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GOVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: PAGELLI'S RESTAURANT, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Plcase return all correspondence concerning this malter to the following:

RICHARD M OSBORNE

Name of Person

PAGELLI'S RESTAURANT, LLC

Firm/Company

8419 SEDONIA CIRCLE
Address

FORT MYERS, FL 33967
City/State and Zip Code

richard

F-mail address: (10 be used for tuture annual report notification)

For further information conceming this matter, please call:

RICHARD M OSBORNE at(_239 ) 898-7690

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [C1830.00 Filing Fec & [[]$55.00 Filing Fec & [C]$60.00 Filing Fec,
Certificate of Status Centified Copy Certificaie of Status &
(additional copy is cnclosed) Certificd Copy

- {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAGELLI'S RESTAURANT, LLC

amited Lishility Company as i sow appeiars on our records, )
ompany)

{Name of the 1

The Atticles of Oreanization for this Limited Liabikity Company were filed on 05/02/2006 and assigned
Florida docuwment number L06000045761

This mmendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limbted Liability Company,” the designation "LLC™ or the abbeeviation
“LLCT

Enter new principal offices address, if applicable: 8419 SEDONIA CIRCLE
{Principal office address MUST BE A STREETADDRESS)  FORT MYERS, FL. 33967

Eunter new mailing address, i applicable: 8419 SEDONIA CIRCLE
(Muiling address MAY BE A POST OFFICE BOX) FORT MYERS, FL 33967

B. I amending the registered agent and/or registered office address on our records, enter_the naime of the pnew

resistered avent and/or the new registered oflice address here:

Nanse of New Rewistered Agent: RICHABD M OSBORNE =4
= =
New Registered Office Address: 8419 SEDONIA CIRCILE T
tavier Flovida sireer adchg.jﬂ =0 ¥
Py > o —

FORT MYERS Florida__%i-<a3fRy
City :Qp e Eii

. . w =
New Registered Agent’s Signature. if changing Registered Agent: S; ™ D
e
o

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. I further agfBe 1o comphv with
the provisions of all stannes relative 1o the proper and complete performance of my: duties. and Ian famificr with and
aceept the obligutions of iy position as regisiercd agent as provided for in Chapier 608, 1.8, Or. if this docunient is

being filed to merely reflect a change in the registered officg I erehy confirm that the limited linbilin:
compeny: fas heen notificd inwriting of this change. /\ /__.

L If Changing Repistered Arkel, Sienature of New Registered Agont
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hrs

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

or Managing Member being added or removed from our, records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR Dickerson, Donnel M~ 36880 Woodward Ave #202 [] Add
Bloomfield Hills, Ml 48303 v] Remove
MGR Cangialosi. Barbara 13561 Eagle Ridge Dr #1016 [ Add
Fort Myers, FI_ 33912 ] Remove
MGR iacht James 41123 Jo Drive [ Aad
Novi, Ml 48375 [F] Remove
MGR Qzworks Enterprises, LL 2419 Sedonia Circle 71 Add
Fort Myers, FI 33967 E[Rcmo\'c
CAdd
[ JRemove
Dada
‘_I__chmovu

D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Dated

Signare ofja member or authorized representative of a member

/&_Z-ku-%"-{) CRROenA™

Typed or prinied name of signce
-Page 2 of 2
Filing Fee: $25.00




