HHIRMIRRCARNE

3 600274791166

(Address)

|
( (City/State/Zip/Phone #) DR/24/15--01002--012 #3175, 00

] pekwe [Jwar ] man

Tl
¥ .

PRV

{Business Entity Name) - s
.3- X .
= e I
o O .
(Document Number) S YLD
res--" 4
LN . Y3
oS -
R =T
w
o

Certified Copies Certificates of Status

R TPLR PR
¥

LR 12 8RY 51
J3Aiz 03u

‘ Special Instructions to Filing Officer:

D0 UGz

Office Use Qnly

AUG 2 4 2015
Y SULKE®




CORPORATE When you need ACCESS to the world

'

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (B50) 222-2666 or {B00) 969-1666. Fax (850) 222-1666
WALK IN

PICK UP: b-2S
] CERTIFIED COPY
X( PHOTOCOPY
] CuUs
E’ FILING |, LC (A,-,n(nd

Yasha's Fran chasma, LLC

1.

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

Pasha's Franchising LLC
SUBJECT:

Neme of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Abigail Watis-FitzGerald, Esq.

Name of Person

Devine Goodman Rasco & Watts-FitzGerald, LLP

Firm/Company

2800 Ponce De Leon Boulevard, Suite 1400

Address

Coral Gables, Florida 33134

City/State and Zip Code
awf{@devinegoodman.com
E-masl address: (to be used for futurc annuel report notification)

For further information concerning this matter, please call:

Abigail Watts-FitzGerald, Esq, 305 N 174-8200
at(
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amtount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 18 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tellahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

March 12, 2007

The Articles of Organization for this Lirited Liability Company were filed on and assigned

LO7000027021

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siggature.of New Registered Agent
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rized Person(s) authorized to manage, enter the title, name, and address of each person

r recorgds.

W amendingutho
(134

ur

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

B Add

MGR Amanda Malpica 860 NE 79th Street

Suite A
O Remove

Miami, Florida 33138
O Change

O Add

0O Remove

3 Change

0O Add

O Remove

CJ Change

0 Add

] Remove

£} Change

O Add

O Remove

O Change

D Add

3 Remove

[ Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optioaal)
{The effective dote must be specific, cannot be prior to date of receipi or filed dale and cannot be more than %0 days after
the date this document is filed by the Florida Depariment of State)

Dated P'uc\us\r 2,\9" , 2015
)

KeQle b

Signeture of o member or authorized representative of a member

Navonio EVlew

Typed or printed name of signee
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