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g * COVER LETTER *

' O,  Registration Scetion
Divisign of Corpurations .

sumeer: Mesta Flavory (LC 4o Ped Room K&:j LLC

Name of Limited Liability Company

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

Pleuse return all correspondence concerning this matter to the following:

<-tephante  Hernandez

Niume of Person

M Room L—(’,Uj LLC,

Firm/Compaow)

4114 SW 93 Lane

Address

iam | FL. 33186

" City:State and 7ip Code

Seon e &) red rooaken . com

E-mul address: (to be usad for tuture annual repert uotification)

For further information concerning this matter, pleasc call:

Stephnte Herroedl 036, 2¢c- 144Y4

Name of Person Area Code & Daytime Telephone Number

Enclosed is a checek for the following amount:

Q $25.00 Kiling Fee %30.00 Filing Fee & J$55.00 Tiling Fee & O$60.00 Filing Fee,
Certilicate of Stans Certified Copy Certificale of Status &
(additional copy is enclosed) Centified Copy

(aclitional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Regpistration Seclion Repistration Section

ivision of Corporations Division of Corporations

P.0O. Box 6327 Chflon Building

Tallahassce, FL 323 14 2661 Executive Center Circle

Tallahassce, FL 32301




FILED

ARTICLES OF AMENDMENT S¢P 25,2013 08:00 AM
. TO Secretary of State

ARTICLES OF ORGANIZATION
OF

Fieste. Flavers L

Name of the Limited Lmblh v Company as it now appenrs on our records.)

The Articles of Organization for this Lunited Liability Company werc filed on, ll} l% & ! ZO I o) and assigned

Florida document- number ] J 2000 1D 5 &z I )

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
_Ped Room Wewy LLC

The new name must be distingaishabld and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLCT

Enter new principal offices address, if applicable: iqiy :SUQ 93 In
{Principal office address MUST BE A STREETADDRESS) M AV T 321440
—IL

Enter new mailing address, if applicable: 1A 4
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Agent: St 4 ] ¢ N Z

New Repistered Office Address: lﬂ] |4 € 15 In
knter Florida street address

miﬂf‘n ! . Florida Z;I 547
City Zip Code

-

cpis! ‘s Signatore, if chg intered t:

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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
accepf the obligations of my position as registered ageni as provided for in Chapter 608, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address g that the fintited liabifiry
company has been notified inwriting of this change. ;

i

if Changing MStered Agent, %EP@ of New Registered Agent
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

mkm _Wichael paichant (00 grappbee b [[]BM/

ﬂau/; bmmfﬂn{i 23149
{

AN 3874 s_l—bfff)hﬁ'lﬂ'ié Uﬁmm% tlg'PH,ﬁQ [AZD %Zﬁ}éz :'ZMA’DAM
Eei-{f &:LS[((LIIAL’ {4:! 33149 [emowe

MeR  Shedunie manly 1414 60 43d |
MLG.M‘,M_X_‘L__ DRemove

[ ] aus
D Remove

[ e
D Remove

[ aca
r__—l Remove
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D, If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

BN %= Ub-%312320%

Dated G\,'}f_%]llol'% :

é VSignature of 1 mewberof authonized representative of 4 member

stephun. ¢ yernand o

vped or pninted name of siynce
Page 3 of 3
Filing Fee: $25.00




