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COVER LETTER

TQ:  Registration Section
Division of Corporalions ¢
JAEAR Restaurpnt Heldings LLC
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agpnt/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondénce concerning this matier to the following:

JHONNY MERCADO

Name of Person

JAEARB Restaurant Holdings |

L.C

Firm/Company

1100 PARK CENTRAL BLYV

D. 5, STE 3300

A

POMPANOQO BEACH, FIL. 33044

ddress

Citv/St

SLUGO@WIAIRG.COM

ate and Zip Code

E-matl address: (to be

used for future annual repont

notification)

For further information conc¢erning this matter, please call:

SAURIS LUGO

734
at (

444-4622
)

Name of Pa

Mailing Address:

Fson

Registration Sectig
Division of Corpo
P.O. Box 6327

Tallahassce, I'L. 3]

Fnclosed is a check
@ $25 Filing Fee

INHS18 (2/14)

N
ralions

2314

t for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

0 835 Filing Fee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions «

LIMITED LIABILITY COMPANY

f sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan

submits the following statenfent in order to change its registered office or registered agent, or both, in the State of Floridu.

- Lo JAEAR Restaurant Holdings L1.C
1. Name of the limited liability company: Y RSl Todines

. 7 1100 PARK CENTRAL BLVD. S,

- (a)

(b) 1100 PARK CENTRAL BLVD. 5,

STI: 3300

Principal office afldress of limited liability company:
(Note: MUST BRE STREET ADDRESS)

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)

STE 3300

POMPANO BEACH]| FL. 33064

POMPANO BEACH, FL 33064

12/10/2013 113060170736
3. Date of filing/registration in Florida 4, Document number
5. (a) PIANIN, RANDY _hr(:,. §
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State: =z 3 "c; i
C/O JAE RESTAURANT GROUP, LLC S
ool | L
Registered Office Addrgss  (MUST BE FLORIDA STREET ADDRESS) T B o ]
1100 PARK CENTRAL BLVD. S, STE 3300 I - B
TOE e
POMPANO BEACH ., 33064 - £ -
CFL — o

(b)

GASTESIL RAUL

Enter name of NEW Re

istered Agent and/or NEW Registered Office address:

NEW Registered Officg Address:
BLOS N.W. 155TH SIREET

MIAMIE LAKES

., 33016
L

[f the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that aiter the

change or changes are madg, the Flori
agent will be identical, Or]

fireet address of the registered office and the business office of the registered

in the cas¢ ofja Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an pfii i

the articles of organization or thelopgrati

J——

: y' !?joflhc members of the limited liability company or as otherwise provided in

cement of the imited liability company.
ﬁ‘-"/ JHONNY MERCADO

Signature of a me

Fauthprizeddepreyenthlife of a member

{ hereby acceptthe_appoin
provisions of all statuies re

Printed or typed name of signee

umentas reglstered agem and agree (o act in this capacity. [ further agree to comply with the

( rdfativé to the proper and complete performance of my duties, and { am familiar with and accept
the obligations of my position al

to merely reflect a chunge

notified in wr

this ¢l

this document is being filed

’R' registdred agent as provided for in Chjcg):er 605, F.S Or, r_/’ his /
iability company has been

n the regisidred office address, [ héreby confirm that the limited
hange.

Signature of Reg

INHS T8 (2/14)

fent

division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00




