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s COVER LETTER

TO: Registration Section
Division of Corporations

PN RESTAURANT COMPANY, LLC
SUBIECT:

Name of Limited Liabiliny Company

The enciosed Anticles of Amendment and feets) are submitied for tiling.

Please return all correspondence concerning this matter 10 the following:

Stephen V. Hoffman

Name of Persen

Hackleman. Olive & Judd. PA

Finn/Company

2426 East Las Qlas Boulevard

Address

Fon Lauderdale, Flonda 3330]

Cin State and Zip Code

shoffmun@hojlaw.com

-muail wddresst (o be used Jor future annual repon noufieaion)

For further intormanon concerning this matier. please call:

at | )
Numie of Person Arca Code Daviime Telephone Number

Stephen V. HoiTman 934 334-2250

Enclosed 15 a check for the following amount:

B S2E.00 Filing Fee O S30.00 Filing Fee & 0O 555,00 Filing Fee & O So00 Filing Fee.
Centificate ot Stnus Certified Com Cenificate of Status &
Gadiditional copy s enciosed Certified Copy

tuddinomal copy s ehclosed)

MATLING ADDRESS: STREETHOURIER ADDRESS:
Regtstration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifion Building

Tallnhassee. FIL 32314 264 Exeruniive Cemer Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PN RESTAURANT COMPANY.LLC

(Name of the Limited Liability Company as it now appears on our records. )
¢A Flonda Linated Trabiliy Companys

Ihe Arnicies of Organizatton for this Limited Lability Company were tiled on January 3. 2018

L1ROO0Q03575

and assigned

Florida document number

This amendiment is submitied 1o amend the following:

A [T amending name. enter the new name of the limited liability company here:

Ihe new name must be distinguizhable and contain the words “Limited Linbility Coanpany.” the designation “LLC o the abbreviagion =1 ALC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ...
£ o
(Mailing address MAY BE A POST OFFICE BOX) —_—_ It
x =7
|t
PO—
. £
B, I amending the regisiered agent and/for registered office address on our records, entercihe naMe of the pew
registered avent and/or the new registered office address here:
Naine of New Registered Agent:
New Regiatered Office Address:
Lnier Florida sireer adidress
. Florida
iy iz Code

New Regcistered Acent s Sienawre, if chanvineg Registered Agent:

Fherehy accepr the appoiniment ax regisiered agent and agree lo act o ihis capaciny, [ further acree (o comple with the
provisions of all siauies relative 1o the proper and complcre performance of myv ducics, and Tam jamilior with and
aceepi the obligations of my position as regisiered agenr as provided por e Chaprer 603, F.S. Or, i this documens s
being filed 1o merely reflect a change in the regisiered office oddress, D hereby confirm thar ithe limited Fabilin
conmpany has been norificd in writing of this change.

IfChaneing Reaistered Aoent, Stenature of New Reoistered Avent
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[Famending Authorized Persons) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

:\IGR.”—‘ Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Franz J Nicoliello 2941 E. LAS OLAS BOULEVARI
0 Add
FORT LAUDERDALE, FL 33301
O Remove
o Change
MGR Franz lose Parra Nicoliello 2041 B LAS QLAS BOULEVARI
0 Add

FORT LAUDERDALLE, FE 33301
O Remowve

m Change

0 Add

+

O Remove
—
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O Change

C Add

O Remove

2 Change

0O Add

O Remove

0 Change
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I¥ If-amending any other information. enter change(s) here: cdtach additional siteers, Jf necessary.

il ——t

- O

4w €
[ ’
= s' -
= it
[ i) .
v LT
£
o

{optional)

E. Eifective date. if other than the date of filing:
(Iran eifecuve date is listed. the dote must be specitic and cunnot be prior 1o daie of tiling or moe than 90 days ager Dling.y Porsuant o 60308207 (3
Note: If the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document s etfective date on the Department of State’s records.

It the record specifies & delayed effective date, but not an efiective time, at 12:01 a.m. on the earlier of:
(b) The 90th gay after the record is filed.
, Januan 12 2018

ated \ ﬁ N,
/ A} Stgnatury of o memoet o authorized representative ol o member

Franz Jose Parra Nicolicllo, Mgr.

Typed af primed same of signee
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