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N COVER LETTER

TO: Registration Section
Division of Corporations .

oy’

Capitgd Pizza Dreams 1.C .
SUBJECT: __ ¢ r

wanwe of Limited Liability Company

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

Please return all correspondence concerning this matier to the fallowing:

James Marshall Conner

Namg of Persan

Capital Pizva Dreims LLC A Five Sar Pizza

Firme{Coimpany

1305 Governor's Square Blvd, Suite 2

Address

Tallahassee, Florida, 32301

CinvStare uned Zspy Code

Connerj 1 789g, gl .com

Femmnl wldress: (1o be used tor futwie annual report aotiBcation)
For turther informaiion concerning this matter, please call:
James Conner 904 3379002

at ¢ )
Nime ol Person Arca Code Davtime Telephone Number

Enclosed 1s a cheek for the following amount:

O S25.00 Filing Fee ;56330.00 Filing Fee & 0 855.00 Filing Fee & 0 $60.00 Filing Fee.
Cernficate of Status Certified Copy Certiticate of Status &
Ladditionat copy: is enclosed) Certitied Copy

{additnonal cupy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Revistration Section Ruegistration Section

Disvision of Corporalions Division of Corpertivons

PO Bos 6327 Clhifton Building

Tallahassee, FIL 32314 2061 Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Capital Pizza Dreams, LLC

(Name of the Limited Liability Company gy it now appears on our records. )
(A Flontda Limued Linhility Company)

The Artieles of Organization for this Limited Liability Company were filed on 0713172018

and assigned
- - \ . 2707
Florida document number L1S000182024

This amendiment is submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T3
L=
Enter new mailing address, if applicable: i"__ =2 -
g } b
CMailing address MAY BE A POST QFFICE BOX) %. - —_ r .
{ﬁl:’:: - l | !
~rT g o
=K J
B.

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

ek

the -name of the new
N [2%]
I

Name of New Repistered Avent: Erik ) Wehner EAL CFPB
New Registered Oftice Address: 2110 Park Ave

Enter Florida street address

Orange Park 32073

Zip Code

. Florida

Ciry
New Registered A

rend’s Signuture, if changing Registered Agent:

! herebv aceept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and L am famifiar with and
accept the oblivativns of my position ax registered agent as provided jor in Chaprer 605, .8, Or, if thiy document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noiified in writing of this change.

ST T2

If Changing Registered Agent, Signature of New Registered Apent
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It snending Auihorized Person(s) authorized to manage, enter the titde, name. and address of cach person being added
or removed Trom our cecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

Jinmes Marshall Conner a0 Victory Garden Dr., Apt.
J-77. Tullahassee, Florida, 32301

. B Add

O Remove

O Change

MG T Robert Clary
o 1845 Blenekny Btuel o 0 Add

G roage ?c,rff w 22065 | Remove

[ Change

.- ) 0 Aadd

O Remove

0 Change

I O Add

e O Remove

O Change

—_ i Add

£ Remove

- O Change

_ O add

1 Remanve

- O Change
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* » - M . L. s
D. 1f amending any other information, enter changets) here: (Anach additional shects, if necessan)

1. Effective date, if other than the date of filing: {optional)
111 an etlective dae is listed. the date must be specitic and cannot be prior to date of $iling or more than 90 days after filing.) Pursuant to 6050207 (3Kb)
Nute: [Fthe date insenied in this block docs not meet the applicable stattory filing requirements, this date wili not be fisied as the
document s effective date vin the Departinent ol Siate’s teconds,

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 fited.

i /W“ R

S Signature of a member mauthorized representative of a member

Jimes Marshall Conner

Typed o printed name ot sgnee
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Filing Fee: 525.00



