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COVER LETTER

TO:  Reglstration Scetion
Division of Corporations

PIZZARIA CAPRI, LLC
SURJECT:

*1.

13233893150 From: Christian Gamboa

Name of Limited Einhility Company

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

Please return all correspondence concerning this matter to the {ollowing:

Cheyenne Moscley

Name of Persan

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

CHendale. CA 91203

City/State and Zip Code
Kevinlitle3 18ymail.cim

C-mail address: (1o be used for {uture annual repor potilicanen)

For further information concerning this matier, please call:

Cheyenne Moseley 800 773-0888 ext. 9724

at( )

Nume of Person Area Code Duytimo Telephone Numbey

tnclosed is a check for the following amount:

L $25.00 Filing Fee O $30.00 Filing Fee & & $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

13 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

{additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talizhassee, I°1. 3231
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIZZARIA CAPRI, LLC

(Nanme of the leﬁtﬂliﬂﬁiﬁt\ Conmpany vy it oW NpPEars 6B BIr Lecoras. )

and assigned

The Articles of Qrganization for this Limited Eiability Company were filed on 09/19/2016
Florida document number L16000174182

This amendment is submitted (0 amend the fotlowing:

A. H amending name, enter the new name of the limited liahilitv company here:

Tre Amici Ristorante, LL.C
The pew nume mmust be distinguishable and end with the woids *Limited Linbility Company,

-

" the desigaation *1.1.C™ or the abbreviation *1.L.C.

Enter new principal offices address, if applicable:
{Principaf office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

o

Jel,
;--, 0'3

2wy

B. If amending the registered agent andfor registered office address on our records, enger tﬁg’ ’namﬁ)f the new

registered agent and/or the new registered office address here: wi o
g? :_:\. ¥ ol .{'""' "

m . 1)

. i .'_‘;_. - e
fame of New Regpistered Apent: . ~ > T
r" L = F—
. - m),_ L 11.._ o

New Registered Office Address: :

Foer Flovide siveer adebess 7Y e
, Florida
City Zip Codle

if changing Registered Agent:

New Regivtered Agent's Signature
! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am foamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this dociument is
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited liahihiy:
company has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Registered Agent
Page L of 3
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" Ifamending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or

Authorized Member being added or removed from our records:

MGR=

Title

Type of Action

13233893180 Frem: Christian Gamboa

Manager
AMBR = Authorized Member
Name Address
0O Add
) Remave
O Add
O Remove
0O add
O Remove
™ <y
doe e
T S
0L AJES
m._{ r ;-qu
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- Vi a1
= VO
g= ¥ o
- ar
&
»
O Add
O Remove
O Add

O Remove




13233883150 From: Christian Gamboa
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D. It smending any ather information, enter chunge(s) heres (Attach addislonal sheeis, if necessary,)

(optional)

E. Effective date, if other than the date of flling:
(The sfMective date must e specifie, cannot be prior w date of reecipt or fled date and cannot be more than S0 duys affer

the date this document is flod by the Plaride Deportment of State)
2016

Dated Ociober 18 gf} .
L Signutue ol & nlenibor v autborized 1emestntative oFs member

Kevin Ray Little

Typed or printed name of signee

T

Page 3 of 3
Filing Fee: $£25.00
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