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TO: Registration Section

Division of Corporations

SUBIJECT:

COVER LETTER

CUCINELLAS BRICK OVEN PIZZERIA OF PERRY FL LLE

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined for filing,

Please return all correspondence concerning thisx matter to the following:

MONICA KELLOW

Name of Person
PLANTATION BOOKKEEPING

PO BOX 326

Firm/Company

For turther information concerning this matter. please eall:

MONICA KELLOW

Name of Person

; —r
—'.-' 7{‘\'\ e
2 o
Adldress g—_'__', A

T o vy P
MONTICELLO, FL. 32343 ORI

ey

E:“u ’,: -
Citvistate and Zip Code -, >
AG_LECL@YAHOO.COM PR A
o R
E-matl address: (10 be used tar future annual report notification) gf-'" o

830 N43-0239

at

)

Area Code

Enclosed is u check for the {ollowing amount:
B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Staius

MAILING ADDRESS:
Registrution Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32514

Bavtime ‘Telephone Number

0O $35.00 Filing Fee & 03 $60.00 Filing Fee,
Certified Copy

Certificate of Siatus &
{additional copy i enclased) Certified Copy

{additinnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2061 Executive Center Cirele
Tullahassee. FL 323

32304

Qa’\\:l



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUCINELLAS BRICK OVEN PIZZERIA OF PERRY FL LLC

(A Flonda Limited T,I{lbl;llt_\' Company) -

{Name of the Limited Liability Company as it now appears an our records.)

The Articles of Organization for this Limited

iability Company were filed on
. 700000182
Florida document number 17000091821

A5/ .
V412572017 and assigned
s amendment is subnitted to amend the following
If amending name. enter the new name of the limited liability company here
Ihe new mnne must be distinguishakle and contain the words “Limited Liability Company.” the desipnation “1LLC™ or the abbreviation “L.1L.C
Enter new principal offices address. if applicable
{Principal office address MUST BE A STREET ADDRESS) P00
-
=i B M
S —
A
&.rﬁf.. o~ m
. NG ne . , A
I' “t(‘r NEW l‘llailillg addl‘t‘SG if :lp[)llldhk‘ (/() J()H.\-S(}:\u % Hr\[\[ R\ ST-\(:-" ?g: U
T, .
: C e . - 2 TEFERSON ST o
(Muiling address MAY BE A POST OFFICE BOX) 285 JEFFERSON 51 eI =x
RRY 1 13144 2
PERRY. FL 32347 =20 £
P
B. If amending the registered agent andfor registered office address on our records
registered avent and/or the new registered office address here

Name of New Registered Avent

. enter the name of the new

DOYLE E LUNDY
New Reeistered Office Address

2510 LUNDY LANE

Fmer Flovida strect address
PERRY

o 191,
Florida 22347
Chiv
New Revistered Agent’s Sienature, if chanpging Registered Agent

Zip Code

[ hereby aceept the appointment as registered agent and agree o act in this capacire, ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and T am familiar with and
& .| ] . .u r ‘- - 5 "

aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address. hereby confirm that the limited liabilin
company has been novified in writing of this change

M@é%

’I\lE.‘I't d ‘-\"tm Signature of New RU'I‘ML(J Apent
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or removed from our records:

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

AMBR = Authorized Member
Title

Name
MGR

Address
RYAN CUCINELLA

231 SW RUTLEDGE ST

Tvpe of Action
MADISON, FL 32340

O Add
MO RM

DOYLE E. LUNDY

M Remove

2510 LUNDY LN

O Change
PERRY, FIL 32347

H Add

O Remove

O Add

0 Remove

O Change

O Add

O Remove

0O Change

D Add

0O Remove
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D. Ifamending any other information. enter change(s) here: Cdnach additional sheets, if necessary)

R
=
A
1012012018 ZEN
- s e m
E. Effective date, if other than the date of filing: (option2) "% » 3
(I an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after ﬁling.)"Ibguunl;ﬁ'm)il)m? (A
Note: I the date inserted in this block does not meet the applicable statutory filing requircments, this date vgh
document’s effective date on the Departiment of State’s records,

ot bFhsted as the
;cgr-.‘l. 5
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.
. OCTOBER 18 2N 8
Datec

A

Signature of a member or authorized representative of a member

RYAN CUCINELLA

Typed or printed name of signe

Page 3 of 3

Filing Fee: $25.00



