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ARTICLES OF AMENDMENT l{‘
TO / L s
ARTICLES OF ORCGANIZATION 20/5 Sep
Oor 0
Serpe, Hi:
MG PIZZA & SUBS, LLC Ly 347’“? YO8 o /
{Nams of imiled Linbihty Company as il 1) QUE TECO ) SEE. F[} "qi‘&‘
orlde Lim by Company 0/?;0(_5
The Articles of Organization for this Limited Liability Company were filed on AUGUST 10TH 2015 and assigned

Florida document number L15000]135580

This amendment is submilted to amend the following:

A. If amending name, ¢nter the new name of the Jimited [{ability company hore;

The new namo must be dislinguishable and conlain the words “Limited Liability Company,” the dasignation “LLC" ar ths abbeeyiation “L.L.C."

Enter new principal offices address, if applicable: 1012 E OSCEOLA FARKWAY

rincipel affice gddress MUST BE A STREETADDRESS) ~ KISSIMMEE, FL 34744

Enter new mailing address, If applicable: 1012 £ OSCEOLA PARKWAY
(Madling nddvats MAY BE A POST OFFICE ROX) KISSIMMEE, FL 14744

B. Il amendiug the registered ageut aodfor repistered offics address on onr records, enter ihe name of the new

regigtered agent and/ox the new registerad office address hers:

arnp oE Now GABRIELA ALYES
New Registared Office Address: 1012 E OSCEQLA PARKWAY
Enter Florids sireet addresr
KISSIMMER  Florida 34744
Ciy Zip Codr

New Registered Agent's Sign!_nrc, ifchanging Registered Agent:

1 hereby accept the appoiniment as regisisred agent and agree io act m this capacity. I further agres to comply with the
provisions of all statutes raiative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect o change in the regisiered office address, I hereby confirm that the lintited liability
coinpany has been notified in vwriving of this change.

1t Changing Regirtored Agent, Signature of Npw Registersd Apen|
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i an"unding Authorized Person(s) suthorized to manage, enter the title, aame, and addresy of each person_belny added

or remaved fram our records:

MGR = Manager
AMBR = Anthorized Member

Title Name
MGR GARRIELA ALYES CIGNARELL

Address

1018 E OSCEOLA PARKWAY

o of Acfion

Ol Add

M MANUEL MOREIRA DA SILVA

KISSIMMEE, FL. 34744

O Rempve

H Change

1016 E OSCEOLA PARKWAY

0O Add

KISSIMMEE, FL 34744

O Remove

B Change

B Remave

0 Change

D Add

D Remave

O Change
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D. If nm'tndlng auqy other information, enter change(s) here: (4rtach additioncl thasis, if necessary,)

E. Effective date, il other than the date of filing: (optional)
(If an effective data iz listed, iz date muyt be speciflc and cannat be prior to date of filing or rore than 9¢ deys afler Al{i, ) Purswant to 6050207 {IXb)
Note; 1ftho daic inseried in this block daes not meoi the applicabls statutary filing requirements, this dake will not be listed as thy
dogument's effective dats on the Diepariment of State’s records.

If the racord specifies a delayed effective date, but not an affective timae, at 12:01 a.m, on the eariler of:
(b) The 90th day after the record Is fijed.

ALVES CIGNARHELLA

Typed or printed name of aignee
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