol the wrillen consent of the managers or managing members adopting the nlternale name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." ar “LLC ™)

. IFamending the repisiered agent and/or regisiered ofTicer address on our records, enter the name of the new
] e dior he new repistere: C 8 here;

1 vl -

Name of New Registered Agent;

New Rewstered Office Address:

Enter Florida Street Addresy

, Florida
City Zip Code

New Repi Awpent's Sipnpure, 1f chanwiny Registered Agent:

1 hereby accept the appeointment as registered ageat and agree to act in this capacite [ further agree o comply with
the provisions of alf stanies velwre i the proper aid complere performance af my duties, and Lam familiar with
and aceep! the nbligations af my position as registered agent as provided for in Chapter 605, F.N. Cir, §f this
document is being filed (o merely reflect a change in the registered office address, [ hereby confirm hat the limired
luibility company has been notified in writing of this change,

IT Changing Registered Agent, Signature of New Repistered 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:
Please remove afl officers in their currant capacity and see attached Exhibit A for current list of officers

et [JAdd

[ Remove

[CAdd

[ Remove

.
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(7 Add

[ Remove

9. Adached is a certificate, if required: no more than 90 days old, evidencing the
aforemeniioned amendment (¥, Yuly suthenticated by the official having enstody of records in the
Jurisdiction under the law of whigh this entity is organized.

i

N\
{ Signafure of the aulhenized representaiive
Ed\ri i Spence, President

rd

/ Typed or printed name of signee

Filing Fee: 825,00
4
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EXHIBIT A

Officers for Shrimp Basket Nine Mile,

LLC

Name

Title

Address

Edwin J. Spence

President and Treasurer

956 Commerce Loop, Suite A

Gull Shores, AL 36542

James Smith

Vice President and Secretary

956 Commerce Loop, Suife A

Gulf Shores, AL 36542




