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' | | | COVER LETTER

TO: Registration Section
Division of Corporations
Pita N Bowl LLLC
SUBJECT:

Namwe aof Linuled Lability Company

The enclosed Articles of Amendment and fees) are submitied tor liling,

Ilease retuen all correspondence concerning this matter 1o the following:

Aichael Merino

Name of Person

Law Offices Michael Merino PA

6741 Orange Dr

Firm/Company

Address
= -
T, b >
Davie, F1. 33314 = =
—— Y
Cuw/State amd Zip Code ..
mnerino@merinolegal.eom ;
E.mail address: {to be used Tor tutare annual report notitication) ree
e
For further information concerning this matter. please call: —_.
Michael Merino 9354 321-7701 PR
at ) = A
Davime Telephone Number

Name ot Person

Enclosed is a check fur the tollowing amount:

O $20.00 Filing Fee &
Certificate of Status

= 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corperations
P.0. Box 6327
Tallahassee, FL 32314

Arca Cade

O S60.40 Filing Fec,
Certificate of Status &
Cerified Copy

(additional copy is enclosed)

[J $53.00 Filing Fee &
Centified Copy
{adddiziomal copy is enclosed)

Strevt Address:

Registration Scection

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talluhassee, FIL 32303



ARTICLES OF AMENDMENT

. : : , o
ARTICLES OF ORGANIZATION
OF

Pita N Bow!l LEC
(Name ol the Limited Liability Compainy as it nuw appeass un our records.)
(A Florida Limitted Liabitiny Comipany )

TN TR 5 -
US/27/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida decument number L15000092841

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company_here:

The new name must be distinguishable and contain the words “Limited Liabilisy Company 7 the designation “LLCT or the ubbreviation ™11

H0 N Canuress Ave Ste =10 Delray Beach, IFL 33443

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

P S
2w =2
-~ g e - T i
Enter new mailing address, ifapplicable: - e
- A
(Mailing addresy MAY B A POST OFFICE BOX] - -
: |
s HE
. . . L ; :
B. Ifamending the registered agent and/or registered office address on vur records, enter the iame of the néwegistered
agent and/or the new registered olfice address here: =Tt k_“)
= T

Adler & Wellikott, PLLC

Name of New Registered Agent:

P90 Glades Rd Ste 270

Enier Flovidy street address

New Registered Office Address:

33431
Zipr Code

Sugi Riaton P
Bu V! . Florida

TS

New Registered Agents Signature, if chanzing Registered Agenl:

! hereby accept the appoimment as regisiered agent aud agree to act (o this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent ay provided jor in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limired {iahility

company has been notified in writing of this change.

“T(.'h:!ll‘,_{lllg Kepestered Agent, Signature of New Registervd Agent




If amending Authorized I’crsun(s)' authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
AMBR Mocen H Khalil
Cladd
FOUL6 E] Caballu CT DELRAY BEACH, FLL 33440
= Remove
CIChange
MOGR Paleco Operations L1LC 601 N Congress Ave Ste 410
i Add

Delray Heach, FIO 334048
CIRemeve

CIChange
Tadd
- -
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o mD
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- ORemove
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. =
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THRemove

ClChange

OlAadd

ORemove

__UlChange

Zhadd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Remove Current Autharized Member Moeen 1 Khalil and Address 10916 El Caballo CTDELRAY BEACH, FL. 3

Add Manager Palceo Operations LLC and Address 601 N Congress Ave Ste 110 Dedray Beach, FL 33445

{optional)

E. Effective date. if other than the date of filing:
(§Fan effective date is listed. the date must be specific and cannot be priot 1o date of fiting or more than %0 days atter Gling. } Pursuant o GUSN20T (Inh)
Note: If the date inserted in this block does not meet the applicable statutory 1iling requiremenis, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed cifeetive date, but not an cftective time, at 12:00 a.m. on the earlier oft (b} The 9tth day afier the

record s filed.
7~/ Ze 2 E
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Signatite ol & member ar mrbGrived representative af a member . )
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Typed o printed name of signee

73

Filing Fee: $25.00



