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COVER LETTER

TO: Registration Section
Division.of Corporations

1

| SUI;JECT: Ca Qf, /UQ Pleﬁ L LC/

Name of Limdted Liability Company

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

Please return all correspondence concerning this matier to the following:

Diane Linloe (q
>

Name of Person

(ake Maples | LLC

FirmtCompany

4595 Colliev Blud.

Address

/Ua leb FL A9 14

Cllw’blntc and Zip Code

DTN EMPRIELZ@ aol.com

E-mal address: (1o be used for future annual report notification)

For further information concernming this matter, please call:

thne. L\nf\Oﬁrq 3, 5907'(03"(?

Name ol Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee X$30.00 Filing Fee & 0$55.00 Filing Fee & ‘B360.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
(additional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 +



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2013

DIANE LINBERG
8595 COLLIER BLVD.
NAPLES, FL 34114

SUBJECT: CHARLENA’'S PIZZERIA LLC DBA CHARLENA'S PIZZA AND
PASTRY SHOP
Ref. Number: W13000054665

We have received your document for CHARLENA'S PIZZERIA LLC DBA
CHARLENA'S PIZZA AND PASTRY SHOP and your check(s) totaling $30.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 213A00023138

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' ARTICLES OF AMENDMENT cil o
TO I D
ARTICLES OF'ORGANIZATION I NV 27 PH 3 14

IR e
;

Cale /U“Q’ es LLC AL ASed 7 B

Name of the Limited Llahllll ears on our records.)

The Artickes of Organization for this Lumited Liability Company were filed on 5 ! a 3 ) Q-’O/ , and assigned
Florida document number _L. “OOOO ZLH 15

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabiljty company herc

Char lena’s  Uzzena LG

The new name must be distinguishable and end with the words ‘mecd Liability Company,” the designation “1.LC” or the abbreviation
“.LC7 )

Enter new principal offices address, if applicablc; (?—V“ e as \oe,QoU‘e,) .
(Principal office address MUST BE A STREET ADDRESS) £595 Collie— Bivd ol

Aaples, EL 32414

Enter new mailing address, if applicable: [9ame As> 4 bO\/ €>
{Mailing address MAY BE A POST OFFICE BOX)

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 Agent: J{/ / ﬂ

New Registered Office Address;

FEnter Florida street address

- Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered ageni and agree 1o act in this capacity. [ further agree fto comply with
the provisions of all statutes relative to 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 Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby ¢onfirm that the limited liability
company has been notified in writing of this change. A,

If Changing chistered Aéent, Signature of New Registered Agent
Page 1 of 3



If ¥mending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
L Manasing Member being added or removed from our records:

MGR = Manager
. * MGRM = Managing Membq;

o w0t
Title Name Address (JV\G' Type of Action
!_'1
i | Add
D Removg

—
| | Add
D Remove

[ Taa
D Remove

[ ] A
D Remove

D Add
I:l Remove

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

Dated q-{}‘/‘ 90/3

N

Signature of a member or authonzed representative of a m

Diane.  Linbea 9)

Tvped or printed nume of sighee )
Page 3 of 3

Filing Fee: $25.00
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