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COVER LETTER
TO:  Reghsication Seetion '
Divisicn of Corporations
CHIP A WAY LLC
SUBJECT:
e of Limized Liabity Compaoy

The eoclosed Articies of Amendment aod fee(s) are submitted for filing.
Pleace retum s\l corrmpondancs cunoaming this mater & the following:

N

Muit Chippesux
Nams of Parwoy
CHIF A WAY LLC
Frm Company
4] West Share Plazs,
Addnas
Tepa, FL 33609
Chy/Stazer and Zip Code
mutthewehippeaun@pmail com

For furtber Informmtion concerning this matter, please call;
_Iﬂ_aﬂ_Qh‘#uuu #8123 =
Naemt of Feron Area Codo Deytime Telephone Num

Enclosed is & chack for the £llowing amount

O $2500FlingFes D S30.00FilingFen&  C1$55.00 Filing Fea & 0 $60.00 Plng Fec,
Certlficats of Suntus Cerdfled Copy Cortificmp of Smus &
{additivaal copy 1s enciasad)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Regisrution Seotion

Divislon of Corpomtions Diviston of Corporations

P.0. Box 6327 Clifion Bullding

Taltahanee, FL 32314 2661 Exeoutive Center Clreie

Tallahassee, BL 12303

PLEY - W VIO M Wrabery Elywwr Qe

Cenify
{acelirionalpapy it coctosad)
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850-817-8361 12/5/2014 8:30:39 AM PAGE L7001 Fax Server

December 5, 2014

FLORIDA DEPARTMENT OF STATE

CBIP A WAY LLC Davision of Corporations

241 W SHARE PLAZA
TAMPA, FL 2360905

SUBJECT: CHIP A WAY LLC
REF: L14000144085

We received yocur electronically transmitted document. However, the
document has not been filed. Please make tha following correctiona and
refax the complete document, including the electronic f£iling cover sheet.

The date of execution of your amendment cannot be in the furture, please
change the date of execution.

If you have any questiocns concerning the filing of your document, please
call (B850) 245~6051.

Tim Burch FAX Aud. #: H14000279918
Regulatory Specialist II Latter Number: 614A0002562%

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT ,
TO -

ARTICLES OF ORGANIZATION 7

OF .

CHIF A WAY LLC
IRams o ha LIl TRy T oraeay aj Ji pow ARDs fd
A Florica Ligiited Lain D
mm%dwmrmmmhﬂhy%mmﬂedmw”m” and assigned

Flogida document pumber L14000144085

This amendment is submitted to amend the following:

o
Y =
, = o
Enter nww mafling address, if applicuble: == L m
-S55 _-n.c
[Mailing addresy MAY BE A POST OF EICE BOX) . p =
| ] L4 _
B. If amending the reglitered ageot apdfor registered office address on our records, ¢qoer the pargs of the few
[SIOFteTed REINT ARG OF RRE BOW e e Ten ACArRss Aere :
Mame of New Repiswered Agent: Metr Chigocensx
New Registered Offjce Address: CAL ] : La
Bnrer Florkds street acktress
Toamen, Floridel, . 33 1k
| o Code
aw Regisisred Agen s Sim atnre, I chanrmp Reqniered ASAg
1 hereby aceept the appointment a3 registered agent and agree to act int thix capacity. | to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I amfamiliar with ard
accept the obligartons of my position as reglstered agen! as provided for in Chapter 605, F.SYEWIf this docwment iy
baing filad to merely reflect a change in the registered qffice address, [ hereby confirm that the Hwited liability
company has been notified in writing of this change. ;) ‘ .

FLOT - F1FI01+ wilurg Ko Ostmm



( 5/6 )

13/8/2014 11:54:23 From: To: 8506176383

;
i

i;

|

or Authorized Mem
added oyl

! dadal

If emending the Managers

falls
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MGR= Mzuoager

AMBR = Aunthorted Mcrober

Xk Name Addrex Iypeof Actian
' ada

I' I Toamen , Fi.. 336\
B Remyve

L Add

[ Remove
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D. If amending sny other information, enter change(s) heres (Aftach addirional sheets, [f necassary,}
The scle parpose foc which the Corparation b formed is to operate franchised Chick-fil-AB=tmarant

buxiness undor a Franchise Agreement with Chick-fil-A, Inc. and to sxsrcise all other powers
peoessary 1o, or reasonably connected with, the oprration of the franchiced Chick-fi1-A0

restrurant bustoess.
3

E EHoctive dete, if other than the date of fillng: - 15
ﬂhﬁaﬁummhwﬂqmhphhdmofmﬂwﬂdd&ndmwhmmﬂmw v

e dae this document fs fled by the Florigs Deparement of Stits)
2014
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