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COVER LETTER

TO:  Registration Section
Division of Corporations

PASHA'S BRICKELL AVENUE LLC
SURJECT;

Name of Limited Linhility Compuny

The enclosed Articles of Amendment and fee(s) ere submitted for filing.

Plense return slt correspondence conceming this mater 1o the following:

Abigail Watts-FitzGerald

Name of Person

Devine Goodman Rasco & Walis-FitzGersld, LLP

Firm/Company

2800 Ponce de Leon Bivd., Suile 1400

Address

Coral Gables, Florida 33134

City/Sinie ond Zip Code
awfl@devinegoodman.com
I--mail oddress; (4 be used lor foiure annual report nolificoiion)

For further informalion concerning this matter, please call:

Abigail Walts-FitzGerald - o 3748200
al

Neme of Person Arca Cade Daytime Telephone Number

Enclosed 15 a check for the following amount:

0 £25.00 Filing Fee 153000 FilingFee & . C1$55,00 Filing Fee & 0 $60.00 Fiting Fee,
Centificate of Status Certified Copy Certificate of Status &
{additionst copy is enchuszd} Certified Copy

{additiannl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 : CliRon Bujlding

Tallahassee, FL 32314 2681 Executive Center Circle

Tallzhassee, FL 32307
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PASHA'S BRICKELL AVENUE LLC
Name tmited Linhg}) %oy & n r5. )
on imf abdtity Company)

The Articles of Organization for this Limited Liability Company were filed on 02/04/2004

and assigned
Florida document number 104000009833

This amendment is submitied to amend the following:

A. Ifamending name, gnter the ncw name of the limited liability ompany here:

*

aL.C."
Enter new principal offices address, if applicable: ‘ 2__?'- U’% Ty
jpeipal office address MUST BE A STREET ADDRESS, TR =
T
f"““r‘ = i"ﬁ
) . e R .
| ne o
Enter new mailing address, il applicable: —
(Mailing adyress MAY BE 4 POST OFFICE BOX) . @wr ©

B. If amending the registered ngent and/or registered office address on our recerds, enter ¢he name_of the wew

e t cw regist joc nddress heve:
Namg of New Regijstered Agept:
New Repistered Office Address:
Enter Florida sireet oddress
3 Flnridﬂ
Cigr Zip Code

New istergd Apent’s S 1ure, if chanpin:

I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 firther agree 1o comply with the
provisions of all siatutes relative io tha proper and compleie perfermance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is

baing filed ta merely reflect a change in the registered office address, 1 hiereby confirm that the limited fiability
company has been notified in veriting of this change.

If Changing Reglstercd Agent, Signature of New Registrred Apcng

(15086354373 3y))
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If amending Authorized Person(s) authorized to manage, gnier the title, pame, angd address ol ¢ach person being added
or pemoved {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name " Addresy Jxpeof Action

MGR Lyda A, Matpica 860 NE 79th Street Suite A, Migmiy
Flaride, %23F ) & Add

O Remove

OO Change

0 Add

O Remove

o0 Change

O Add

Q Remove

[ Change

0 Add

O Remove

O Change

J Add

) Remave

o1 Change

(((F115090224373 3)))
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D. if amending any other information, enter change(s) here: (duach additional sheets. if necesyary,}

=y
>,
=5 &
e
5
T M g
m‘; '___ P
g2 S
T ol
ko m
-n-“ g ’
o T
—
L i
i
{optional)

E. Effactive date, if other than the date of filing:
{1f a0 ciTective dute s liste, the date must be specilic and eannot be prior (o date of filing or mor than 90 days nfter Ming.) Pursuant 10 605.6207 (3Xb)
Ngte: fthe date inserted in this block does not meet the applicable stalutory fiing requirements, this date will not be listed as the
document’s effectlve date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b) The 50th day after the record I3 filed.

September 17 2013

Dated '

of 0 member or pulhorized represcrative of 8 member
L]

— “lyped o prittied name of §1ghce

Pagel of3
Il*'iling Fee: §25.00
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