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12122023573 From: Kimbetly Laughrey
COVER LETTER
TO:  Registration Sectlon

Division of Carporations

Pepe South, LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this maitter to the loliowing:

Name of Person

Firm/Company

Address

oy sowr L
;‘\

0.
!

d =
Ciry/State and Zip Code

0\
it
3

E-mal address: (to be used tor Rature annual repoit notification)
For further infonnation concerning this maiter, please call:

Nume of Person’”

at {

Arca Code

)

Daytime ‘Felephone Number
Enclased is a cheek for the following amount:
W $25.00 Fiting 'ee O 530.00 Filing Fee &

01 §55.00 Filing Fee & {3 $60.00 Filing Fee.
Certitieate of Status Cenitied Copy Certiticate of Status &
(additional copy is enclosed) Centitied Copy *
{additonal copy is envloacd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien Registration Seetion
Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Fallabassee, FI. 32314

2661 Fxecutive Center Circle
{allahassee, FI. 32301
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12122023573 From; Kimberly Laughrey
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
i .

Pepe Souwth, LLC

(Name of the Limited Liabiliy Compnany iis If 10w appuents on S0F records. )
A Flonda ]-urnluci I:uiblluy Cumpnnyi

The Articles of Organization for this Limited L.iability Company werg filed on

1171272015
Florida document number L15000190587

and assigned
This amendment is submitied to amend the following

A. Tf amending name, enter the new name of the limited liability company here

The new name awst be distinguishable ind contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designaven “LLCY or the nbbreviaion ul;I.. C. ; L
. ~ 2
. L D e
T =T
{Principul office address MUST BE A STREET ADDRESS) = > Tl
z 7
- . . . — S
Enter new mailing address. if applicable: : L oy
(Muiting address MAY BE A POST OFFICE BOX) o S
u'\;r
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Apent

New Registered Office Address:

toter Flovidastreet acledress

, Florida
Cin
New Registered Agent’s Signature, it changing Registered Agent:

ZipCodde
I hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all siawures relative 1o the proper and complete performance of my divies, und ! am familiar with and

‘] v g v i
aecep! the vbligations of my pasitlon as regisiered agemt as provided for in Chapier 605, F.S. O, If this document is
heing filed 10 merely reflect a change in the registered office address, 1 herehy confirm that the limited Tability
company hus heen notifled in writing of this change

I Changing Registered Agent, Sigpature of New Repistered Asent
Page 1o0f3
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12122023573 From: Kimberly Laughrey
or removed from our recards:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR=

-1
Manager
AMBR = Authorized Member
Title Namge Address Type of Action
AMIBR Giuseppe Luele 16 Garson Road
W Add
Caorle Plage, NY 11314
O Remove
[ Change
AMBR Vincenzo Ruggiern 77 5th Ave., Apt. #15D
W Add
New York, NY 10003 .
O Regrovese
o 3
L
Com Z‘?S. 5
|| (.‘ﬁ\gc Tt
vy
AMBR Giuseppe Coladonnio 327 Garretson Avenug ?;’1 7%33',‘
BAdd Aot
7 o
Staren [sland, NY 10305 - v
ORenf®e 2%
faniit]
> .
O Change
O Add

O Remowve

0 Change

0 Add

O Remove

0 Change

0 Add

O Remove

O Change
Page 2 of 3
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12122023573 From Kimberty Laughrey
D. If amending any other information, enter change(s) here: (drtach addiiional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)

(IFan elfective date is lisied, the date must be specific and cannof be prior o date ol filing or more then 90 days sher tling ) Pursuant to 605.0207 (3Ub)
Note: I 1he date inserted in this hlock does not meet the applicable statmory filing requirements, this date will not be listed us the
document’s effective date on the Depariment 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.

Dated January 24 2017

Signature of a mentbey or suhodzed represenlative of @ meintber

Edward W, Ricci, 11

Typed or printed name of signee

Page 3 of 3
Filing Fee: §25.00



