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COVER LETTER
TO:  Registration Section
Division of Corporations
PASHA'S FOOD SERVICES LLC
SUBJECT:

Name of Limited Ligbility Compary

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

Please retum all correspondance conceming this matter to the following:

Abiguil Waits-FizGerald

Nome of Persan

Devine Goodman Rasco & Wats-FitzGerald, LLP

Fim/Company

2800 Ponce de Leon Blvd,, Suite 1400

Address

Corat Gables, Florida 33134
CiviStaie and Zip Code

. awff@devinegoodman.com
E-mail address: (fo be used TGF THure Ul 1Epon oL ICALion)

For further informmtion concerning this matter, please cath:

Abigail Watis-FitzGerald ’ 308 374-8200
at }

Name of Person Awen Codo Daytime Telephons Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 £30.00 Filing Fea & 0 $55.00 Filing Fee & ) $60.00 Filing Fee,
Centificate of Siates Centified Copy Certificate of Staius &
{ndditignob copy 15 enclosed} Centified Copy

(ndditiona] copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registration Section

Division of Corparations Division of Carporations

P.O. Rox 6127 Clifton Building

Tallehassce, FL 32314 2661 Exceuive Center Cirgle
Tallahossee, FL 32304
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(((H15000224355 3))) FILED

ARTICLES OF AMENDMENT W5 SEP 17wy 7 5
TO RHOGIT A e
ARTICLES OF ORGANIZATION 721/ T

OF

PASHA'S FOOD SERVICES LLC
the 1 ablitv ¢ Ly ms it eRYY 0it Ou
(% ‘-lo?ﬁln Emliﬂ ba:'f::!inﬁﬁ'@mnl pany)

The Articles of Organization for this Limited Liability Company were filed on | 9/30/2007 and assigned
Florida document number L07000109911

This amendment is submitted to amend the following:
A. If amending name, enger the ncw gante of the limited lability company here!

The now name must be: distinguishable and contain the words “Limited Linbility Compony,” the designation “LLC" or the abbreviation “L.LC."

Enter new prineipal offices address, if applicabile:
(Principgl office addre. STREET AD

Enter new mailing address, il appliceble;

(Platling address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, epter the nmne of the new

registered sgent r the n stered o address here:

Name af New Roglstered Agent: -
New Registered Qffice Address:

Enter Florida street oddrets

» Florida
Cigr Zip Cods

ent's Sippature. il ¢ Regi t:

£ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statwes relative to the proper and complere performance of my duties. and [ am famifiar with and
accept the obligations qf my posirion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, ! hereby confirm thar the limited liability
company has been notifled in wriring of this change.

IFChanging Registered Apent, Sigasture of New Reglatered Mga]"—-
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If nmending Authorized Person(s) anthorized 1o manage, pnter the title, name, and addvess of each person belng sdded
or removed from owr Fecords:

MGR= Maunger
AMBR = Authorized Member

Title = Name Addresz Iyne of Action

MGR Lyde A. Malpica 3560 NE 791h Street Suile A Miapi
. s W Add

O Remove

O Change

O Add

" ) Remove

3 Change

O Add

[ Remove

O Change

0 Add

_O3Remove

B Change

0 Add

__ O Remove

[ Change

O Add

[l Remove

O Change

(@5 5000224355 3)))
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D. 1f amending any other information, enter change(s) here: (dtrach addirional sheets, if necessary,)

E. Effective dale, it ather than the date of fillag; {optional)
{17 an effective date is lsied, the doic must be specific and camot be prior 10 date of filing or more than 90 days afier [Fing ) Pursusni vo 6350207 (3xb}
Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be {isted as the
document’s effective date an the Depantment of State's records,

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earller of:
{b) The 9Dth day sRter the record is fled,

Dated September I'J;*_\ X 2015

slgnaluce of @ member or authorized reprosentstive ot o member

Abigail Watts-FitzGerald

Typed ar printed name of signce

Page 3 of 3
Filing Fee: 325.00
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