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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Soho Pn_zza. jdm‘t LiL <

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the fellowing:

Thomas Ortiz

{Name of Person)

SOho?izza :’;);n’t LL C

(Firm/Company) ;'m
—m
B2
1806 West Platt Stveet =
(Address) i
b=
m<
Men
Towmnpa , FL 33Lob o
f < (City/State and Zip Code) Q;I
-
.'g.%“
For further information concerning this matter, please call;
Beverlu Smaak, Controller . 313, 2a9- 2133
(Nan‘fc of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
m&()ﬂ Filing Fee [1$30.00 Filing Fee & [J$55.00 Filing Fee & [C]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soho Pizza Joint LLL

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Orgamzatlon were filed on o l oA J oF and assigned

document number __ L O F OpDO 1439 1.

SECOND: This amendment is submitted to amend the following:
Kermove the '-Pollow‘ma. two Managev
mMmembers. Thev Mve vesignedt and.
W it rason Trom the LLC.
[ - Bpnettu ) Dino
oA~ Hmnoudqel,?eter

6Z:m Hd 0170 40
d37i3

074 BISTYHVIIVI
vgﬁis 45 3% 39035

Dated D?‘! o3 , QQDD:". N

\ @f a membwy or authorized representative of a member

“Thovwos Ortiz

Typed or printed name of signee

Filing Fee: $25.00




