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COVER LETTER
TO:  Registration Section '

Divislen of Corporations

PASHA'S AVENTURA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please reiumn al) correspondence conceming this muaiter to the following:

Abigail Watts-FitzGerald

None of Person

Devine Goodman Rasco & wWaits-FlizGerzald, LLP

Firm/Company
2800 Ponce de Leon Blvd,, Sulie 1400

Address iR
Coral Gables, Florida 33134 ;- '2;1
City/Srate und Zip Code Zi;
) n
awfi@devinegoodman.com gt
E-ratl nddiess: {fo 5o weed T5e ToTare ool repot RoTTication] met
Ten
For further information concerning this matter, plese call; &"3 ;;
. =i
ke p o)
Abigail Watis-FitzGerald [ 305 374-8200 '
a )
Nome of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount;
O3 525.00 Filing Fee O $30.00 Filing Fee & (1 $55.00 Fiking Fec & O $60.40 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
{odditionnl copy is enclosed) Certified Copy
(additiaral copy is cnciped)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpotations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahgssee, FL 32314 2661 Executive Center Circle
Tallahassae, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PASHA'S AVENTURA LLC

of the Limi{ed LizbHi ' Q8 it ngw dx.
oridn Limited Liabliily {.ompany}

The Articles of Organi2ation for this Limited Liability Company were filed on !2/06/2003 and assigned

Florida document number 105000116450

This amendment is submitted to amend the following:

A. Ifamending name, enter the new pame of the limited tiabitity company here:

The new nome must be distinguishabie and contain the words “Limlied Lishilty Company,” the designation “LLC" or the abbreviation “LL.C"

Enter new principal offices address, if applleable: _ -

"Pringi, Goe add UST RE A STREET ADD .
. —y
e
Enter new mailing nddress, if applicable: 5 P —
(3]
(Mailing address MAY BE A POST OFFICE BOX) AN
‘ : 1w—""‘
-
B. If smending the registeved ageat and/or registered office address on our rccords, epter the'mame of {he new
red agent r the new registered office address here: ;e
B2 2
Name of New Repistered Ageni:
New Repjstered Office Address: _
Enter Florida streqt address
» Flarida
City Zip Codke

] Apent's Si If chan istersd Apent:

1 hereby accepi the appointment as registered agent and agree to aci in this capacity. J, further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutles, and I am familiar with and
accepl the obligations of my position as registered agent as provided for it Chapter 603, F.5. Or, if this dacument is
being filed 1o nerely reflect a change in the registered office address, I hereby confirn that ihe limited liabitity
campany has been notified in writing of this change.

If Changing Reglstered Agent, Sipnglure of Now Renisteret Apent

Page 1 of 3
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If amending Autharized Person(s) authorized to manage, he title, and address of rson_being added
g removed (rom our records:

MGR = Moanager
AMBR = Authorized Member

Title Name Address Type ¢f Action

MGR Lyda A. Malpica B6T NE 79th Street Suite A, Mlatﬂl'

& Add

O Remove

O Change

0 Add

O Remove

O Change

1 Add

Y ""
o PiRemove

.....

8 Chanpe

[T Add

.1 Remove

O Change

0 Add

O Remove

O Change

Page 2 of3
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D. If amending any other information, enter change(s) here: (Altach additional sheels, if necessary,)

T R
5
3> :?1 rV,?‘ 'T'\
. Effective datc, if other than the date of Ming: (optional)> 5.
(lfm effective doc in listed, the date muat be specilic and canmot be prios to datc of filing or more then 90 days after filing:)

ifmumrjg ooi" 0207 (3XM
Note: 1T the date insericd In this block does nat meet the applicable statutory filing requirements, this date yvsll not be lisied as the
documnnt‘s effective daig on the Department of State’s records,

o BV
B =
If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. qgthe earller of:
{b) The 90th day after the record Is flad
Dated September |7

2015
] —
—
= Signature of o Yeember or sutherme Tepresentative of 4 memher
Abigail Watts-FitzGerald
Typed or printed nome ol signee
Page3of3

Filing Fee: $25.00
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