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COVER LETTER

TO:  Registration Section
Division of Corparations

supseer:  WOMS Fl224 LLC

Nante of Limited Liability Company

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

Please return all correspondence concerning this matter to'the following:

7
Doms Vizente’ FRin D, SAUEDG &

Name of Ferson

/8 Love/pnee  AveE”

Firm/Company

NEW cps7/&, D& 19720

Adddress

City/State and Zip Code

esavideie/ @ gol. com

C-mail address: (to be used Tor future annual report notification)

For fiyrther information concerning this mater, please call:

Ypur zﬁ %M@& wB0Z 5 (5 R = L5/

Namég of Person Arca Code & Daytime Telephone Number

-Enclosed is a check for the following amount:

0 $25.00 Filing Fec %30.'00 Filing Fee & 03%55.00 Filing Fee &, £1$60.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
(additional copy-is enclosed) Certified Copy

(additional copy is encloséd)

Eﬂﬁ‘ MAILING ADDRESS: STREET/COURIER ADDRESS:
" Registration Section Registfation Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2010

ERIN D. SAVIDGE
18 LOVELACE AVENUE
NEW CASTLE, DE 19720

SUBJECT: DOMS PIZZA LLC
Ref. Number: L10000002478

We have received your document for DOMS PIZZA LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must end with the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The word
"Limited” may be abbreviated as "Ltd." and the word "Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company," "L.C.," and "LC." Please amend your document accordingly.

Please return 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) 245-6967.

Leslie Sellers
Regulatory Specialist li Letter Number: 710A00005150

Divicion of Cornoratione - PO ROY 8297 MTallabhacane Flarida 90214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DN OI’YI\ hSL‘ L L; bZi ZCA &W& Z,im [#é c[li;‘) 61 v/r‘ll @
(Xame of fhe Limt ?A F lgngat Lmttegal:':aﬁatilti; t(':(:)mgsf;fm on our records.) C'OM PH’\'{

The Articles of Organization for this Limited Liability Company were filed on \7';?»(/ 7 = and assigned
Florida document number &/ 800000 2428

This amendment is submitted to amend the following;

T Lo : = ‘@,. 2 L,m,-}ec:[ Lrabili ‘,‘1 Camﬂﬁnq

The new name must be d|stmgu|shab}e and end with the words “Limited Liability Company,” the dr.sngnauon “LLC” br th ahbreviation
“L.Lcr

Enter new principal offices address, if applicable: ?ﬁ? 50 7{ gc;/ae L/ Q Aa,g D 1z
(Principal office address MUST BE A STREET ADDRESS) /Qf/ﬁn//r/; FZ 22870

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address om our records, gnter the name of the new
registered agent and/or the new registered office address here: )
o 3
Name of New Registered Agent: Y b /?l;’\ _b . f Ave C/ ¢ o r-;:‘:% = "“n_
4 i =
New Registered Office Address: ~ 50 75 ; Jq fuwa fen D 7T u”?; [Y—: g”"’
Enter Florida street addlr‘;qlg ; g-ﬂ
v/ﬁp- /ﬁﬂ/ a— , Florida :
City o Xzp Cade
. DM Wn
New Registered Agent’s Signature, i changing Registered Agent: T

! hereby uccept'the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative jo the proper and complete performance of my duties, and 1 am fumiliar with and
dccept the obligations of my position as registerved agent as provided for in Chapter 608, F:S. Or. if this document is

being filed to merely reflect a change in the registered office agdress, I hereby confirm that the limited liability
company has been notified in-writing of this change.

4 2
I"Changing Registered Agent, Signature o New Registered Agent
Page 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 Manage
or Managing Member being Mrfremoveaﬁrom our records:
L S -

r

MGR = Manager
MGRM = Managing Member

&’ Title Name Address ' Type of Action
»

r@ S et e Do Mk ST Lot Soaed L - o pu

by Y ﬁ("fé‘ ¥Y¢ 22792  @FRemover

P‘Q’ 5 maem  Efin D. fﬂw'c]?e ){/@ Loy S nes= Aye) o i

& Z 0O Remove

O Add
[ Remove

O Add
1 .Remove

e . 0 Add
[J Remove

3 Add
7 Remove

D, T amending any other information, enter change(s) here: (4étach additional sheels, if necessary.)
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Dated Tn
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B i .e’)/‘é/:-‘«‘/ ' _
/ " Signature of a mediber or authorized representative of a member
il Whaees £ B Ak

Typed or printed name of signee
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Filing Fee: $25.00




