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COVER LETTER

TO: Registration Section
Nivision of Corperations

PIZZA BIZZAR, LLC.

SURJECT:

Name of Limied Labihry Compary

The enclosed Articles of Amenenient and fee(sy are submirted for filing.

Please return af! correspondence concerning this maner o the following:

PETER MAKRIS

Namwe ut Person

PETER MAKRIS CPA

Firm Compuany

2110 DREW STREET

Address

CLEARWATER, FL 33765

CiiyeState and 7 Code

PETERMAKRISCPA@GMAIL.COM

Fomal address. 1o be wsed for future annual report notificanon)

Ior lurther information ¢oncerning this maitter, please call:

PETER MAKRIS CPA  727446-0000

Name uf Persen Arga Code & Daytime Fefephone Nuwnber

Faiclosed 1s a check for the Tallowing amount:

0 $27.00 Filing Fee TI$30.00 Frimg Fee & WESS00 Fihing bee & 86000 Filbng Fee,
Certifivare of Status Cerulied Copy (Certificate of Status &
(additional copy is enclosed) Certiticd Copy

Cactditional copy 1s enelosed)

MATLING ADDRESS: STREET:COURIER ADDRESS:
Rugistration Section Registranen Section

Diviswea of Corporariony Division of Corporations

PO Box 6327 Chitton Building

Tallzhassee. FL 32314 2664 Exceuninve Cenrer Cirele

Tallahas<ee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2013

PETER MAKRIS CPA
2110 DREW STREET
CLEARWATER, FL 33765

SUBJECT: PIZZA BIZZAR, LLC.
Ref. Number: L13000024652

We have received your document for PIZZA BIZZAR, LLC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $55.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

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 I} Letter Number: 813A00020094

www.sunbiz.org

Divicaion of Cornorations - PO ROY 2927 Taliahaccos Flarmdsa 29214



FILED

ARTICLES OF AMENDMENT

SECRETARY OF STATE
TO TALLEBASSEE FLORIDA
ARTICLES OF ORGANIZATION
OF

PIZZA BIZZAR, LLC.

{Name of the Limited Liabiljty Ci 45 it NOW Appears un our recards.
{ ) 15

The Articles of Organization for thas Limited §aabiliy Company were filed on 93’15‘?0_1 _3 : . and assigmed
L13000024652

Fionda document number

This amendment s submitted to amend the following:

A, Hamending name, enter the new name of the limited Nability company here:

The new namie must he distinguishable and end with the words “Tamned Liabiliy Company,” the designanion “L1CT ar the abbreviation
LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) A L .

Enter new mailing address, it applicable:

AMaifing address MAY BE 4 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 vffice address here:

Namg of New Regislered Agent:

New Registered Oftice_Address:

Enier Flovida strect duddress

- L . Florida . .
Cin Zip Code

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

D lerehy accepr the appointment as registered agenl and agree to act in this capacity. 1 jurther agree o comply with
the provisions of all sttuies relative to the proper and complete performance of my duttes, and 1 am jamilicr with and
sceept the ebligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
hewng jiled 1 merely rellect a change in the registered ofjice addreys. | hereby contirm that the linired Labitity
compuny has been noiiffed in writing of this change.
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If amending the Managers or Managing Members oa our records, enter the title, namé, and address of each Manager

MGR = Manager
MGRM = Managing Member

Title Nanme

M LVANGELDS..
Mm \/Prfza,wrs

or Managing Member being added or remuoved from our records:

Address Tyvpe of Action

149-32 ThirdA_Ave.”

V] s
White Stone, NY 11357 [,

D Add
—_— . - . DRcmuw

O D Add
D Remove

—— - D Add
I D Remove

_ e e e D Add
—_— R I Remose

—_— B D Add
D Ronwwe




~ STEnature of a1 member of authon7éd rapresentativ e o1 o membet

MICHAEL ATHANASOPOULOS

Typed or printed name of sipnce
Page 3 of 3
Filing Fee: $25.00
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