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COVER LETTER

T0:"  Registration Section
Division of Corporations

MARAKAS PIZZA HOLDINGS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and teets) are subminted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS ABREU

Nimie of Person

Fim/Company :"_': .
o
13420 SW 136 STREET. SUITE 20 g
Address :::? ‘
I f:A -
MIAMIL FL 33193 [Ealy
.
Cits/State and Zip Code T
CTOLEDOSIE@HOTMAITL.COM é oy
F-mail address: (Lo be used for future annual report notilication) u
For turther information concerning this matter, pleasc call:
CARLOS ABREU s 438-2838
at { )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
& 52500 Filing Fee £1 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additonal copy 15 enclosed) Certificd Copy

{additonsl copy s enclosedy

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

Division of Corporations Division of Corporations

P.Cy Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Cemer Cirele

Tallahassee. Fi, 32301

§G:G Hd 82330 8l



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MARAKAS PIZZA HOLDINGS LLC

{Name of the Limited Liability Company as it now_gppears on our records, )
(A Flonda Limied Tiability Company)

The Articles of Organization for this Limited Liability Company were liled on
lort SOQ01R3
Florida document number =18000183631

73112018

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter_the new name of the limited liability company_here:

. —
il oo
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =LLCT or the ;thbr‘ﬂ'l:ilj(_m lcb,(__ﬂ
pel BN T :
= - s T
Enter new principal offices address, if applicable: nzl py o7
- FASEIE S A 4
{(Principal office address MUST BE ASTREET ADDRESS) gl : |
M . =] B
—_ = 7T
lg T: (.I-‘ -
=2 B
Enter new mailing address, if applicable: -
{Muailing address MAY BE A POST QFFICE BOX)
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 ol New Registered Agpent:

CARLOS ABREL
New Repistered Office Address:

15420 SW 136TH ST =20

Foner Florida sireet address
NMIAMI

L 334
 Florida 22193
ity
New Registered Agent’s Sienature, if changing Reaistered Agent:

Zip Cade
{ hereby uecept the appoiniment as registercd agent and agrev o act in this capacite, { farther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and Tam familice with and

accept the obliveations of my position as regixiered agent ay provided for in Chapter 603, F.5 Or, i this doctement ix
heing filed to merely reflect a change in the regisiered office address. D hereby confirm thae the limired liabilitg
company s been netified inwriting of this clunge,

CAfChanEing R(fﬁ,\t‘;rca Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR CARLOS ABREU
MGR JORGE RUIZ

MGR NADIA GONZALEZ
MGR JUAN MONTERO

13420 SW 136TH 8T

Tvpe of Action

b Add

SUITE 20

O Remove

MIAMI FIL 33193

O Change

F3420 SW I36TH ST

O Add

SUITE 20

= Remove

MIAMILFL 33193

O Change

15420 SW 136TH ST

T Add

SUITE 20

= Remove

MIAMICFL 33193

O Change

15420 SW 136TH ST

O Add

SUITE 20

o Remove

MIAMIL FL 33193

O Change

O Add

O Remove

O Change

d Add

0 Remove

81 Change
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N. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessar)
* - -

DECEMBER 26, 2018
K. Effective date, if other than the date of filing: {optional)
(TFan el¥eetve date is Hsted, the date must be specitic and cannot be prior o date o filing or more than 90 days afler 1iling.) Pursuant 1o 605.0207 (3 1b)
Note: [fthe 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 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.

DECEMBIER 26
Dated

Signaturdaf Cr or authorized representative of o member

CARLOS ABREU

Trvped or printed name of signee

Page 3 of 3
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