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: COVER LETTER
o Registration Section
Division of Corporations
TIGER LOVES PIZZALIC
SUBIECT:

wame of Limited Liability Company

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

Please return abl correspondetice concerning this matter 1o the following:

JULIEN CROZET

Namue of Person

TIGER LOVES PIZZA LLC

Fim/Company

4932 W SR UINTT 1060

Address
SANRFORD FLORIDA 32771

City/Sate and Zip Code
jerorer®@ hotmail com

F-matl address: (1o be used for future annual repart notification)

For further information concerning this matter. please call:
JULIEN CROZETY 7 316 (K43
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a cheek for the following amount:

= 52500 Filing Fee B $20.00 Filing Fee & 0 $55.00 Filing Fee & 8 560.00 Filing Fee.
Centificate of Status Cenified Copy Certilicate of Status &
(additional copy is cuclosed) Ceriified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution: Section Registration Seetion

[Dhvision of Corporations Pivision ot Corporations

P.0O. Box 6327 Clifton Buikding

Tallahassee, F1. 32314 2661 Executive Center Circle

-

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TIGER LOVES PIZZA 1.1.C
(Name of the Limited l:inhili e s I : ArS ir records.)

- . . . . S C . - (72272018 .
I'he Articles of Organization for this Limited Liability Compuny were filed on ‘ and ussigned

LIRODOO1IRISS

Florida docement number

This amendiment is submited o amend the tollowing:

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

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “L.LC™ or the abbreviation ~L.I.C.”

Enter new principal offices address. if applicable: : =

(Principal office addresy MUST BE A STREET ADDRESS) L = ,
o

=z i

Enter new mailing address, if applicable: - = -
(Matiling address MAY BIY A POST OFFIFICE BOX) ;' (:)
g o

R

-
-

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

Name of New Rewistered Agent:

New Repistered (iTice Address:

Inter Florida sireet addreas

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act i this capacity. ] further agree 1o comply with the
provisions of all stalutes relative 1o the proper and complele performance of my duties. and I am familtar with end
accepl the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed to merety reflect a change in the registered affice address, I hereby conform that the limited liability
company hay beev notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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- L)
If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR ALYSON FONTE CROZEY 814 CAENS WREN TRAIL
AN o 19
SANFORD F1L 32771 O Add
W Remove
O Change
AMBR OLIVIA CROZET 47 boulevard Guynemer

Beausoletl France
¢ b N Add

O Remaove

O Chunge

O Add

O Remove

S Ol Change

16]

O Add-

e it

f

1
i

Remove

Change

o eNgdlivon

Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D, If amending any other information, enter change(s) heve: (Attach additional sheets, i necessary)
305 Alvsen Foote Crozel ate piven to Qlivia CROZIZT for her investmend towards Tiger Joves pizza L L ©

Alvson Forte CROZET prefer resign and take care of her new baby

Olivia CROZET 1s entitled 10 enter the ownerhsip as she mvested more than 2300000 5 1 this LLC

A debior lien has been filed o protect ivvestiment ol olivia CROZET in Ceiober 2(HY

The Manager remains IULIEN CROZET

- (optional}

E. Effective date, if other than the date of filing:
(If un effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Purswang (o 603.0207 (3)(h)
Note: 11 the dute 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 Pepartment 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.

12 NOVEMBER U1V 1:27

Dated

77
Stgnoture of a member urwuuﬂcnyx‘f\'c of a member

JULIEN CROZET L ( by ey e
2l € (R C < |

Typed ur primed niume of signee
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