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COVER LETTER
TO: Registration Scction

Division of Corporations

Suzy Pizza, LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teegs) are submitted for filing.

Please return abl correspondence coneeming this natier 1o the following:

Ronald Mastnana

Nuamie of Person
Mastnana & Christiansen.PA

FirnvCormpany

1500 N Federal Hwy #200

Address

Fort lauderdale. Florida 33304

Cit/Siate and Zip Code
Ron@m-c-law.com

Elmail address: (1o be used for fituee annual report notification)

Fuor funther information concerning this matter, please call:

Ronald Masiriana

954 600-0280
o ut )
N ol Person

Arca Cade

Enclosed is 4 check for the following wmount:

H 32500 Filing Fee O $30.00 Filing Fee & 1 855.00 Filing Fee &

Mavieme Telephone Number

Certificae of Staus

MATLING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6337
Tullahassee, FIL32314

0 S60.00 Filing Fee,
Cetificate of Suitus &
Centified Copy

{inhklitemnal copy s enehised)

Certified Copy

taddHional copy is eoelimed)

STREETICOURIER ADDRESS:
Registration Sectivn

Division of Corporations

Clifton Building

2661 Excoutive Comer Cieele
Tullthassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Suzy Pizza. LLC

(Name of the Limited Biability Company s it now appeiars ug our records.)
(A Flonda Lunied Tiabihey Company)

The Articles of Organization tor this Limited Liabdity Company were filed on B/31/2018 _ and assigned
Florida document number 18000208922 .

This amendment is submitied o amend the fallowing:

A M amending name. enter the new name of the limited linbility company here:

The new nae must be distinguishable and comtain the wards “Limited Liability Company.” the destgnation “L1.C" or the abhreviation "L1L.(

. T - " . nul
Enter new principal offices address, it applicable: 309 NE 2nd Avenue

(Principal office address MMUST BE A STREET ADDRESS)

Delray Beach, Florida 33444

Eater new mailing address, il applicable: 309 NE 2nd Avenue

(Mailing address MAY BE A POSTOFFICE ROX)

Delray Beach, Florida 33444

B. If amending the registered ageat and/or registered office address on our records, enter theTiame 88 the new
i i 't L o
recistered agent and/or the new registered office address here: L FT'!
T w i
el m
o . PN
Name ot New Registergd Agent: o AN = E
. . ks ==
New Rewistered Offive Addiess: - _ ST =r
Fater Flosida streer addivess T o

o CFlovida

he

S

7Ty
New Hegistered Apens Signature if changing Registered Avcat:

{ hereby aceept the appoiniment as regisiered agent and agree (o act in this capacite, ! further agree o comply with the
provisions of all stanwies relaiive 1 the proper and complete performance of wy duties, and Tam jumiliar with and
aceept the obligations of my position as registered agem as provided jor in Chapter 603, 178, O, i this dociiment is

heing filed 1o merely veflect a change in the regisioved office address, hereby confivm thai the limited liabiline
company hus hoecn notified in writhng of this change.

IF Changing Registered Ageat, Nignature of New Registered Agent
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- If amending Agthorized Persan(s) autharized to manage. enter the titdde, name, and address of each person heing added
or removed from our records:

MOR = Muanaver
AMBR = Authorized Member
Title Namg

Address Tvpe of Action

—_ . D Add

e DO Remuwe

O Change

— 0 Add

O Remove

O Change

- - D Add

— G Remove

o _ (Y Add

=

_— . Bdrem
T,
e

cen L

3
Sl
s

(s

g4y 02 435 Bl
(3714

=
- 3
(NP ’
SN *

_ O Remove

_ O Change

e O Add

0 Remove

- __ O Change
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< D IFamending any other information, enter change(s) here: {duach additional sheers, i necessan

[.

R
402

g Y 02435

]
.

he

E. Effective date, if other than the date of tiling;:

{optional)

SENIE

U an etfective date s listed, the date must be specific :and cannot be prior o date ot filing or mote than 90 days atier fling.) Pursuant w0 6030207 (3 )by
Note: I the date inserted in this block does net mect the applicable statory ling requiremenis. this date will not be listed as the

document’s cfTective date on the Department of State’s recornds,

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.

September 6 2018
Dated _ .

Skl Lot

Signuture of @ tember o authorized representative of i memben

Robert Conte

Typed or printed naume of signee

Page Jof 3

Filing Fee: $25.00



