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COVER LETTER

T Registration Section
Division of Corporations ¥

TIE MZZA ARTISANS LLC
SUBJECT:

Name of Limiwed Liwbiliy Company

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

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

NILTON CESAR FREGNI

Name of Person

EXPAT CONSULTING CORP

FirmACompany

8613 COMMODITY CIRCLE, STE !

ORLANDO, FL 32819

Adidress

CitwsState und Zip Code

ACCRENPATCONSULTING .COM

F-mail address: (i be used for futere annual report nosification)

For further tinformation concerning this matter, please call:

NILTON CESAR FREGNI

407 7451112
at{ )

Name of Person

Enclosed is a cheek tor the following smount:

B $25.00 Filing Fee O 530,00 Filing Fee &

Certificate of Status

MailingAddress:
Registration Suvetion
Diviston of Corporations
P.O. Box 6327
Tallahassee, FI. 323514

Arean Code {Javtinme Felephone Number

O $55.00 Filinyg Fee &
Certitied Copy

(additional copy iy enclused}

— 360.00 Filing Fee,
Certiticate of Staws &
Certified Copy

vadditional copy is enclused}

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassce. FI. 32303

From: EXPAT CONSULTING
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

THE PIZZA ARTISANS LLC
(Name of the Li

3032017 .
03/05/2017 andassigned

The Articies of Qrganization tor this Limited Liability Company were tiled on

Florida document number 1- 17000050812

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited liabitity compuny here:

The rew manre nust be distinguishable ind contain the words “Limited Liability Company,” the desigiation "LEC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: 13320 SPROSTON PT.

(Principat office address MUST BRE A STREET ADDRESS)

ORLANDO, FL 32832

Enter new mailing address, if applicable: 13320 SPROSTON PT.

(Mailing address MAY BE 4 POST OFFICE BOX] DRLANDO, FL 32832

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Othce Address:

Enter Florida sireet address

. Florida

Ciry

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

! hereby accepr the appointment as regisiered agent and agree to act in this capacity. I further agree io comply with the
provisions of all states relative to the proper and complete performeance of my duties, and fam familiar svith and
accept the obligations of my position as registered agent av provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1hereby confirm thai the limited fiability
company has been notified in writing of this chunge.

If Changing Registered Agent, Sigouture of New Registered Apent
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If amending Authorized Person(s) nuthorized to manage, enter the title, napee, snd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JOMARI FOODS LLLC To00 DR, PIHLLIPS BLVD.
Dr\(ld

ORLANDQ. FL 32819
= Remove

OChange

AMIBR FALCAO. HELOISA MARIA 13320 SPROSTON PT.
Er\lid

ORLANDOQ, FL 32832
ORemove

CiChange

CJAdd

ORemove

C1Change

Oadd

ORemove

{IChange

Cadd

CIRemove

M Change

UaAdd

CRemove

IChange
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D. If amending any other information, enter change(s) heve: (Anach additional sheeis, If necessary.)}

E. Effective date, if other thap the date of flling: {optional)
(If an & ffective date is listed, the date must be specific and cannot be prior to date of fifing or more than 90 days after fillng ) Pursuant to 605.0207 (3)b)
Notg; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

if the record speciﬁasndehyed‘et'&cﬁve date, but not an effective time, at 12:01 s.m. on the ewlier of: (b) The 90th day after the

record is filed.
JUNE 2022 : )
— ST
Ve
e LT
gt of s monbet o atboried representative of & meind
RONALDO DA SILVEIRA

Typed or privted name ol signee




