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Registration Section
Diviston of Corporations
PIZZA ONNE CONCEPTS. LLC
SUBJECT:

I'TER

Name of Limited Linbility Cump;lr

Fhe enclosed Articles of Amendment and feetsh are submitted for ling.

Please retumn all correspondence concerning this mater o the tollowing:

ELIZABETH AMARAN

v

Name of Purso

AMARAN LAW GROUP, PLAL

FimeCompany

29094 NE 191 STREET, SUITE 704

Address

AVENTURALFL 533130

CiyrState and Zip G

AMARANLAWAGMAIL.COM

oo

E-mal address: (o be used tor future an

For further information concerming this marter, please call:

ELIZABETH AMARAN

-
*

atq

in

a

)

hual ceport nottcation )

9313300

Name of Person Area Code

Enclosed is a check for the tellowing amount:

O 323.00 Fiting Fee 0 330.00 Filing Fee &
' Certificate of Staus

radditional copy o

MAILING ADDRESS:
Registration Section
Drviston ot Corporaitons
PO Box 8327
Talluhassee, FIL 32574

Regis
Dvas
Clitto
2601

Tallah

O 333.00 Filing F
Certitied Cupy

STRE

Dayume Telephone Number

c & 3 $60.00 Filing Fee.
Certificate ot Siatus &
senclosed) Certitted Copy

radditional copy is wnclosed)

ET/COURIER ADDRFESS:
gation Scetion

ion ot Corporations

i Building

Hxecutive Center Cirele

ssee, FL 32501




ARTICLES OF A)

TO
ARTICLES OF OR

OF

PIZZA ONNE CONCEPTS. LLC

TENDMENT

GANTIZATION

(Name of the Lignited Lishility Company g

1A Florda Cannted Lrabs

it pow appears on our reenrds. )
Iy Company)

The Articles of Orgamzation for this Limited Liability Company wer

. 7000025742
Florida document numbey ! 7100023742

This amendment is subnutted o amend the following:

A, Hamending name. enter the new name of the limited liability ¢

tiled on 0201 2017

and asatgned

ompany here:

{he new nume must be distinguishable and voniin the words “Limited Liability Co

Enter new principal offices address, if applicible:

pany.” the designation “LLC™ or the abbreviation “L.L.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY RE A POST OFFICE ROX)
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B. I amending the registered agent and/or registered office ag
reaistered agent and/or the new registered office address here:

Name of New Rewistered Avent:

dress on our records. enter the pame

of the new

New Reunstered Otfice Address:

Enter Floridu sireer address

Ciny
New Reaistered Avent's Sienature, if changing Registered Avent:

[ hereby aceept the appointment as registered agent and agree 1o act
provivions of all statuies relaiive o the proper und complete perforn
accept the obligations of my position us registered aaent as provided
being filed o mercly replect a change in the registered otfice address
compuny has been nocfied inmwriting of this change

!

1 Chaneine Rewiy

. Florida

Zipy Cinde

in this capactiv. I further agree 1o compl with the
mee of my duties. and [eam familior with and
torin Chaper 603, F .5 Or, il this document i

hereby confirm thar the limited liability

Page 1 of 3

tered Aoent, Steaattre of New Revistered Asent




M amending Autharized Personc) authorized to manage, enter phe tide, name, and address of cach person _beiny added
or removed from our recocds:

MGR =, Manager
AMBR = Aurhorized Member

Title Name Address Tyvpe of Action
MAMBR ORLANIEL GONZALEZ 2999 NE | STREET. SUITE 704
D .’\dd

AVENTURRN, FL 33130
= Romove

O Change

AR ORLANIEL GONZALEZ 2999 NE 19 STREET. SUITE 704
B Al

AVENTURAL FL 33130
O Remove

O Change

O Add

0 Rentove

O Change

O add

£} Remove

1 Change

O Aadd

O Remuone

O Change

0O add

0 Remove

O Chunge
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B. If anicnding any other information. enter chanae(s) here: ihtach addiviona! sheets, if necesiary.
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I Effective date, if other than the date of filing: (optional)
{11 an etlective date is fisted, the date must be specitic and cannot be prior to date ofjtiling or more than 90 days afier filing.) Pursuant o 6030207 (3ib
Note: [Fthe date inserted in this block does not meet the applicable stawory tiling requirements. this date will not be listed as the
dociment s ctfective date en the Depaniment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

01 13,2013
Dated .

-

4
Sienature of 4 member or .lu:hor:;:iﬂR—%&‘QLH‘/é of a member

ELIZABETH AMARAN

Tyvped or prinsed name of fignee
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Filing Fee: 823.00




