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COVER LETTER

TO:  Registration Section
Division of Corporations

sonsrcr. CENTRAL FARE RESTAURANT LLC

Nume of Forcign Limited Liability C;Jl-npany

Dear Sir or Madam:
'The cnclosed application, certificate and fee(s) are submitied for filing.
Please return all correspondence conceming this matter to the following:

KOLLEEN COBB

Name of Person

Firm/Company

700 NW 15T AVE, SUITE 1620

Address

MIAMI, FL 33136

City/State and Zip Code

KOLLEEN.COBB@FECI|.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

BRIANNA HERNANDEZ 305 ,520-2300

Name of Person Area Code & Daytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registrution Section
Division of Corporations Division of Comarations
Clifton Building P.0. Rox 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
f@] 525 Filing Fee (] 530 Filing Fee & (3 855 Filing Fee &  [] $60 Filing Fee,

OF

5

Centificate of Status Centified Copv Certificate of Status &

Certified Copy
CRIED35 (9/15)

(]
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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)

1. Name of limited liability Company es it sppears on the records of the Florida Department of

CENTRAL__F_&RE RESTAURANT LLC
700 NW 1st Avenue Sunte 1620

State:

inter sew principal office address, if applicable: 27 77 =2 1AV W MR IS -
~n B
{Principal office uddress Mlan]'i FL 3?_’1 36___ AT (a —\
MUST BE A STREET ADDRESS) A ~
\ i
N .
SO
; SR "
Enter new mailing address, if applicable: 700 NW 1st AVBI‘]U?, ._Smte 1620 !o-.'\\ - ’::_ 0
(Mailip address =L
MAY BE A POST QFFICE BOX Miami, FL 33136 2
A -
- O‘ ! :
-~
2. The Florida document nunber of this limited liability company ts: _M1 7909008469 -
3. Jurisdiction of its organization: Delaware .- e
10/03/2017

4. Dute authorized 1o do business it Florida: i .

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company: __ .
(1ust contuin “Limited Liability Company, * “L.I1.C.," or “LLC.™)

(If rame unsvailable, enler alternate name adopted for the purposc of ransacting business in Florida and attach &
copy of the wrillen consent of the managers or munaging members adopting the alternylc name. The alternate name
must contain “Limited Liability Company,” “T..L.C." or "LLC.")

6. If smending the registered ugent and/or regisiered officer address on our recards, ¢nler the name of the new
recistered auent and/or the new renijstered office address herg:

Name of New Repistered Agent: S

700 NW 1st Avenug Suite 1620

New Registersd Office_ Address: —_ L.
Enten flarida Sreet Address

Miamni Florids 33136

Cizy er Code

New Reyistered Agent’s Sipnature, if changing Registered Agent;

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further ayree to comply with
the provisiuns of all stanites relative 1o the proper and complete performance of my duties. and £ am familiar with
and eccept the obligations of my position as registered agenr as provided for in Chapter 605, F.5. O, if this
daciment is heing filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited
lability company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Azent
3
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&. If the amendment changes person, title or capacity in accordance with 605.09G2 (1){¢), indicale thut change:

Mame

Wolleeny .0 Cabyw

\lp' ’\—;_F\S TW\ GWCJ-O&}

NV dggoes d. Andecsn

Address Tyne of Action

U0 15 N, Sk 20 BK
_L:LLQYIILQ*__E(#_BL’:QLB.\C___D Remove
oo W) (YA, Rate Lo 20 [Jxda

Pl 2313 ] Remove

Mturﬂi .

oo 1w 13 Rve, suke Yo 20EAKad

[[] Remove

hiamn PL_ MR

[ Add

] Remove

[] Add

[ Remove

9. Attached is u centificale, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly anthe:ticated by the official h:mng custody of records in the
jurisdiction under the taw of which this cu}:[y is orgamzed.

Jf”nwytéib

Kolleen

Séndanure of the suthonzed teprescnative

.P. Cobb

Typed or printed name (;t'sigrmcc

Filing Fee: $25.00
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