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STTTZEL LAW FIRM, LL.C.

Civil Litigation, Personal Injury, Family Law, Criminal Defense

Business and Corporate, Probate and Trusts

D. Howard Stitzel 111, Esquire Phone: 813-532-0108
Trial Lawyer Fax: 866-672-LAWS
4205 W. Keysville Road '

Plant City, FL 33567

June 4, 2012

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

RE:  Pappy's Subs, LLC
Dear Sir/Madame:

Enclosed for filing are: (1) Resignation of Managing Member (2) Articles of
Amendment to Articles of Organization of Pappy's Subs, LLC. Also enclosed please find my
firms trust account check number 1009 in the amount of $50.00 to cover the cost of filing same.

Thank you for your prompt attention to this matter. If there is any problem with the
documentation or there are other requirements to be met before the same can be filed, please

contact me immediately.

Sincerely Yours,

STITZEL LAW FIRM, LLC,

R il

D. Howard Stitzel 111, Esquire

DHS:cmf
Enclsures: as noted



COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Pappy's Sub, LLC

{Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing. :

Please return all correspondence concerning this matter to:

Mazen Ayyoub

(Contact Person)

N/A

(Firm/Company)

15954 Fishhawk View Dr.

{Address)

Lithia, FL 33547

(City/State and Zip Code)

For further information concerning this matter, please call:

Mazen Ayyoub at( 337  344-2947

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
[/]$25 Filing Fee [ ]$55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dtivision of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (5/06)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: Pappy's SUbS. LLC

2. This limited liability company was organized under the laws of®

State of Florida

3. The Florida document/registration number of this limited liability company is:

L11000086798

4.1, Randy Raymond , hereby resign asa_Managing member
(Print Name of Person Resigning) (Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

jgning Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQ79 (5/06)



