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COVER LETTER
TO: Registration Section
Divisien of Corporations
FANATICS FRIED PIZZALLLC
SUBJECT:;

Name of Limited Liability Company

The enclosed Artickes of Amendment and lee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

LRIKA VIZOLI DOS SANTOS

Namg of Paon

Firm/Companv

OR71 PIEENSLEY CIRCLE

Address
WINDERMERL:, FL, 34786

Citvistate and Zip Code
c_virolit@hotmail.com

-maa! address: (o be used for future annual report nedification)

For further information concerning this matter, please call,

ERIKAVIZOLT PDOS SANTOS 7 G20 TRIG

at{ )
Area Code

Nune of Person [Davtime Telephone Number

Enclosed is a cheek tor the lollowing amount:

[1$25.00 Filing Fee I $30.00 Filing Fec &

Certificale of Status

[ 3355.00 Filing Vee &
Centified Copy
(additional copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy 15 enchosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FANATICS IFRIED PUAZALLC

{Nase of the Limited Liability Company s it now appears on our records.)
(A Flonda lellkﬁ i.lt’lElI:Il_\' Ceonnipany)

I L R 12024 .
The Articles of Organization for this Limited Liability Company were filed on and assigned
117002 1892

Florida document nutiber

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

GHNTY DOGS LG

il

The new name must be distinguishable and contazn the words “Limited Liability Company,™ the designation “LELC™ or the ablﬁﬁcé'l’ﬂinn

1
}

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

.').;l"l“:."'
{1

...
o

QY |[L-hV

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgcot and/or the new registered office addeess here:

Nam of Now Repisicred Agent;

New Repisiered Office Address:

Frter Flnnda street address

. Florida
Chrw Zap Cende:

New Registered Agent’s Signature, if changing Repistered Agent:

I herebyv aceept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with and
accept the oblivations of my position as registered agent ay provided for in Chaprer 603, I.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability
company hax been notified in writing of this change.

IT Changing Registered Agent, Signature of Newn Registered Agent



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authonzed Member
Title Namg Address Tvpe of Activn
JAadd
CIRemove

CChange
[CJAdd
CRemaove
O Change
VA
e "~
~r o3
2Z0ng
- —
AR i )
Ly -
- OREhove
=
—. - of
D CTChunge
T D
COAdd

CIRemuve

OChange

Oadd

ORenmove

CIChange

(O Addd

CRemove

OlChange




If amending any ether information, enter change(s) here: (Aiach additional sheets, if necessary. )

e 23
Mkl -2 Fa )
r— =Y
il
e I
T =T
DL 1
.
i o
=
L ——
[ -_—
33 .
—_ i ™
_— ¥
(optional)

E. Efective date, if other than the date of fling:
{If an cffeetive date is listed, the date must e specific and cannot be prior 1o date of Giling or mose than 90 davs after tiing. ) Pursuant to 6030207 (3Xh)

Note: I the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
document’s etfective date on the Department of State’s records.
I the record specifies a delaved effective date, but not an cifective time, at 12:01 aum. on the earlier of: (b)  The 9Uth day alter the

record 1% filed.
Dated [\f\ P\’! d[ . ZOZO . .

0l ot £

siW awthorizad representative of a member
Renedo Ceede de Cretro

Tvped or pnnted name of smgnee

Filine Fee: $25.00



