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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 27, 2012

JEFFREY HARRINGTON, ESQ
100 S.OLIVE AVE.

WEST PALM BEACH, FL 33401

el 3 e
T NCN
SUBJECT: PIZZALUNA LLC g
Ref. Number: L02000010079 E E
: AR
A o8
Tk &
We have received your document for PIZZALUNA LLC and your check(s} totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
Yy

(850) 245-6094.

If you have any questions concerning the filing of your document, please call
Agnes Lunt

Regulatory Specialist Il

Letter Number: 812A00002513

www.sunbiz.org

i
Division of Corporations - P.(. BOX 6327 -Tallahassee, Florida 32314
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HLA Spain ,
Calle Manzanares 49
Ribcira, Spain

*‘ ‘ el & e » HLA Downtown WPB HLA West HEA New York

iﬁ, A 2 100 8. Olive Avenue 469%-A Forest HIIl Boulevard 11 Broadweay, Su. 615
{f . West Palm Beach, FL 33401 Wewt Palm Heach, FL 33415 New York, NY 10004
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Tel: (561) 263-6660
Fax; (561) 420-8458

A

s

*h

February 3, 2012

Via US mail & Fax
Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee FI. 32314

Fax: (850)245-6030 -

Re: Amendment to PizzaLuna LI.C
Ref, No.: L02000016079 .

Atti.: Agnes Lunt
Foa
Ptease find enclosed the proper form for filing the amendment to Pizzal.una LLC. Pleasé’
use the original check for $35 to cover the filing fee of $20 and apply the difference

towards the certified copy. Please hold the certified copy and send it to vg upon receipt of

a check for $20 for the remaining balance,
Best Regards,-

Elise Woods

e Bankruptey & Foreclosure

Iniernational Laow/Immigration HEA prondeles haskrupto v sorsdom i, ae such, va debe relic Fagenes,

infa@myhlaw.com
www.myhlav.oorm
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COVER LETTER
: Td: - Registration Sectfon =~
Division of Corporntions
SUBSECT; U\ Lo ] L.t C

Name of Limited Liability Company

The enclosed Articles of Amendmeént and fee(s) are submitted for filing

Please retum all correspondence concerning this matier to the following
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d : Name of Pﬁoﬂ ‘:-1(;-_-; R
TEE op
BOEL OB
\L\t i \l\f‘ﬁm'\ Lodtws AESOE HM b
W Fim/Commpany
00 5 OlLve  Ave.
Adiress
w:— st ok~ Beach, 777 334901
City/Stale and Zip Code
Fhes R v v s L con
W I:Annll addn:ss: (1o bc wsed for future emual reporl nottfigation)
For further information concerning this matier, please call
A T N T TN 3 R Do
Elise wvads aith E55-LEAD
Name of Parson _Area Codde & Daytime Telephane Number
Exnclosed is a check for the foliowing amount
Mszs.oo Filing Fes 'g'sw.oo Fifing Fec & $55.00 Filing Poe & [~]$60.00 Filing Fee,
FAS Ceitificate of Status - Certified Copy Certificate of Status &
P . -t _ (additionafl copy is enclosed) Certified Copy
PN oo Py fe s {additional copy is enclosed)
Lin podse A“? | L, e waq i | ;) Py -
o\ ﬁ - C:L@tr.:)
MAILING ADDRESS STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Cliflon Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallehassee, PL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION.
or

V2 ZALL INA LLC

N ofthe ) | Liability Company as it now uppears on our records
“lorida Limited Ligbifity Company

. -
The Articles of Organization for this Limited Liabitity Company were filed on LE‘ 4. Z ; R 2. _and assigned
Florida document number 1 (V2. (OO UGN

‘This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” m‘rlhe nbbr@llon
“LL. C. »

Enter new principal offices address, if applicable:
{Princinal office nddress MUST BE A STREET ADDRESS)

Cﬂ"ﬂ:ﬂ’

Enter new mailing address, if applicable:

yg 0 WY 98338

{Mailing address MAY BE A POST QFFICE BOX)

B, If amending the regisiered agent and/or registered office address on our’ records, enter the name of fhe new
registered apent and/or the new veghstered office address here:

Name of New Registered Agent: ! ﬁ'{-'"'f t‘“*@«'}j Hovyin Jﬁ wy , £ M;
New Repistered OfTice Address: l\l;‘){r ) ‘:: C‘ ‘f L £ \ \"Ay
Enter Florida stree! address
I T P S WAy
WEST Pl BCOL  pnaa S5 D
City Zip Code
New Registered i '

ent’s Signatore, if changing Registered Agent:

1 hereby accept the appointment ax regisiered agent and agree ta gct in this capactty. | further agree to comply with
the provisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with and

accept the obligations of my pusition as registered agent as provided for in Chapler. 608, F.S. Or. {f' this document is
being filed to merely reflect a change in the registered offi

_ g ice address, I herebyfcorfirm that the limited liability
company hus been Rotified in writing of this change. . -

0 Cl{i:’fguﬁ{ Fag:surcd ﬁgtﬁ S gnalu;g uf New Registered Ageat
Page 1 of 2




From:Security Plus USA 561 691 8523 02/08/2012 15:36 #436 P.006/006

H amending the Managers or Managing Members on our.records, enter the title, name, and address of each Manager

_l‘_r‘l_gnarmg Mewmber being ndded or removed from our recards:

MGR = Manager
MGRM = Managing Member

Tille Name ‘ © Addyess Tyne o fon

Mom  Tiraut Bavimo? 2009 N bivie Hwy,  Maw
. 7 Wi T Poabian Eﬁt"\’l(,?'\e e [1 Remove

e (Y
30 (O 2T O GAgipiaday St [ i
o We S Bl Do dd Cl Fr.  FiRemove
R AT
] Add
"} Remove
] Add
f__’]Rcmove

0. Ifamending any other information, entey change(s) here: (Anach additional sheels, if necessary.)

-w"f" L P .
Dated = BN S0
¢ ffr
Ot AL
Signaiﬁ otfa pfémber of mutborized rcpresemutwe of a mémber

kS‘E{F‘ AT alL N, M &S%

Typed or primed name gh8ignes *
Page 2 of 2
Filing Fee: $25.00




