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TAMPA PIZZA COMPANY, LLC SSEe S g
{Name of the Limi Tiljh ili1 Com unm .’i’u;; n.‘l::r‘u;any ecords. ) LO"?’U::

. . o N - ; 21942 .
The Anicles of Crganization for this Limited Liability Company were liled on 027192019 and assigned

LI9O00049270

Florida document number

‘This amendment is submitted 10 amend the following:

A, If amending same, enter the new name of the limited liubility compuny here:

Mie new name must be distinguishabic una contain the words “Limited Liahility Company.” the desigmation “1.1LC™ or the ahines iation “L.LCT

Fater new principal offices address, if applicable:

{Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BIE 4 POST QFFICE BOX)

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

Name of New Repistered Avegu:

New Repisiered Oftice Address:

Loner Florica sirect addrese

. Flarida
Ly A Cinde

New Repistered Agent’s Sipnature. if changing Registered Agent:

1 hereby accept the appointment as registered ugent and agree 1o act in this capucity. ! further agree ta comply with ihe
provisions of all statuies relarive 1o the proper and complete performance of my duties, and I am Samitiar with and
aocept the obligations of my position as registered agent as provided for in Chuprer 603, F.5 O f this dociomen i3
being filed io merely reflect a change in the registered office uddress. Iherehy confirm that the limited livbiliy
SOMNARY Ras heen nodifled (0 Wity gl s chonge,

If Changing Kegistered Agent, Signature of New Repistered Apgeat
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being pdded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MORM SLSAN SANTELL 13478 BATTLEN LANE _
™A dd

ODESSA, FL 13556 _
~Remove

{JChange

DJRemnve

iChangy

T1Add

TRemove

[iChange

JAdd

“iRemove

[LiChange

TrAadd

ClRamove

1 hange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, i necessary.}

\"\
1\

N
- a %

e s ’F‘\

E. Effective date, if other than the date of filing:

(optional)
{tf 4n effective date is listed, the date masst he specitic and canaut be priar o daiz of filing ot mers tan 90 days afier fiting.) Puritnt o 605,207 (3R
Nofe: Ifthe date inserted in this block does not meet the applicable sciiory fling requiremients, this dure will not be Hsted a5 ilie
dopwment's effective dae on the Nepartment of Siate’s rerords.

If the revord specifies o« delayed effective daic, bt not an effective time, w 12:91 am. on the earkier of: (0)  The 90 duy aller the
record is fiked

May 3

Quett

RALFPH SANTELL

2n
ated 23

i of & member or authorized represenfalive of a member

Typed or printed nume of signee

Filing Fee: $25.0K)
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