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‘ - LZOVER LETTER

Registration Section
Division of Corporations

METRO CHICKEN OF MIRAMAR LLC
BJECT:

Nuwme ol Limited Liability Company

» enclosed Articles of Amendment and fee(s) are submitted for filing.

ase return all correspondence concerning this matter to the following:

LES H. STEVENS, ESQUIRE

Name of Person

LES H. STEVENS, P.A.

Firm/Company

5301 NORTH FEDERAL HIGHWAY, SUITE 130

Address

BOCA RATON, FLORIDA 33487

City/State and Zip Code

darren@vega. org

IL-mati address: (o be used for future annual report notitication}

- further information concerning this matter, please call:

'S H. STEVENS, ESQUIRE 561
at { )

Area Code

989.9797

Name of Person Davtime Telephone Number

closed is a check for the following amount:

i $25.00 Filing Fee (0 $30.00 Filing Fee &

Centificate of Status

] $55.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

U $60.00 Fiting Fee,
Ceriificate of Status &
Cenitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDVIENT
TO
ARTICLES OF ORGANIZATION

OF
METRO CHICKEN OF MIRAMAR LLC

{™wame of the Limited Liability Companvy as it now appears on our records.)
{AF

ability Company)
¢ Articles of Organization tor this Limited Liability Company were filed on
wida document number

1.20000351330

NOVEMBER 5, 2020

is amendment is submitted to amend the following:

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

¢ new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “1.LC™ or the abbreviation ~L.L.C.”

and assigned

iter new principal offices address, il applicable:

rincipal office address MUST BE A STREET ADDRESS)

Name of New Reaisiered Agent;

-.9‘.
T_:‘
'
T~
O
iter new mailing address, if applicable: =
0
failing address MAY BE A POST OFFICE BOX} -
e’
If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

New Registered Ofhice Address:

Fnter Florida street address

City
w Registered Agent’s Signature, if changing Registered Agent:

. Florida

Zip Code
ereby accept the appoiniment as registered agent and agree to act in this capacire, | further agree to complywith the

wisions of alf statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
ng filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the timited liability
npany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

GR= Manager
VIBR = Authorized Member

tle Name Address Tvpe of Action

LJAdd

ORemove

OChange

dAdd

ORemove

O Change

OAdd

CIRemove

CIChange

CiAdd

O Remove

OChange

OAadd

ORemove

HChange

_ CAdd

CIRemove

CChange




If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.;

THE LIMITED LIAIBLITY COMPANY [S A SINGLE PURPOSE LIMITED LIABILITY COMPANY

FORMED SOLELY FOR THE PURPOSE OF OPERATING POPEYES RESTAURANTS

flective date, if other than the date of filing: (optional)

“an effective date is listed. the date must be specilic and cannot be prior to date of tiling or more than 90 davs afier filing.) Pursuant o 605.0207 (3xb)
(ote: If the date inserted in this block dogs not meet the applicable stattory filing requirements, this date will not be listed as the
ocument’s effective dite on the Deparument of State’s records,

record specifies a delayed ctfective date. but not an etfective time. at 12:01 a.m. on the carlier of: (b)Y  The 90th day afier the
lis filed.

d DECEMBIER 4 2020

pio

Signature of a member or authonzed representative of a member

JOHIN COUREMBIS

Typed or printed name of signee

1" o I . ™™ NN



