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: | ¢+l TXOO20 Ok
@ * ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MG PIZZA & SUBS, LLC

mr: of tho Limit fnhility Company as ¥ now a
‘Torida Limitad Liabilily Campany

cards,

The Articles of Organization for this Limited Liability Company were filed on 8102015 -
Flotida document number L15000(35580 ‘

This amendment is submitted 1o amend the following:

A. Ifamending neme, enter the new name of the limited liability company here:

‘The new anne must be dislinguishablé pad centsin the wends “Limited Liability Company,” the designation “LLC" or the nbbrevistien ILLeM
Enter new princlpal offices address, If applicable:

L

‘F-..
(Brinclpal office address MUST BE A STREET ADDRESS) e _—
‘.— ans o ,—-‘;-1
Enter new maifing address, if applicable: e
Malling adidress CEBO : =

B.

If amending the repistered agent and/or regisiored office sddress on our recordl, enter the name of the new
registered agent andfor the new repistered office address heye:

Nawe of New Registered Agant: ANAD. LEON
Neaw Ropistaind Office Addreas 2010 PINE AVE
Enter Florida sireet addrass
HAINES CITY . __ Florids 33844
City Zip Cade
E!ﬁ' ngﬁnng ag!m’i Signaturs, il changing Rn:iltereﬂ Apent:

7 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of ail states relalive (o the proper ond complets performance of tny duties, and I am famifiar with and
accepl the obligations of my position as registered agont as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a chonge in the registered office address, [ hereby confirm that the limited liabiliy

company has been notified In writing of this change.
?1 i /
/ LA 2L

i changingm‘éistmd Agend, Signaiyre of Now Registered Agen:
Fage1of3
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If amending Authorized Person(s) autborixsd to manage, enter the tifle, name, and address of each person being added
or removed fi-om our records:

MGR = Managor
AMBDR = Authorized Member

Titlo Name Addyess Type of Action
MGR GAPRIELLA ALVES CIGNAREL 8956 TURKEY LAKERD STE BB 0 Add
ORLANDO, FL 32819
@ Romove
8 Change
MGR MANUEL MOREIRA DA SILVA 8958 TURXEY LAKERD STEB:
1 ] Add
ORLANMDO, FL. 32819
= Remove
O Chenge
MGR ANA D, LEON 2010 PINE AVE ‘ e
"‘: i A
HAINES CITY, FL 31844 ﬁ T :3*?'-_' R
~a- <[] Remiove ——
K NG s
-l o o
L _OChange ¢~y
MGR LAURA VALDIVIA 2030 PINE AVE

HAINRS CITY, PL 33844

[J Remove

D Change

3 Add

) Rempve

(1 Change
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D.

If amending any other Information, enter change(s) here: {Arach additional sheets, if necessary,

(TR
R T swn
E. Effeciive date, if other than the date of filing:

(optional)

{lf an cffociive date la livied, the dale must be specifio and eanot bt prior 1o date of [iling or mare han 90 days afler fling,) Pursuant tg 605.0207 (3)(b)

Nete; Ifthe daie Inseried in this block does not meet the applicable sialwlory Mling requirements, this dako will nor be Neled ad the
document's eifeotive dats on the Deparlmend of Stelo’s records,

if the record specifles a delayed effective date, but nat an effective ime, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed.

Dated

bB/v8 3JOWd

TANUARY 249H _ 2016

[ s Yoy

Signature 41 0 member or authorized ropresenislive of o member

ANAD. LEON

Typed o priuted pame of sigach
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