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COVER LETTER

TO: Registration Section
Division of Corporations

LRV PIZZA SHOP. LLC
SURIECT:

Name of Lemted aabiohiy Company

The enclosed Articles of Amendment and feeds) are submitted far [ling,

Please return all correspondence concerning this matter o the 1ollowmg:

ANTONIO CARDOSO

Name nf Person

EXNCEL TOTAL BUSINESS

Fremv{ompany

7065 WESTPOINTE BLVI) #301

Adidress

ORLANDN), FL 32835

CavdState snd Zip Coge

ACCTrEXCELTOTALBUSINESS.COM

E-manil address. (10 by ased dar futore annual repost notihicalon)

For turther infurmation conceonming this matter. please eall:

ANTONIO CARDOSO 107 AST-0656 X#L02
al{ L

Name of Person Avca Code Daytime Telephone Number

Enclosed is a cheek for the following ameunt:

B 523.00 Filing Fee 0 830.00. Fiting.Fec.& L1 $55.00 Fibipg Fee & - - ) .S0000 Filing-Fee, -

Certificate ol Status Certified Copy

Ladshional copy s erwlusedd

Certificate nf Statns &
Certitied Copy

taddihonal vopy s epclosel])

Mailing Address: Strect Adddress:

Registration Section Registrazion Section

Division of Corporations Division of Corporations

0. Box 6327 The Cenire of Tallahassee
Tallahassee, I 32314 218 N Monroe Street, Suite 810

Talluhassee, ¥FLL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATHON
OF

LBV PIZZA SHOW LLC

(Mamg of the Limjted Linhility Company ay it new appears aa nns secards,)
A Funda Limited ThabiMity Compunyd

OSAO/2019

The Adticles of Ovgamization for this Limited Linbilily Company were tiled on and assigned

LYOOOUT 22494 2

Florida document number

This amendment is submitied to amend the following:

A [f amending name, enter the new name of the limited liability compuny here:

LBV PIZZA SHOP, LLC Y,

The new name must be distingmishable and contam the words “Limited Lishility Company.” the desigaatinn *LLCT on the alibrevia

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS) / -

Lonter new mailing address, if applicable: ; - . e _,‘_ o

(Mailing address MAY BE A POST OFFICE RN} e -
. ___/ Nl

B, Hamending the registered agent and/or registered office address an our records, enfer the nante of the new régisiered

agent andfor the new registered office address here:

. . TN TV T
Naine of New Repistered Agent: ENCELTOTAL BUSINESS

THOS WESTPOINTE BLVD §TE=20]

New Registercd Otlice Addiess:

e Plonnde st ectaddress

ORLANDO Florida 12833

(iny Lipy Conter

New Registeced Agent’s Signature, if changing Regisiered Agent:

Dheveby aceept the appointment ax vegistered agent and agree to act i ihis caparcine { florther agree o comple widly tie
provisions of efl statuies relative to the proper und complete pertormance of my duties, and T familicr with aned
wccept the abligations of my position as registered agent us provided for in Chapter 605, 1.8 Or if this docanent is
heing filed to merefy reflect a change in the registered office oddress, Theveby confivm that the fimited Uabiliny
company has heen notified in writing of this change

IT Changing {:'?" n;d A Juﬂ{Signumr of New Repistered Agen
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ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
ar removed rom our records:

MGHR = Manager
ANMBR = Authorized Member

Title Name Address Twype of Action
MOR Bruno H. Cardoso Y0 Prnec Haory Dnve
—m . I N e _ Dr\(!d

Oslando, FIL 32836
= Remaonve

LI hange

MOR Luciano Medemos Silva (712 Winder Lynne Ln
- S . . Cladd

(nlundo, FLL 32810
- emove

10 hange

MOR Fose Antomo di Silva Goanes STXS intematenad [k Unuerid -
_—— - o - ) iz\(l(f

Orlandlo, IF1 32814

Dlemaove

U hange

[Oadd

[MMRemove

CIChange

ClAdd

i TRemove

_LiChange

Cladd

{CHiemove

TIChange
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0. Hamending any ather information, enter change(s) here: (Atrach addizionad sheets, if necessin)

R, . 083112022 _
K. Effective date, if other than the date of filing: (optional)

(17 an cfleetive dale 15 bsted, the date must he specitic and cannot be prior o date of tiling ot muore than 90 davs aller filing.) Pursuant 1o 605.0207 {3y}
--Note: ~H-the date-inserted-in-this block-dees not meet-the applicahle statwory filing requirements-this-date will'notbe tisted as the
document’s effective date on the Depaitintent of State's recards,

I¥ the record specifies a delayed effective date, but ot an eftective time, at 12:01 wam. on the carlics oft thy The 96th dav afier the
recond is [led.

Orlando, 31st ol Angusi RIS
Dated

Stgnature of 3 mener of gefhn representative of a memsher

ANTONIO CARDOSO - Regisier Agent

Feped or printed ame of Sgnee

Fiting Fev: $25.00



