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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 mast be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of
sue: THE ORIGINAL BROOKLYN WATER PIZZA AND PASTA, LLC

Enter new principal office address, if applicobl ™

(Prizcipal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing addresy

MAY BE A POST QFFICE BOX) o

Z. The Florida document number ol this limited liability company is: M16000002262

3. Jurisdiction of its organization: Delaware

4, Date authorized to do business in Florida: March 17' 2016

SECTION 11 (5-9 completc only the applicabls changes)
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5. New name of the limited liability company:

- oM L

.

{musl contain “Limited Liability Company, = “..1..C..," o:";._"il:.LC.“J'J m
'._v" e E O

(If neme unavailable, enter alternate name adoj ed for the purpose of transacting business in Florida and atach a

copy of the writien consent of the managers or managing members adopting the altemale name. The alteriai’nante

must contain “Limited Liability Company,” “L.L.C." or “LLC.™)
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6. Ifamending the registered agent and/or registered officer address on our recards, gnter the name of the pow
ist 8 w el :
epist ens;
MNgw Registered Office Address; =

Enter Florida Streei Address

. Florida
City 2ip Code
w . e & . i i ,

{ hereby occept the appointment as registered agent and agree jo act in this capucity. | firther agree {a comply wirh

the provisions of all statuies relative to the proper and complete performance of my dutles, and I am familiar with
and accepl the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this
liability company

i
document is being flled to merely reflect a change in the registered office address, | hereby confirm thai the limited
1 been notified in writing of this change.

If Changing Registered Agent, Signalure of New Registersd Apent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. ITthe amendment changes person, title or capacity in accordance with 605.0902 (1)}{e), indicale that change:

MGR John Ryan 16021 Eaglepark Place - .
Lithia FL 33547 (M) Remove
MGR Brad Bruckman 1450 S.W. 10th St., Bidg B, Ste 2ﬁAdd

Delray Beach, FL 33444

‘ @ Remaove

MGR Carmine Capobianco 1450 S.W. 10th St., Bidg B, Ste 2

[Add

Delray Beach, FL 33444[_lRem

ove

JAdd _,
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9. Anached is a certificate, if required: no more (ffan 94 dyys old, evidencing the

alorementioned amendment(s), duly authentigdied by ihe official having custady of records in the
jurisdiction under the law of which this enti’ L

S@mmrqe_ymc authorlzed representative

Robert S. Green, Manager

Typed or printed name of signee

Filing Fer: $25.00
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