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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FI\KCIPH' ‘Pf%%;a o bw , LLC/

Narhe 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 following:

C[/)(iS‘Hr\C« Ccmj alos

Name of Person

Firm/Company
125k| Eagle Ridge Drive #1016
= Address i

Fort Mues FL 23712

Cily?’Slulc and Zip Code

0 ang dYQ@mME) . { o~ CANGH4B@MSN.COM

F-mail address: (1o Be used Tor Tuture annual r¢port notiTication)

For further information concerning this matter, please call:

C,[ﬂ( ‘IS’}'\‘/“& OLWC)EOL IUS] at ( 2'36‘ Sb’ - Qb 3/

Name of Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount:

]$25.00 Filing Fee []$30.00 Filing Fee & %55.00 Filing Fee & $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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RECEIVED
; 11 APR 11 PM 4:00
FLORIDA DEPARTMENT OF STATE  SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

April 1, 2011

CHRISTINA CANGIALOSI
13561 EAGLE RIDGE DR
#1016

FT MYERS, FL 33912

SUBJECT: FIREPIT PIZZA AND BBQ, LLC
Ref. Number: 07000034058

We have received your document for FIREPIT PIZZA AND BBQ, LLC and
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist || Letter Number: 511A00007943
Registration/Qualification Section

www.sunbiz.org

Tiwvicinan nfCarnoaratinme - PO ROYY 2997 MTallahaccan Flarmida Q9914



ARTICLES OF AMENDMENT 3
TO SECAE TARY OF

F STATE
DIVISION
ARTICLES OF ORGANIZATION OF CORPﬂf”\T!ONS
OF i1 APR 1| AM %L

ffl/(p{’*’ PIWQLB&Q |L~J"Q/

{(Name of the Limifed Liability Company as it now appears on our records.)
A Flonda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 3 ' Qq .)07 and assigned
Florida document number L& D000 DB ‘4‘ v 5—8

This amendiment 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 “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.LCr

Enter new principal offices address, if applicable: | DD“!‘ S C’)bl \‘(2 GGVT"QJ Drive
{Principal office address MUST BE A STREET ADDRESS) NEND

Fort Mues FL 33013

Enter new mailing address, if applicable: ’ 3 670[ tﬂoj le Q 0(5] e Pnive
(Mailing address MAY BE A POST OFFICE BOX) ’-ﬁ_) oL

Yor+ M&ersf Y. 3392~

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

Name of New Registered Apent: () TS CPDC Omol 1ZA l D.Sl
New Registered Office Address: ’3 S— [9' L_Aqle Ql CJOIC D’) e :H:[ O[ 6

Enter Flovida street address

Fort Mucers Florida 339/ 3

Citp Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered offic ress, [ hérspy confirm that the limited liability
company has been notified in writing of this change.
A s 2ot
If Ch g Mﬂl. Signature of New Registered Agent

age 1 of 2
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If 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

MbR PFC— Mamw\ma—:l’” (350 Eagle Qichab(:/c_. ] Add
J F oo - 34 Remove
F ot derS,FLr 2392

MDQ bf‘USCPDi (,anm'la)osl 13561 Esdle Riclae Drive dd
I v F 10 L - v Remove
Fort Mt:t)ch'.Fl« 33 2

[ Add
] Remove

[ Add

[J Remove

OAdd
[[TRemove

[JAdd
DRemovc

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

9N WY |1 4dy LI

Dated

atureot-d member or authorized representative of a member

Livseppe Cars ialos:
I'TEped or printedfame of signee

Page 2 of 2
Filing Fee: $25.00




