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To: Page3ofg 205 7-09-26 16:55.46 (GMT) 1.888.401.1514 Fiom Silvas Financial Services, LLC

{{(r1 7000252653 3)
COVER LETTER

TO: Rupistration Section
Division of Corporations

PIZZOLL LLC
SLUBJECT:

oo o Limited Lialyility Company
The encloted Anticles of Amendment aond feefa) are submitted for filing,
Please rerurm afl correspondence concening this mauee w e fullowing:

FABIO BERDICCILitA

Ny of Prevon

MZZ00L LLC

FimeCompany

NIHY L HLALLANDALL BEACH BLVD

Adilress

HATLANDALE, FIL 23004

CirvdStary and Zip Coude

ACCOUNTINGZAENILVYASBUX COM

Tmail eddre~s: (to be et [or tuture aniual tepett notiticathon)

For further informatinn concering dus mater, please eall:

k1N 333-3330
id| )

BYSIRNN Daviine Telephone Nuisber

FABIO BERIMCCIA

Ninree of Person

Enclosed 15 o cheek for the Tollowing st
O 53000 kg Fee & O 555.00 Filtag Vec & O 56004 Filing ifee.
Caeniticate of Status Cenified Copy Cerniizate of Stilus &

{additionzt copy is zoclosedy Catified Cupy
sl lilional copy s andlosad)

Ch S23.00 Filing b

STREET/COURIER ADNRESS:
Registration Sectiun

Divigion of Corporativos

Clition Building

2661 Lixecutive Center Circle
Taltabassee. FL 32301

MAILING ADDRESS:
Registratiog Seevich
Division of Carparmioms
P Box 6327
Tatahassee, FL 32314



To. Fagedolb 2047-C5.26 15 55.46 (GMT) 1-888-401-1914 From. Sitvas Financial Serviges, LLC
(H17000252653 31)) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIZZOLI LLC

INane of the Limited Linbiliny Company as 3t 310w ajpenrs o0 our records,)
U Flarela Tinrted Tabiliey Company

) ) L o e . 1251201
Fhe Articles of Organization for this Linted Liability Company swere filed on 12372011

L14000182516

and assigned

Fleruda decument nusber

This amendinent s subimitted o amend the Tollowing:

A Wamending e, enter the new name of the fmdred lisbhillty company hese:

INEA

i 13 e - N - ~o
Eanter new principal offives address, it applicable: N ¥

=
(Principal effice address MUST BE A STREET ADDRESS) e L‘! ¢
-

[

. o Y
e ]

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST QFFICE BOX) e _ KN

B, I oamending the recisiered apent and/or registered office address on our records, enter the pame of the pew
reeistered acent apdfor the pew registered odlice address here;

Name of New Repistered Apent: N'A

New Registered Ofice Address:

Do Flaridn sirovs e

. Flurida
Ciry Zip Couke

New Repisdercd Acsenl’™s Sipminore, ifchangine Registered Apeni:

Pherehy cecept the appoiniinent as regisiered agent and agres (o act i this capacite, § firihier agree to comply with the

provisions of oll stainies relative w the proper aud complete pecformance of v diies, and Fom Jamilios with und
aecei the oliligations of my poxition as registered agent as provicded foe in Chapter 605, F.5.Or, if this documani iy
heing filed co merehe refloct a change in the registered office address, T iereby confirm ihar thi: lmired Fiehifine
iy hax heeit notifived i weitiog of diis change,

IT Chanping Repistered Apeot, Signature of New Regiswered Ayent

I'age Lol 3



To Page 50f 6 201 7-09-26 16.55 46 (GMT) 1-888-401-1914 From: Silvas Financial Services, LLO
H(H17000252653 3))
I aneading Authorized Person{s) anthorized to manage, coter the titde, mane. and address of each persun heing added
ar retnoved froan our records:

NMGR = Manager
ANIBE = Authorized Member

Title Name : Adldress Type of Action
Akl

STE 26
M Romove

HALLANDALE, FL 33004

O Change

MOR RECCHIUTL SANDRA 800 E HALLANDALE BEACH BLVD

1 Add

STE 26
H Remme

HALLANDALL, FL 2350048
DO Change

MOR RECULGT, CLNTRA MARIA B00 E HALLANDALE BEACH BLYD -
m Add

STE 26

O Remove

HALLANDALE, Fi. 33004
O Change

O Add

0 Remove

e [ CTRnpe
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0 add

O Remaove

O Change

Puuce 2 0f 3



2077-C9.26 16 55:46 (GMT) 1-888-401-9514 From Silvas Financial Services, LLC

To: PayeBofl g
{(((F1 7000252653 3))
B iCamending any other information. enter changets) Yere: (Artach odditional shecis, if necessen )

N/A

NIA .
(optionul}

F. FEffectve dute, if other than the date of fillng:
VI o erfective date in listed, the date gt e apeciiic nad cannnt be prior 0 dite of fling o nore than 0 davs after fling Taestnn 10 665,0207 (It

Note: 17the date inseried iathis black dacs nat meet the applicable siamtory filing requitements, this dme will nor he listed as the
dovment™s effective dme on the Deparoment of State’s recards,
If the record specifies a delayed effeclive date, bt not an effective time, at 12:01 a.n. on lhe earlier of:

{b) The 90th day after the record is filed.

SEPTENMBER 26 2017
Dited
e ) - x5
Figeaaire of i eaber of ahonzed 1 A of 1 membsr - -
- R T o
. L s m -
FARBIO BERU[CHR&( LS T eesa
et ) my . v
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Filing Fee: SI5.00



