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COVER LETTER

TO:  Registration Section
Division of Corporations

PICCADILLY HOLDINGS RESTAURANTS LLC.

Name of Foreign Limtited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted tor tiling.
Please return all correspondence concerning this matter to the tollowing:

\]\C/\K\ E)\CW\L(,W

Name of Person

Q v C/(‘«fu& l\k‘*-[ \'&D\& \.V\‘I)R

‘ Firm/Company

\730'\ SD \ (rrece %\ V(D Bl 1 Sk}\_{,lzﬁbb

Address

\/dLb¥\mkz, T L2

Civ/State and Zip Code

\J?j\a«\r.b'ﬁr@ QO"\CN\\’\DL&W\?\Q - Covee

F-mail address: (10 be used for future annual rl”pm'l notification)

For turther intformation concerning this matter. please cali:

JVC/L\ -EDL'\:A-)W at { .2—\\‘{ ) §5‘~p’0132

Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(] $25 Filing Fee [ $30 Filing Fee & ] 835 Filing Fee & [i‘f;é() Filing Fee.
Certtficate of Status Centified Copy Certificate of Status &

Certificd Copy
CRIEO3S (WI5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of Timied liability Company as it appears on the records of the Florida Departiment of

PICCADILLY HOLDINGS RESTAURANTS LLC.

State:

Enter new principal office address. it applicable:

4150 S SHERWOQOOD FOREST BLVD
BATON ROUGE LA

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(:Muailing address

lliag addeess ot BN 1301 SOLANA BLVD BLD 2 SUITE 2300
WESTLAKE TX 76262

M17000006147

2. The Flonida document number of this limited Lability company is:

3. Jurisdiction of its organization:

JULY 20, 2017

4. Date authorized 10 do business in Florida;

SECTION U1 (5-9 complete only the applicable changes)

5. New name of the limited hability company:
(must contain “Limited Liability Company, = “L.L.C.." or "LLC.")

(11 name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alernate name
must contain “Limated Liability Company.” ~L.L.C.7 or "LLCT)

6. 1T amending the regisiered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Agent:

Mew Registered Oftice Address:

Emer Florvida Street Address

CFlorida
City Zip Code

! heroby accept the appoimment as registered agent and agree 1o act in this copucitv. 1 further agree 1o complyv with
the provisions of all statures relative 1o the proper and complete performance of ny duties, and am faniitiar with
and aceept the obligations of my position as regisiered agem as provided for i Chapier 603, F.S. Or, if this
dacument is being filed 1o merely reflect a change in the registered office address. Therehy confirm that the limited
fiahility company has been notified in writing of this change.

I Changing Registered Agent. Siunature of New Repisiered Agent

-
Al




7. 1 the amendment changes the junisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. ttle or capacity in accordance with 603.0902 (1 }c). indicate that change:

ADDING MEMBERS

Tutle! Capacity Name Address Tvpe of Action

wosen ASLAM KHAN 1301 SOLANA _

WESTLAKE TX 76262

[—_| Remowve

PRESIDENT AZAM MALIK 4150 S SHERWOOD FORESTE}\dd

BATON ROUGE LA

] Remove

CFO GIOVANNA KONING 1301 SOLANA BLVD@\di

—..4

WESTLAKE TX 7626%. s

'./);“ !

WEMBER STACIE LANDRY 4150 S SHERWOOD FORES']’{_;l I iy

“'-J

BATON ROUGE LA

f—J R'omo\ ¢

(] Add

(] Remove

9. Attached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the oftficial having custody ot records in the

Jjurisdiction under the law ol whiclhigentity is U%’

Signature of the authorized representative

ASLAM KHAN

Typed or printed name of signee

Filing Fee: S25.00
1



