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COVER LETTER

TO: Registration Section’
Division of Corporations

J& LPIZZA. LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment und feets) are submitted for {iling.

Please return all correspondence concerning this mater 1o the following:

LICR. HARARI

Name of Person

Firm Compuny

5701 SW 8Kth Terrace

Addroas

Cooper Citv, FLL 33328

CitsrState and Zip Code

E-miei} address: (1o be used for future annual seport notilication)

For further information concerning this matter. please call:

LIOR. HARARI 954 805-1006 = s
at( ) P L

Naume of Person "~ Area Code Daytime Telephone Nunffér <2

Zh =

ol

iy B

Enclosed is a check Tor the following amount: Al
B 525.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & ] Sﬁ(].()()rEﬂaiJﬁg I"LE
Certiftcate of Status Certificd Copy Certifigite of Stwrus &

tachdational copy i enclosed (,'crliﬁﬁ 't__.:(_'Jp_\" Lt

[:uldilinr@i copy is @Moed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporitions Division of Corporaions

P.O. Box 6327 Ciifion Building

Tallshassee. FL 32314 2661 Exceutive Center Circle

Tullahassee. IFL 32301
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, ARTICLES OF AMENDMENT

TO :
’ . ARTICLES OF ORGANIZATION
: . OF

1 & L PIZZA.LLC

(Name of the Limited Liability Company as i{ pow appears on our records.)
E imntted Liabilny Contpany)

The Articles of Organization for this Limited Liability Company were filed on May 29. 2013 and assigned

- . L4 ().
Florida document aumber - LIS000094519

This amendment is submitied o amend the foliowing:

A. If amending name, enfer the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lighility Company.™ the designation ~LLCT or the abbreviation =11, C 7

Enter new principal offices address, if appticable:

(Pripncipal office address MUST BE A STREET ADDRIESS)

—_
g =

Enter new mailing address, if applicable: e =

(Mailing address MAY RE A POST OF FICE BOX) LR J J
T =S —
Wl o =
= e
i

3

hlmm the new

B. If amending the registered agent and/or registered office address on our records, _jitef th

T
L4
registered agent and/or the new registered office address here: Sy =
B W
o (a2

Name of New Registered Avent: JOEY LOWUIS FONTANEZ

% New Rewgistered Olfice Address: \96 ? SW l 3@ p L

Fuer Flovide siveet address

M aw, . Florida 3zl g 1

Cirv Zip Cude

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and Tam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docament iy
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabilite
company has been notified inwriting of this change.

Fal, Signature of New Registered Apent
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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 Address Type of Action
MGR LIOR. HARARI 5701 SW 8Kth Terrace
O Add
Cooper City, FL. 33328
B Renmwove
O Change
MGR CHIOFALQ., JOHN 7491 Hood Sireet
O A
Hollywood. FL. 33023
B Remove
O Change
MGR JOEY LOUIS FONTANEZ
= Add

O Remove

O Change

] ro
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430 70 Change
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0O Add

O Remowve

1 Chunge

O Add

O Remove

O Change
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D. f antending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

' LIOR HARRARI and CHIOFALG, JOHN shall he removed in every. capacity [rom the company.
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. . N June 9. 2016 i
E. Effective date, if other than the date of filing: {optional)
(10 am elMective date s bisted. the date mast be specitic and cannot be prior 1o date of (iling or more than 90 days after filing.) Pursuant to 6050207 (3)(b)

Note: N the date inserted in this block does nat meet the applicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Departiment of Stie 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)Y The 90th day after the record is filed.

Dated A .

# Siofldiure of o member or authorized representative of a member

Abl\n LL‘JFC//0

Typed or printed name ol signee
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