Florida

- LOY00000953

Department of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type ihe fax audit
number (shown below) on the top and bottom of all pages of the document.

(15000224642 3)))

' H15000224642348C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corperations
Fax' Number

oraions Ol ﬁs:ﬂ%:\Je_,JFD

Account Name : CORPORATE ACCESS, INC.

N M’g{"l’t’_/ to
Account Number : FCADOOGBE@11
Phane : (850)222-2666 b {J&
Fax Number : (850)222-1666 <
.6
&

- Enter the email address for this business entity to be used for futu

re
annual report mailings. Enter only one email address please,™*
Email Address:

s
S A2
aits

Hinde
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PASHA'S DESIGN DISTRICT LLC

Y. @
?32Q gg “”FX
S — — iy :g'.i"-.', -O L smEG
[Certificate of Status 0 R
o Certified Co ' 0 7
Z ZE = - Mo 3 M
CJ‘ Ca e age Count l 4 l .2‘;'1 o @
Lo e - Estimated Charge $25.00 %E s
B (SR S | .- CE L 22 R
:‘....:L:" o ';;_ :.‘ ™
O —_— TRy
ooy 8 2015
(S B SEP 1
s -5

Electronic Filing Menu Corporate Filing Menu Help
hiips:/fafile,sunbiz.org/scriptalefilcovr axe

Lla



TO: Reglstration Sectlon
Division of Corporations

(((H15000224642 3)))
COVER LETTER

PASHA'S DESIGN DISTRICT LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Abigail Walts-FitzGerald

Name of Peraom

Devine Goodman Rasco & Watts-FitzCerald, LLP

FonCompany

2800 Ponce de Leon Bivd,, Suite 1400

Addrass

Coral Gables, Plorida 13134

CllyfSuate and Zip Code

awR@devinegoodman.com

E-mnil address: (0 be used lor Julare anaual report notilication)

For fusther information concerning this matter, please call:

Abipail Watts-FitzGerald

305 174-8200
at{ )

Name of Person

Aren Code Paytime Telephone Number

Enclosed {s a check for the follawing amount:

0 $25.00 Filing Fee 3 $30.00 Fiiing Fee &
Certificate of Status

MALLING ARDRESS:
Registration Seclion
Diviston of Corporations
P.O. Box 6327
Teilahazsee, FL 32314

[0 £55.00 Filing Fee & J $60.00 Filing Fee,
Cenified Copy Cenificale of Status &
(acditional copy is enelosed) Certified Copy

(additional copy 15 enclosed)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Excoutive Center Circle
Tallahnsses, FL 32301
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(1115000224642 3y
ARTICLES OF AMENDM

TO
ARTICLES OF ORGANIZATION
OF

PASHA'S DESION DISTRICT LLC
ama of the L}

Bmlity Company,

The Articles of Organization for this Limited Liability Company were filed on 9/04/2004 and assigned
Florida document number 04000009833 .

This amendment is submitted to amend the following:

A. If amending name, entey the new psme of the limited lighllity company here:

The new name must be disfiagaishable gad contain the words “Limiied Lizbliily Company,” the designation “LLC” or the ebbrevintion “3.L.C
Enter new principal offices address, if applicable:

(Principal office gddrgss MUST BE A STREET ADDRESS}

T ;”‘ Zﬂ‘
Y. M "
I:;E'“.":- - (ATt
T e
Enter nev mailing address, if applicable: S I
ling addresy MAY BE A POST OEFICE BO me T
AT o
Fos Tena gl Ty
25 o
B i amemllng the registeretl agent and/or reglstercd office address on our records, enter thggmg e _pf the new
Name of New Registered Agent:
New Repistered Office Address: _
Eter Floriils streei address
, Florida
Cist Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered ageni and agree to act In this capacily, I further agree to comply with the
provisions of all statutes relative to the proper and complete perfarmance of my dutfes, and I am fomiliar with and
accept the obligations of my pasifion as registered agent as provided for in Chapter 603, F.5. Or, if this doctment is

being filed (0 merely reflact a change in the registered office avidress, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chnnging Registered Agent, Sigapiurg of New Regisicred Ageal
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If amending Authorized Pers
remaoved from o ¢

(((H15000224642 3)))

on(s) nuthorized to manage, enter the title, name, and addyess of each person being added
Manpager
AMBR = Authorized Member

Title

ame

Address
MGR Lyda A. Malpics

Type of Action
860 NB 79th Streel Suite A

O Remove

] Change

03 Add

O3 Remove

(((;;glegggomm 3)) |




(((F115000224642 3))

D. I amendiag any other information, enter change(s) here: (Arach odditional sheets, if necessary.)
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E. Effective date, If other than the date of filing:

{optional)
{IFan cffective date is listed, the dale must be specific and cannot be prior to deic of filing o mory than 90 days after Rling,} Pursuant to 605.0207 (3b)
Naote: If the date inserted in this block does not meet the apphicable statutory fHing regusirements, this date will not be listed a8 the
document’s effective date on the Depariment of State’s repords.

(b} The 90th day after the record Is filed.

If the record specifles a delayed effective date, but not an effactive time, at 12;01 a,m. on the earller of:
Dated September 17 2015

Signalure mbsar or authofized cepreseninlive of a member
Abigail Walts-FitzGerald
'“v Wyped or prinled nome ol signee
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