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Hackleman,

Qlive
Judd, PA.

January 15, 2018
Division of Carporations
2661 Executive Center Circle

Tallahassee, FL 32301

RE: PN Restaurant Company, LLC — L180000003575
FP Restaurant Company, LLC - L180000003573

Dear Sir or Madam:

Enclosed please find amendments for the above reference limited liability companies carrecting
the name of the Manager of each entity. Please process these amendments at your earliest convenience.

Thank you.
&I};LVE & JUDD, PA

Stepywo man

For the Firm

2426 East Las Olas Boulevard | Fort Lavderdale, Floricia 33301 ! Tel: 954.334.2250 Fax: 954 334.2259
www.hojlaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

FP RESTAURANT COMPANY ., LLC
SUBJIECT:

Nume of Limited Liabilin Compuns

The enclosed Articles ol Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matier 10 the following:

Stephen V. Hoffman

Name of Persan

Hackieman. Olive & Judd. PA

Finn*Compuny

2426 East Las Olas Boulevard

Address

Fort Lauderdale, Florida 33301

CinUState and Zip Code

shoffmanfahojlaw.com

E-mail address: (to be used 105 tuture annual repon aoubcanon)
Foi further information concerning this mater, please eall;
Stephen V. THoffman 935 334-2250

at )

Name of Peoson Ares Code Dasaine Telephone Number

Enclosed is a check for the following ameount:

m S2F.00 Filing Fee 03 $30.00 Filing Fee & O $55.00 Filine Fee & O $60.00 Filing Fee,
Cenificate of Status Cenified Copy Centfiente of Status &
tadd it copy s encloseds Centified Cnp_\'

faddinonal copy < enchised)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullabassee. FL 32314 2601 Exccutive Cemer Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FP RESTAURANT COMPANY . LLLC

tSame of the Vimited Biabilitn Company as it pow appears on onr records,)
1A Flornda Limned Tasoiliy Company )

. . - A . . .. P - Fanuary 4. 20 .
Ihe Articles of Orcanization for this Limiied Liability Company were filed op S404aY 42018 and assigned

L180O0OOO3ST3

Florida documeni number

This amendment iz submitted 10 amend the following:

A, amending name, gnter the new name of the Himited liability company here:

The pew nane must be distineuizhable and contn the words “Limnad Linbilitn Compana.” the designation “LEL™ o the abbroviation <101..CL7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXNSK)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, If umending the registered agent and/or registered office address on our records. enter the namge of the new

registered acent and/or the new revistercd office address here:

Name of New Revistered Avent:

New Reerstered Office Address:

Fnier Flarida streer adedress

. Florida
't ip Cocler

New Reoistered Agent’s Siepature, if chansine Resistered Aeent:

L herehy aecept the appoiniment as regisiered wgent and agree (o act in s capociiv. 1 further agree io comphwith the

provisions of all sianaes relative 1o the proper and conplere performeance of rne duties, and e famidiar with and

accept the obligarions of my posirion as registered agent as provided 1or in Chapier 003 F.S. OF i ihis cument is

heing filed 1o merelv reflect a change in the regisicred office address, I herehy confirm thar the lmited lubility

compenn has been norified in writing of this change. ” . e
ra

T3

I Chaneing Reaistered Avent. Sicpature of New Renistered
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e . . . .
If amending Authorized Persongs) anthorized to manage, enter the titte. name. and address of each person _being added
or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Titie Name Address Tvpe of Action
MGR Franz ) Nicohello 2041 E LAS OLAS BOULEVARI
O Add

FORT LAUDERDALE. FL 33301
O Remonve

Change

MGR Franz Jose *arra Nicoliclio 2941 E. LAS OLAS BOULEVARI
O Add

FORT LAUDERDALE. FLL 33301
T Remove

B Change

0 Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

D hemoen ¢
[ ]

<

e
C=Change
ry

— r—

- v

b

D

Ao %E‘mm'e

T Change

Page 2 of 3



D If amending any other information. enter change(sy herer (dnach additiona! shecis, (7 necessar

E. Effective date, if other than the date of filing: (optional)
tlfan etfective date is lsied. the date must be specitic and cannot be prior o date of itling or more than %Y day s afier filing.) Pursuant 10 002 0207 (3xh)
Note: Ifthe date inserted in this block does not meet the applicable simviory filing requirements. this date will not be listed as the
document’ s efiective date on the Department of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
{b) The 90th cday after the record is filed.

. Januarv 12 ’01311
Dated .

Siznature of mdub{' ‘:i‘r WMRorized representatne of o mombe:

Franz Jose Parra Nicolietlo, Muyr.

£:C Hd| NCRVM 81
!

Pyped of primed nume of simnee

Page 3 of 3
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