2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L13000071126

1. Entity Name

PAZAAZ LLC

Principal Place of Business

752 FOREST CIRCLE N.
HAVANA, FL 32333

Mailing Address

752 FOREST CIRCLE N.
HAVANR, FL 32333

VRO

2. Princigal Piace of Business - No P.O. Box # 3. Mailng Address
Suite, Apt, #, etc Suie, Apt. #, etc
P 1o AR 09282015 REIN-LLC CR2E101 (12/11)
Cily & Stale City & State 4. FEI Number Applied For
Not Applicable
Z ti i 1 i
i Country e Country 5. Certificate of Status Desired 0O $5.00 Addrional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

IMANI, SHABAKA-RA
752 FOREST CIRCLE N.
HAVANA, FI. 32333

Street Address {P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

9/27/75

nlure. Typed of priled ngdd of tegateisd Agent and Lue 11 Eppiicable

INCTE: Ragisterad Agart signaturs required when minsiating)

7 ﬁTE

FILE NOWI!! FEE IS $238.75
After January 1, 2016, Fee will be $377.50

4/ A2

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS t CHANGES

e MGRM [ Delete e [7) Change  [] Addition
NAME IMANI, SHABAKA-RA NAME

STREET ADDRESS | 752 FOREST CIRCLE N. SIREET ADORESS

CIY.§T-21R HAVANA, FL 32333 CITy-5T-2P

TTLE ] Delete TITLE ) Change [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delete TIme [ Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRE 55

CITY-ST-2IP CITY-5T-21P

L O belete TImLE [ change ] Addion
NAME HAME

STREET ADDRESS STREET ADDRE $5

oTY-S1-ZP CY-51-210

TLE ] Delete THLE [1Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry-sT-2P

TLE O Delete TITLE [C] Changs [ Addrtion
NAME NAME

STREET ADDRESS STREET AQDRESS

CHY-$1-2P CTY-§T-2IP

11, | hereby certly that the nformation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repor is frue and accurate and that my signature shall have the same legal effect as it made undes oath; that | am a managing member or manager of the
amited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

23

SIGNATURE

YPED Dﬂ PRINT'ED,‘AME CF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dale

E-MAIL ADDRESS \
{ M

N %




