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COVER LETTER

TO: Registration Section
Division of Corporations

ALSENBAD GRILL 2 LLC

SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amcndment and fee(s) are submitied for tiling.

Please return atl correspondence concerning this natter to the fullowing:

Moeen Khalil

Name of Person

ALSENDBAD GRE.L 2 LLC

Firm/Company

14537 S. Military Trail. Suite B

Address

Delray Beach. FL 33484

Ciy/Swate and Zip Code
imanroy@ayctwireless.com

F-manl address: (o be used tor fulure annual report nolitication)

For turther information concerning this matter. please call:

Juan Monroy 561 900-0499 Ext 322
at( }
Nume ¢f Person Arca Code Daveime Telephone Number
Enclosed is a check for the tollowing amount:
8 §25.00 Filing Feu & S30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing FFee.

Certificate of Stalus Certified Copy

Laddnomsl copy s enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahussee. FEL 32314 2061 Exceutive Center Cirele

Tallahassee, F1. 32301

Certiticate of Status &
Certilied Capy
tadditional copy i enclosed )



ARTICLES OF AMENDMENT

TO -

ARTICLES OF ORGANIZATION
OF

et
.!'

ERAR

ALSENBAD GRILL 2 LLC -

{Name of the Limited Liability Company as il now appeairs on our records.)
(A Flonda Taimited Taability Company)

The Articles of Organization for this Limited Liability Company were tiled on May 27.2015 ar

Florida document number L 15000052841

This amendment is submitied to amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

PITAN BOWL LLC

The new name must be distinguishable and contain the wonds “Limied Liabiliy Company.” the designacan “LEACT or the abbreviation

Enter new principal offices address, if applicable: N/A

{Principal office address MUST BE ASTREET ADIDRENS)

Enter new muiling address, if applicable: NiA

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

cnter the name
registered agent and/or the new registered office address here:

Name of New Renistered Agent: N/A

New Registered Office Address:

Enier Florida sireet address

. Florida

Ciy Zipr Code

New Registered Agent’s Signature, if changing Registered Apgent:

Fherehy aceept the appaointment ax registered agent and agree 1o act in this capacine 1 further agree 1o comy.
provisians of all sictutes relative to the proper and complete performance of my duties. and [ am fumiliar wit
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this doct
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liahit
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hepintered Aper
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pers:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typ
NJA

O R

O Ch

O ade

O Ren

O Cha

O Add

O Rem

0 Chan

O Add

O Remu

O Chany
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D. If amending any other information, enter change(s) here: clnach additional sheets. if necessary.j
N/A

Y2020
E. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is listed, the date musi be specitic and cannot be prioe w date of tiling or more than 940 days atter (iling.) Pursiani w 6
Nate: it the date inserted in this block does notmeet the applicable statutory Niling requiremends. this date will not be i
document’s effective date on the Department ot State’s reeords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear
{(b) The 90th day after the record is filed.

Ry W

Signatre ofa meimber or authorized representatve of a member

Moeen Khalil

Typed or printed name ot signee
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