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' COVER LETTER

TO: Registration Section
Division of Corporations

JAE RESTAURANT GROUP. LLC
SUBIECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RANDY PIANIN

Name of Person

C/O JAE RESTAURANT GROUP. LLC

FirnmCompany

HOO PARK CENTRAL BLVD. 5., SUITE 3300

Address

POMPANO BEACH, FL 33064

City/State and Zip Code

TP aerestZraup.com

-minl address: o be used Tor Tuture annwal report notification)

For further intformation coneerning this matter. please call:

RANDY PIANIN 361
at )

Y97-6002

Name o Person Arcs Code

Enclosed is a check for the tollowing amount:

B 325.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $33.00 Filing Fee &
Certified Cops

taddinonal copy s enclosed)

Daytine Telephone Number

{1 $60.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 323144

Certified Copy

taddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execcutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAE RESTAURANT GROUP. LLC

{Name of the Limited Liability Company as it now appears un our records. )
tA Flonda Linnmed Liabihty Company)

. . e o - 2
The Articles of Organization for this Limited Liability Company were tiled on 100472006

LOGOOONGT 048

and assigned

Florida document number

This amendment i3 submitted to amend the following:

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

Fuater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Resvisiered Office Address:

Enter Florida street address

. Florida
Cline Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby uceept the appointment as registered agent und aygree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties. and [am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix document is
being filed to merely reflect u chuange in the regisiered office address. { hereby confirm that the limited liability
compuny hus been notified in writing of this chunge.

H Changing Registered Agent, Signuture of New Registerad Apent
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'+ 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
ANDRES E. GARCIA 1100 PARK CENTRAL BEVD S,
MGR s
S I L JJOO C] r\dd

POMPANO BEACH, FL 33064
B Remove

O Change

MICHAEL L SCHMICKLE c/o 325 SOUTH FLAGLER DRIVE

MGR . . . - :
MNS Franchise Holdings, LLC SUITE 201  Add

WEST PALM BEACH. FL 33401

O Remove

O Change

s D r\dd

h\

O Remove

O Change

O Add

O Remove

O Change

O add

O Remowve

O Change
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. D. If amending any other information, enter change(s) here: (luach udditional sheets, if necessary.)

08/31/2018
E. Effective date, if other than the date of filing:

(optional)
fan erlective date is Bsted. the date must be specitic and cannot be prior to ditte of Biling or more than 90 days afler {iling. ) Pursuant 1o 663 0207 (3ib)
Nate: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Department of State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed!

Dated ) /

/ [ ——

Signalllrc‘hl a member or suthorized representative of a member

RANDY PIANIN

Typed or printed name ol signec
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