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CAPITAL CONNECTION, INC.

417 E. Virginia Sereet, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-5062 - Fax (850)222-1212

TWIN RESTAURANT BRANDON, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TWIN RESTAURANT BRANDON. LLC

Name of Foreign Limited Liability Company

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

Leshic Jones

Name of Person

Firm/Company

5151 Beltline Road. Suiie 1200

Address

Dallas. TX 75254

Cuty/State and Zip Code

lesliv jones@prest.com

E-mail address: (to be used for futtre annual report notification)

For further information concerming this matter, please callk:

Leshie Jones

at { )
Name of Person Arca Code & Dayuine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
=325 Filing Fee  (J 830 Filing Fee & L1 8535 Filing Fee & O $60 Filing Fe,
Certuificate of Siatus Cerutied Copy Certificate of Status &
Certitied Copy
CRZEQS3 (W15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

L. Name of limited liability Company as it appears on the records of the Fiorida Department of
State:

TWIN RESTAURANT BRANDON, LLC

Enter new principal oftice address. if applicable: A

S
(Principul office addreys — l‘ : - .
MUST BE A STREET ADDRESS) > o= T
5

-~ BE N

Y-
i me 1
Enter new mailing address. it appticable: /A A = | ‘
.. = 1
(Mailing address -

MAY BE A POST OFFICE BOX) oo =

==, F

o O

b
2. The Florida document number of this limited liability company is:

M24000004770

3. Junsdiction of s organization: DELAWARE
4. Date authorized to do bustness in Florida:

4/12/2024
SECTION 1 (5-9 complete only the applicable changes)

_ o S N/,
S. New name of the limited liability company: | A

{must contain “Limited Liabitity Company, » *LIL.C.." or "LLC.")

(If rame unavailable, enter alternate 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 nume. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LLLC.™)

registered agent and/ur the new revistered ottice address here:

6. Mamending the registered agent and/or registered officer address on our records. enter the name of the new

. . N/A
Name of New Registered Agent:. '°

. .- N
New Registered Oftice Address: ! /A

Futer Florida Srreet Address
N/A

. N
, Florida ' /A
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciov, 1 further ugree to comply with
the provisions of all statutes relative (o the proper and complete performance af my duiies, and [am familiar with
and accepl the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely reflect a change in the registered office address. | heveby confirm that the limired
liubility company has been notified in writing of this change.

If Changing Registered Agent. Signature uf New Registered Agent
3




7. If the amendment changes the junisdiction of organization. indicate new junisdiction:
NIA

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 }(e). indicate that change:

Tile/ Capacity Name Address Tvpe of Action

Manager FAT Brands Twin Peaks 1, LLC 9720 Wilshire Blvd 8500, Beverly Hills, CA ¢
OAdd
mRemove
CaAdd
ORemove
OAdd
ORemove
ClAdd
ORemove
O Add
— LIRemove
- .- e . - . =L =3
9. Attached is a certificate, i required: no more than 90 days old, evidencing the - =
aforementioned amendment(s}). duly authenticated by the official having custody of records in @' o= i
jurisdiction under the law of which this entily 1s organized. ;;_ % e
(Y E
éfi’t// . 47({/('//4(/ SR i
Sigmdware of the nfuthunzcd representative M 2w \"'i"".
by - =
- 00 Ainais i o —
Clay C. Mingus O‘_—_ S E..j
- D2 -
Typed or printed name of signee o R
I

Filing Fee: $25.00
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