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COVER LETTER

TO: Registration Section
Division of Corporations

CRS Pace, LLC
SUBJECT: see, LL

Name of Foreign Limited Liability Company
Dear 5ir or Madam:
The enclosed application, certificate and fee(s) are submitted for £ling.

Please retumn zll correspondence concerning this matter 10 the following:

G. Neitl Rogers

Name of Person

Jackson. Tullos & Rogers, PLLC

FirméCompany

P. 0. Box 15517

Address

Hatlresburg, MS 39403-5517

City/State and Zip Code

mogers@jacksentirm.com; ron@mugshetsgrillandbar.com

L-mail address: {to be used for future annual report notification)

For further infurmation concerning this matier, picase call:

(7 Neil Rogers : (601 ] 204-3309
a
Name of Person Area Code & Davome Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is 2 check for the following smount:

[5:825 Filing Fee = $30 Filing Fee & 0 555 Filing Fee &  [3 360 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

CR2EDSS (W15}

Certified Copy



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

SECTIONT (14 must be completed)

J. Name of limited lability Company as it appears on the records of he Florida Departunent of

) B 1
State: CRS Pace, ILLC

Enter new principal office address, if epplicable:

(Principal office address
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address

Lt
R
MAY BE 4 POST OFFICE BOX) Py
- L] .
]
e 1~ -
2. The Florida document number of this limiled Lability company is: M19000005933 3"‘ o !
o .
Micciccinmi ey —
3. Jurisdiction of its organization: Mississippi - = L.
. o §, 2019 D
4. Date authorized to do business in Florida: June 18, 201 T "_:_-7

SECTION 11 (5-9 camplete only the applicable changes)

5. New name of the limited Habilite company:
(must contain “Limited Lizbitity Compuny, * “L.L.C.,” or "LLC."™

(if name unavailable, enter altemate name adopted for 1he purpuse ol transacting business in Flonda and awach o
capy of the written consent of the managers or managing members adopting the allerate name. The alternate name
must coniain “Limited Liability Company,” “L.L.C " or “LLC."

6. 1f amending the regisiered agent andior registered officer address on our records, enter the name of the new
ienistesred agent and/or the new repistered oflice address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida Street 4ddress

. Florida
City Zip Code

New Regisiered Agent's Signature, if changing Repisiered Agent:

! hereby accept the appoiniment as regisiered agent and agrec 1o act in this capaciiy. | further agree (o comply with
the provisions of all stahutes relative (o the proper and complcie performance of my duiies, and { am familiar with
and wccepnt the obligations of niv position as registered agent as provided for in Chaprer 605, F.5. Or, if this
dociment is being filed to merely reflect a chenge in the registered office address, 1 hereby confirm that the limired
finhihty company has been novified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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7. ifthe amendiment changes the jurisdiciion of organization, indicale new jurisdiction:

8. Ifthe amendment changes person, title or capacity in sccordance with 6050902 (1)(e), indicate that cheage.
Please show the following Members in additien 10 Manager:

Title/ Capacity Name Address Type of Action
Member CHERS Resaurant Group, LLC 661 US Hayv 98 W, See. 102
——— _. . M Add
Hattiesburg, M5 39402
JRemove
Member 17 Restauram Group, LLC 20 Bellegrass Bivd
— = Add
. ™~
Flattiesburg, MS 39402 . o
_ CORernove ==
’ ]
™
IR (]
. . I
Member David C. Oliver 1424 Tih Streel LY -
- A e
- p. 4 *
H T ;l-""
e T
New Orleans, La 701E5 Ry i
TlRemoye ™2
Member Payne Holdings, {.L.C 135 Mayfair Rd.
e —_— = Add
Hatlicsburg, MS 39402 _
——e e LiRernove
o DAdd
CRemowe
G, Anached is s centificate, if required: no more than 90 days old, evidencing the
atorementioned amendment(s), duly autheniicated by 1he official having custody of records in the
Jurisdiction under the law of which this entity is organized.

TETTE Of the auihoriZed represenialive

Charles Kon Savell

Typed or printed naine of sipnee

Filing Fee: $25.00
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