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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: ?\ Z 2 tC-\/ TW tn To W v B{g N A -G_Q‘STY

Name o Limited Liabiliey Compary

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

Plewse return all correspundence concerning this matter 10 the tollowing:

Gu 57/a Vo ROCF\A

“Name of Person

Rocha A teovnting L0

Finm/Company

1461 WeeT S Dye

Address

H:O\ fuah t’L 33"[‘1

ChuvSuste and Zip Code

Pusroe &3 @ 9 ma;). tom

E-min! address: (o be usSd tor tuture annwal report notification)

For further intormation concerning this matter, please cull:

Gusr&\/"?ﬂchm ul(—)f¢1 4“7"73('

Name of Person Area Code Davtime Telephone Number
Enclosed s a check for the following amount:
O $23.00 Filing Fee (J S30.00 Filing IFee & T3 S55.00 Filing Fee & O So0.00 Filing Fee.

Ceritficate of Status Certitied Copy
(additional copy 15 enclosed)

Cuertiticule o Ntatus &
Certified Copy
tadditinnal copy 1~ enclosed)

Mailing Address: Street Address:

Registrauon Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite §10

Tallahassee, FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

’Z-Q &Ly .
June 12, 2020 Parinea l{"fﬂ‘f“l.

GUSTAVO ROCHA |
7861 WEST 8 AVE
HIALEAH, FL 33014

SUBJECT: PIZZERIA TWIN TOWER BIG AND TASTY L.L.C.
Ref. Number: L12000138881 |

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liaility Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
yeur filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 120A00011664

www.sunbhiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jdabhry Company)

ZZﬂr:&/fIw}ﬂ‘ltH{W{{tﬁ'g qr\d“ ST'VZ L C
ume o t IRl LIty CGITIPANY s 1T NOWw 4P Fy o) QU Fecurds

The Articles of Organization for this Limited Liability Company were filed on ”/0{ {2912
Florida document number L 2 gooe [3 f‘! {

This amendment is submitted to amend the following

and assgned

A. Iamending name, gnter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRENS)

the designmtion “LLC™ or the abbreviation “L.1L.C

Enter new mailing address, if applicable

=
—~—
- (e -
: N -
PR
(Muailing address MAY BE A POST OFFICE BOX, LY
7
mr‘ .
B. W amending the registered agent and/or registered office address on cur records, enter the name of the new registered
agent and/or the new registered office address here
Niune of New Repistered Agen
New Registered Office Address
New Regis

fnier Mloreda sireer address
istercd Apent’s Signature

if changin

. Florida
Ciry
Registered Agent

Zip Code
! hereby accept the appoimiment as registered agent and agree 1o act in this capaciiv. I puether agree 1o comply witlt the
provisions of all statites relative to the proper and complete performance of my dudivs, and [am familiar with and
accept the oblivations of my position as regisiered agent as provided jor in Chapter 603, F.N. Or. if this docinent is
heing filed 1o merely reflect a change in the registered ojfice address. T herehyv confirm thar the limited Habtiin
compamy hus heen notified in writing of this chunge

[F Changing Registered Apent, Signsiture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

AMB R L-{,r\ql go"'tT 1310 NWwW [28 74 St \_f:,\dd
NoeT# Muami FL 33167

CJRemove

O Change

OAdd

ORemove

T Change

Tadd

TIRemove

OcChange

Add

[

Oleman e

OChange

Oadd

O Remove

O Change

JAadd

OJRemove

OChunge




D. If amending any other information, enter change(s) here: (drach additionad sheets, if necessaryy

E. Effective date, if other than the date of filing: (optional)
{1 an ettective date is listed, the date must be specific and cannot be prior 1o date of Hiling ur more than 90 days after filing.) Pursuant to 6020207 (3Kb)
Note: 1M the date ingerted in this block dees not meet the applicable seiutory filing requirements. this dute will not be listed as the
document’s eflective date on the Department of State’s records.

1€ the record specifies a delaved effective dute, but not an effective time, at 12:01 wm. on the caclier ofF () The Q0th day afier the
record is tiled,

Dated ‘7C-/ N < 20 1h ) 2020
—F
\/EI"‘{/IY Vaca /

Signature of o member or authorized representative of 1 member

sz.:,f /aea R\Lnl‘ﬁ.v (orres

Typed or printed name of signee

Filing Fee: $25.00




