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. ’ COVER LETTER

TO:  Reglstration Section
Divislon of Corporations

wonner. [T'S AAALL GOOD HOSPITALITY LLG

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for fling.

Please return all correspondence conceming this matter to the following;

LAWRENCE SCHULSINGER

Name of Person

Firm/Company

291 S.E. MIZNER B'LVD #45B

Addrens

BOCA RATON FL. 33432

City/State and Zip Code

E-maif address: (1o be used for futuee antwal report notificstion)

For further information concerning this matter, please call:

LAWRENCE SCHULSINGER __ 781,608-3807

Name of Person - ‘Aren Code & Daytime Telephone Number

Encinsed is a check for the following amount:

" $25.00 Filing Fee @$30,00 Filing Fee & C1$55.00 Filing Fac & [I$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 1o enclased) Certified Copy

(additional copy is cnclosed)

MATLING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building, -
Tallzhasses, FL 32314 2661 Executive Centér Circle

Tellahassee, FL. 32301 .
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IT'S AAALL GOOD HOSPITALITY LLC

aroc of the Limited Li
(A"!g ! ny o8 a
rida Limiied Liablilty Company) £records.)

The Atticles of N .
- Organization for this Limited Liability Cornpany were fil NOV
8 ducumﬂt number L12000146306 cre ed on EMBER 20,201 2 and :
assigmed

This ; i
amendment is submitted to amend the following:

Ai I i
ARI‘ amending name, enter the new name of the limited fiabili .
TIZAN FLATBREAD COMPANY LLC T

Illﬂ fie\y name L b ty P y
s . d t L] ,C ) & reviation
“lust hc d STREW; Shai’lﬂ ﬂﬂd clld Wtu‘ € Wi l'd‘ , n L {4 lh Ccﬂn :H| t“ﬂ emgﬂﬁ on 4] th abh

E
nt'er new principal offices address, if applicable:
cipal office addre. BE EET ADDRES:

Enter new mailing address, if applicable:
ailing AY PO 7

B. .If amending the registered agent andlor registered office address on our records, gner the name of the new
pegisteved agent and/ot the new repisteved office address here: :
R

mﬂﬁmﬁm@ﬁﬂ-
New Registered Office Addross: ' -
. Enter Florida street address '

Florits oo
Zip Code

City

N jstesed Agent’s S1 tn iy g
ee to act in this capacity. 1 Jurther agree 10 comply with
[ am familiar with and

registered agent and agr
rmance of My duties, and
F.8 Or i this document Is

1 hereby accep! the appointment &8
(utes relative 10 the proper and complete perfo
ded for in Chapter 608
by confirm that the limited lability

the provisions of all sia . :
accept the obligations of my position s registered agemt as provh
Iy reflect @ change in the registered office address, T here

being filed 10 mere
campany has been notified i writing of this change.
- —
egimml Agent, Signatnrs of Now geg\atercd Agent

1f Changing R
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If amending the Managers or Managing Members on our records, enter the title, name, and addvess of each Manager

% -

or Managing Member being added ot remaved from our records:

MGR = Manager
MGRM = Managing Member
Title Name | Address Type of Action

D Add
D Remove

[T awa
D Remove

D Add
D Remove

D Add
D Remove

e
E:' Retaove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

owes DECEMBER 04,  , 2012

Stgnature of a tnefnber or authorized representative of 8 member

LAWRENCE SCHULSINGER

Typed or printed name of signee
Page 3 of 3

Filing Fec: $25.00



