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COVER LETTER

T0:  Registration Section
Division of Corporatiens

Papa Nuse Pizra 1.1,¢°
SUBIECT:

Name of Limited Liabitics Coumpany

The enclosed Anticles of Amendment and fieets) are submitted for filing,

Please return ali correspondence concerning this matier Lo the following;

Eddie Pras

Mame of Peson

Papa Nose Pizza1..C

Firm/Cormpany
cfo | 0421 NW 17th Place
Address
Pembroke Pines. FL 33026
Ci_l)ISusw and Zip Code

dthompson‘d pratsent.com
L

E-muil address: (1o be used for farure annual report notification)

For further intormation concerning this master, please call:

Daypra. s/ v 2%, (123935

Name of Person Arca Code Daytime Telephone Nuniber

Fnclosed is a check for the following amount:

O $25.00 Filing Fee ® $30.00 Filing Fee & [ $35.00 Filing Fee & O $£60.00 Filing Fec,
Cenificaic of Siatus Cenified Copy Certificate of Sutus &
{adduional copy 15 enclosed) Cerntified Copy

{addiuenal copy i enclosed)

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

{Yivision of Corporations Division of Corporations

P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Papa Nosc Pizza 1,1.C

(Nvanie of the Vimg

The Antictes of Organization for this Limited Liability Company were filed on 5/25/2009 and assigned
Florida document number L0Y000082134

This amendment is submitted to amend the following:

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

The new name must be distinguishubie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 14044 NW 82 Ave #2. Miami Lakes. FI. 33016

Enter new mailing address, if applicable: Da&\gf‘m‘-’ g;"""u’p
(Mailing address MAY BE 4 POST OFFICE BOX) 934 w0 jotud (b

Mo, FL 33165

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 Registerm Agcnt: Eddie Prals
New Regisiered Office Address: 14044 NW 82 Ave #2

Enter Florida street address

Miami Lakes , Florida 33016

Cior Zip Code

New Registered Agent’s Signature, il changing Registered Agenty; - ;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I furtker agree to comply uﬁ?}i’ the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and-"’

accept the ohligations of myv position as registered agent as provided for in Chapter 6035, F.S Or, if this docume . o
heing filed 1o mervly reflect a change in the registered office address, 1 hereby confirm that the limited Imbrluv :
compuny has been notified in writing of this change. . g e
AR
M Cﬂ' p 7 > ) E.:'uj [ 2]
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1f Changing Registered Agotil, Sivtuture of New Renintered \pen
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! Iramending asthorized Person(s) suthorized to nianage, enter the (itle, name, and address of cich person_being added
. ar oy od fEom onr regurds:

! MGR=  Manager
! AMBR = Authorized Member

Tiﬂi‘ .1“&2 Ad(frrss T!I!c ﬂf Action

™ .
MGRM Rene Prats 1730 SW S7th Ave

e

O Add

Miami, FL. 33155
& Remove

[ Change

MGR Agustin O Duane 11900 SW 68th Ave
0 Add

Pincerest, FI, 33156
B Remove

0 Change

MGRM Eddie Prats 10851 SW 40 St
i Add

Miami, FL 33165
i Remove

3 Chanrge

0 Add

3 Remove

O Change

[ Add

b —-—
.:' . l.. >
0O Remove ~1y
zooom
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n. amending any other informaijon, enter change(s) herer (Auck additionud sheets, if mecessury.s
.
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2/8/2016 ""'—“ )
E. Effective date, if other than the date of filing: {optional) =, "'*{';

(il an effective date is listed, the date must be specific and cannot be prior W dake of filing or more thun 9% days afer filing.) Pur:mnntm 605, 01!&'1:(3)(b}
Note: 11 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not: be listed ks‘lhc s
document”s effective date on the Depariment of Siate's records.

eals
b

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the")earlier of:
(b)Y The 90th day after the record is filed.

2016

éﬂ;ﬁ@ Qi

Signature of a member of authorized representative of 3 member

2/8
Dated

Lddie Prats
Twvped of prnted name of signce
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