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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: L,\ mﬁ o Lo

Name 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:

:S-Aoon w\e\z

Name of Person

L\ef\f\u; ) Prrua

Firm/Cormpany

S A Thoe Led Rey A

Address | — o
P ) o
s
Py TPsencl . T 25,10 =5 e
Ciry/State and Zip Code . ==
TP ® N D 1
\-\‘Q(\f‘\{,\’) (wABENEN O\hf\\\ . COM e @
E-mail address: (to be used for future annual report notification) AL o ;:;
I
For further information concerning this matter, please call: = "_ ?5
— -~ .
S0~ RNer LNy VDB NS
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
{1 $25.00 Fiting Fee %:.00 Filing Fee & (1$55.00 Filing Fee & Q$60.00 Fiting Fee,
Centificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314

Registration Section

Division of Corporations

(additional copy is enclosed)

STREET/COURIER ADDRESS:

2661 Executive Center Circle

Tallahassee, FL 32301
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Merchant One No. 7135 P 2
' ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
| OF
L) o D,‘z.v-\ e
| ‘ame of the Limited Liability Company as it now appears on our records.
| "Tonda Limit ity Company
The Auticles of Organization for this Limited Liability Company were filed on \o\\ \'> ;J_and ass&gcd
Florida document number LA DOOOO U4 s ‘Z _—
e g Ll
z;.;‘." o .
This amendment is submitted to amend the following ] =~ : .
‘ me g
A, If amending name, enter the new name of the limited liability company here: . E "
:;: ’;' | —-O".' A
23 _on
The new name must be distinguishable and end wilh the words *Limited Liability Company,” the designation “LLC” or.the abbféviation
“LLC”
Enter new principal offices address, if applicable
|

TS—Y""‘CJO-\ P\e.l P
(Principal office address MUST RE A STREET ADDRESS)

SO Ae God Qon TR
aiwey Poenel- R

3140

Enter new mailing address, if applicable N -Q(\r‘\c\-:;\P"t 27
(Mailing address MAY BE A POST OFFICE BOX)

DN ‘Rrr\'\n\.)h ClGien, TR
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B, If amending the registered agent and/or registered office address on our records, enter the name of the new
pistered apgent and/or the new registered office address her

Name of New Registered Agent: 3;'\"30(\ /30 6\_‘ %I—L
Sy AT Geldtey, Ad
Enter Florida street address
h\‘\‘\‘\\ ‘—bQﬂo\" . Florida ?73 ] ‘4 0
Gy Zip Code

New Repistered Office Address:

Ne

Replstered Agent®s Si

atwre, i€ changing Repistered Agen

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of aN statutes re.'arwe to the proper and complete perfomra

Nnee o

iy dufies, and I am familiar with and




Jul. 10 2013 10:05AM  Merchant One No. 7135 P 3

I amendlhg 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 - Naine Address Type of Action
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"D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
=
paed_Jely A n 2013
% 6 %u/?"
iamrc of a mem W representative of a member
T\ypcd of prmtcd name of signee
Page3 of 3
Filing Fee: $25.00

; a2 g
o5 2
T
> &
e
T .
ol =
Sy <
& g

P,

4




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2013

JASON REIZ

LENNY’S PIZZA

544 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140

SUBJECT: LIA PIZZA LLC
Ref. Number: 1.13000004678

We have received your document for LIA 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 document must be signed by a member or an authorized representative of a
member. -

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 concering the filing of your document, please call
(850) 245-6051.

Barbara Bostick

Regulatory Specialist |l Letter Number: 013A00015881
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