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COMPANY TO FILE

APPLICATION BY FOREIGN LIMITED LIABILITY ‘
AMENDMENT TO CERTIFICATE OF AUTHORITY 1
BUSINESS IN FLORIDA

O TRANSACT

SECTION | (14 wust be compleled)

1. Name of limited fiability Company as it appeass on the records of the Florida Department of - - :
~ i
- o . .
Srate: The Habi Restauranes. LLC . ";‘;,, r':c; ’1 \
g : i
. o . | Glen DBelf Way T T Pl
Entet new principal oflice addess, it applicable: — i A (
. . . e - '
Irvine, UA 92618 s
3 {Principal affice addresy ' e < f‘{'\
5 MUST BE A STREET ADDRESS) R T
4 s -1 e
<4
£ : ot
E 4 - lon Bell W b
5 Enter new mailing vddress, if applicable. ! Gilen Bell Way -
a ia . [
B Uuiting address cime A D618 PR h
i LAY BE 4 POST OFFICE BOX; e, LA 3 S
¥ ;
3 .
: S e _ . t 1351
2 2. The Florida decument number of this imned liability company is: M130000015 !
; |
11 3. Jurisdsction of its organization- Debnare
: 02192015

4. Date avthosizest 1o do business in Florida:

SECTION |1 (59 complete only the applicabic changes)

5, New name of the limited liability company:
(st contain ~Limiled Liability Company, ™ "LLC." or “LLC.)

{11 name unavailable, enter ahiesmate same adopted for the purpose of transacting business in Ficrida and atzch a
copy of the writlen consent of the managers of managing members adopting the altemnate name. The aliernate name

st contain ~Limised Liability Company,” “L.L.C.7 or “LLC.") :

6, [f amendiny the registered agent and‘or regisiered ofticer address or aur records, enter the name of the new
[eeisiersd ageng and-o: the new revisloed offict address here;

Name of vew Reyistered Agen

New Registezed Qffice Address;

FEnter Florida Strect Address

i . Florida
iy Zip Code

New Reristered Agent's Sianature, il changing Registered Awent:

herehr aceept the uppoinimen ds registered agent and agree 10 act in (ki capaciy. 1 further egree 1o comply with
the pravisions of oll statutes relative 20 the proper and complete performanee of my dutizs, and I am jamifior with
ared aceept dhe obligations of my posinee as regisicred agent ey provided for in Chapier 803, F.5. Or. if this
ducument Is being fied 1o smereh reflecs a change in the registered affiec address. S hereby confirm thet the limited
Jabifinn company b been notifted wowriting of thes chunge. T

I Chznging Repistered Agent. Stapniuse of New Kegistered Agent

3

PLET . D 1N A lizes K e Onbewe
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¢ W0 the amendment chanpes the jurisdiction of organication, indicate new Jurisdsction;

B. II'the amendmens changes person. tike or capazity in aceordance with 6039902 (1Xel, indicate tha change:

Tupx ul Activn

Tide Cupacity, Naypc Addres

Tadd

CRemove

REY:N

{Remove

Oaadd

CRemose

3add

Remone

Tadd

[JRemcse

g Awsched is 2 centificate, i required: s more than 90 days ald. evidencing the
almrementioned amendmeatds), duly authenticgted by the official having custady of reccrds in the

jurisdiction under the law of which this enyityis u:_g_anized. e
s e gy

s M-ty

Siunasure ol the authorized representatne

\J;{io.d 2 ;lﬂ’/

Typed o prined name of signee

s E

s
__.r'
/ .

v

e

Filing Fee: S25.04

ITESUIRRIN L AP TN YL S

e A LS A AR LRI 1A £ o VT 2, DB BT L5 RETY O FR  PARATT T HUT L L

( '\'L:.

(0 SRR v

From. Kaity Taon

(’

,-r
-t
-

-

AT T

21 AR T R L el e L R B T RN L ST LTI 100 P LTI T o

[P

i
]
H
i
5
i
:
;
;
i
L]
!
:
.
i
H
H
:
H
;
i
3
i
{
:
§
{
i




