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TO: Registration Section \
Divisien of Corporations

COVER LETTER

s

MIAMUS BEST PEZZA SINCIE 157} I.LC
SUBJECT:

Namd®|

“Limited Eiability Company

|
The enclosed Articles of Amendment and fee(s) an

¢ submitted for filing.
Please return all correspondence concerning this m

ntier 1o the following:

HERBERT LYONS

Name ol Person

MIAMDS BEST Pl.?i'LZA SINCE 1970, LIL.C

FirnyCompany

6620 SW 71 CT

For further information concerning this matter, pléas

HERBERT LYONS

‘ Address
I - -
MIAMIFL 33143 - ‘;:'
lun
CitvStne and Zip Code f, __-E
herbE@QUAILTYREQUITMENT .COM ':.- ~>
LLY) 8 -
-mail addréss: (to be used 1or future annual report natilication) L
L
e call: — —
303 875-1428 . o
JL at( ) "
Name of Persan n Area Code Iaytimme Telephone Number

Enclosed is a check for the following amount:
/s $25.00 Filing Fee €1 $30.00 Filing Fee dl
Certificate of Statgs

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

O £35.00 Filing Fee &
Certified Copy

taddinonal copy 15 enclosed)

O 560.00 Filing IFee,
Centificate of Swatus &
Certified Copy

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clitton Building
2661 Exccutive Center Circle
Taltahassee. FI1L 32501



ARTICLES OF AMENDMENT

; TO
ARTICLES OF ORGANIZATION
OF

MIAMES BEST PIZZA SINCE !9;70‘ LLI.C
(Name of the Limi

e Linhility Company as it ow Appenes on sur records,)
- abiliy Company)

The Articles of Qrganization for this Limited iLiability Company were filed on 08/12/2015
L13500013796!

and assigned

Florida document number

This amendment is submitted to amend the o leing:

A, IMamending name, enter the new namelof the limited liability company here:

i

The tew name must be distinguishable and contain thewords “Limited Liabilivy Company

T the designadion "LLCT or the abbreviation "LALCT

Enter new principal offices address, ifapplicuhlc'

{Principal office address MUST BE A STRE Eﬂ' ADDRESS)

Fnter new muiling address, if applicable:
(=]

(Muiling address MAY BE A POST QOFFICEBOX) oy £
o =
SO ——

. . . . </ g
B. [f amending the registered agent '.mcrlor registered office address on our records, enter the_name of.the new

recistered agent and/or the new registered office address here:

. _ LA d
[ -~ 0
I . _ e
¢ o
Name of New Registered Agent; Lad
New Registered Office Address:
Futer Florida street address
. Florida
Ciry Zip Codle

b
New Registered Agents Siepature, if changing Registercd Agent:

[ herehy aceept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply widh ihe
provisions of all statutes relative to the proper and complete performance of my duties, and 1 et familiar with and
aceept e obligations of myv position as wuf:ls' ereed agent as provided for in Chaprer 603, F.S. Or. i this doctunent is
being filed to merely reflect a clranrge in the reur\fei ed office address, I hereby confirn thar the limited Liahilin:
compeny has been notificd nowriting of this ) OB

If Changing Regintered Apent, Signature of New Registered Agent
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?r
It amending Authorized Person(s) authorize
ar removed from our records:

-

MGR = Manager
AMBR = Authorized Member

d to manage, enter the title, name, and address of each person _being added

Title Name Address Tvype of Action
MGR HERB LYONS 6620 SW 71 CT
O Add
MIAMI FL 33143
B Remove
0O Change
MOGR HERBERT LYONS 6620 SW I CT
= Add
MIAMI FLL 33143
O Remove
O Change
MOR GREGORY § GOLDHABER ; 13400 SW 66TH AVE

m Add

MIAMI FLL 33156
~= 0 Remove

- a7

'-‘—_ " ud

T = :
200 Change

e - .

O Add :
. J——

. B 4
b -

——

S

'O Remove
put

—_—

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If arhending any other information, ente

r change(s) here: (drrach additional sheers, if necessary)

. o -
: B) '
¢ - : .
- - . -
A oy
wd
E. Eftective date, if other than the date nff'linﬂ
{1 an elective date is listed, the date must be specitic]
Nute:

{optional)
tmd cannat be prior to date of tiling or more than 90 davs afier Hling. ) Pussuant 0 6050207 (3xb}
[f the date inserted in this block does ngt jneet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ofblau s records.
If the record specifies a delayed effectlve
{(b) The 90th day after the record is filed

date, but not an effective time, at 12:01 a.m. on the earlier of
NOVEMBER I3
Dated

a4

SRnalure nf‘n

member or authorized epresentative of a member
MERDERT LR oNS

Fyped or printed name of signe

2017
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