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COVER LETTER

TO: Registration Section
Division of Corporations
BP Pizzas LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence cancerning this matter to the following:

Tracey L. Nichols

DTS Pizea Colonial LI

Nane ot Person

1 Kercheval Ave.

Firn/Company

Grosse Pointe Farms, M[ 48236

Address

Citv/State and Zip Cotde

dispizzacotonial@gmail.com

E-mail address: (1o be used tor tutiere annpgal report notinication)

For turther information concerning this matier, please call:

Stephanie N, Marota

at(

Nume ol 'erson

Enclosed is a check for the following amount:
B 3$25.00 Filing Fee {3 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

[0 $33.00 Filing Fee &
Certified Copy
tadditional copy s enclused)

Area Code

{1560.00 Filing Fee.
Curtificate of Staus &
Cerufied Copy

taddimonal copy s enclosed)

STRE iiT/CO URIER ADDRESS:
Registrtion Section

Division of Corporations
CIi!iorlE[SlliI(ling

2661 Exvcutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AME NI)MENT

TO
ARTICLES OF ORG ANIZATION
OF

BI Pizzas LLC

(Name ol the Limited Liability Compasy as it new appears op our recorids.}
(AL Sabthy Company)

- : . T e T, L 291201 - .
Ihe Articles of Organization tor this Limited Liability Company were t:\lccl on Y20 and assigned
Florida document numper -/4000149903 .

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limiled liability company here:

Ehe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC or the abbreviation =L L.C

Enter new principal offices address, if applicable: I Kercheval Ave.
] = 3
. e ke o D e g e s Pointe Farms. M[ 4823 Teo. &
(Principal office address MUST BE A STREET ADDRESS) — Orosse Pointe Farms. MU 48336 s =
= S
| =
1 T
m~J mare
) = 4
Enter new mailing address, if applicable: | Kercheval Ave, L i ol
e Pointe Farms 3 R
(Mailing uddress MAY BE A POST OFFICE BOX) Cirosse Poinie Farms, M1 48236 e L
| IV
ST o

B. Il amending the registered agent and/or registered office ad

dress on our records, enter
revistered acent and/or the new registered office address here:

the name of the new

Name of New Registered Agent: Fracey L. Nichols
|
. . e ')')
New Repistered Office Address: 22 &5 Colonial Dr.
Enter Florida street adidress
Orlando Florida 32803

Cinv Aip Cenle
New Registered Agent's Signature, if changing Registered Apgent:

{ herebyv aecepr the appointment as registered agent and agree to act in this capucity. { further agree 1o comply with the
provisions of wll statutes refative to the proper and complete performance of my duties, and am familior with amd
aecept the obligations of my position as registered agent ax provided for in Chapier 603, F.5, Orif this doctment is
heing filed 1o merely reflecr a change in the registered office adedross. | hereby confirm that the limited liabilin

compeanty has been notifived inwriting of this clhange. &/

Aang g R(lelll‘l\'f Agent, Signature of New Regivtered Apeat
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" . . . | . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from vur records: ]

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
President Paul S. Zulewski Jr 7735 Oak River Drive
D r\(ld

Grosse [le, M 48138
| W Remove

O Change

MGR Paul R. Hussey 29741 King Road
O Add

Romulus, ML 48174
! = Remove

O Chanye

President Tracey L. Nichols 3122 E. Colonial Dr.
| M Add
Orlando, FL1. 32803
i £ Remowve
‘ O Change
Chairman David P. Sutherland I Kercheval Ave,

W Add

Grosse Pointe Farms, M1 48236

|

O Remove

O Change

Seeretary Stephanie N. Marotta I Kercheval Ave,

m Add

Grasse Pointe Barms, M| 38236

i

|

O Change
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1. I amending any other information, enter change(s) here: (dtrach additional sheets, if necessary,)

l-

Effective date. if other than the date of Nling:
Ut an elective date is listed, the date must be specitic and cannot be prior o date o' tiling or more than 90 days afier Ding,) Pursuang e 6050207 (5)(b)

Note: If the date inserted in this block does not meet the applicable smtumlry filing requirements. this date will not be listed as the

|

July 10. 2017 | .
{optional)

document’s effective dare on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed.

Disted

\)\)\L\ \% &Ol 7

af a Member or authorized representative of 4 member

Stgu.

Tracev L. Nichols, President

Typed o printed name ot signee
I
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