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Fhe Vow Oce~ Ul

Cicorge 1 Perlman, DAL

The Four Scasoms Orice Tower Representannee Office

Goorge 1. Perlman NV LT Brackell Avenue Suire 1400 i Flaor, 35 Preendilly
Breu Bernstein, \ssociate Y00, Mo, Florida 33131 Londan W1 OLP. Tingland
Jennifer Hame, Assocute ST Tel: (305) 37450640 Tel 1011 44 207 831 01nn

Fax: (303} 3742650 Fax 011 44 207 851 0130

O Counsel to Kobert Allen Taw
£l fhvame@eplawintlenom

July 7.2022

Sent via Fedex: 7773 1623 1004
Registration Section

Division of Corporations

The Centre of I'altahassec

2413 N, Monroe Street. Suite §10
Tatlahassce. FLL 32303

Re: Amended Articles of Organization
Change Luca 18 LLC Name

Doce No.: L18000157759

Our File: 99767.007

Dear Sir/Madam.

Please find enclosed the Articles of Amendment lor Luca 18 LLC 10 amend 13 name 1o
Pizzicaro LLC. Should vou have any guestions or concerns regarding the above. please do not
hesitate to contact me diveetly at jhaime@gplawintl.com or (303) 374-5640.

Kindest regards.

Jenniter Haime
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- . : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Luca I8 L.1LC

(Name of the Limited Liability Company as it now appears on our records. }
A Florida Toimined Tralaliny Companyy

- . o . . S o . . 1773018
he Articles of Organization for this Limited Liahility Company were filed on 62712018

s ARG UIRY AL
Florida document number LISOO0ISTY
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his amendment is submitted to amend the following: ” -

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

Pizzicato 11O

The new mnne must be distingeishable and contain the words =1 imited Liability Company,” the desigoation L1 or the abbreviation L L.CT

Fnter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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 Registered Agent:

New Rewvistered Ofhice Address;

fomer Floride soreet addeess

. Florida

v Zip Crdy
New Registered AgentUs Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agem and agree o act in this capacitv. | furiher agree to complv seith the
provisions of all statutes relative o the proper and complete performance of my duties, and am familior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Oroif this document is

heing filed 1o meredv reflect a chiange in the registered office address, Thereby confirm that the limited liahilite
company has been notified inwriting of this chanee.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (A ttach additional sheets. if necessary.

F. Effective date. il other than the date of filing: {optional)
(I an etfective date is listed, the date miust be specitic and cannot be prior w date o filing or more than 90 das s atier Hling.) Purstant W 6030207 (3th)
Note: 1 the date inserted in this biock does not meet the applicable statatory filing reguirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. un the earlier oft (b)Y The 9Mbkiday afidithe
CT ' ~
record is filed.
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Signature o a member or autherized representative of @ member

g-mré
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Al

L4

Fella Cederbaum

Typed or printed name of signec
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