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COVER LETTER

TO: Registration Section
Bivision of Carporations

GOD™S OWN PIZZA LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(x) are submitted tor fiting.

Please return all correspondence concerning this matter to the following:

SREELEKHA RATAMMA

Nane of Person

GOD'SOWN PIZZA LLC

Fren/Company

3306 WEST MANATEE AVE

Address

BRADENTON, FL 34205

Citv'State and Zip Coude
sjoichan@ivatbou.com

F-mun] address: (1o be used tor future annual epuort notitication)
Fuor turther information concerning this matter, please call:
SREELLKHA RAJAMMA 941

at( )
Area Caode

764 1549

Name ol Person Davtitne Telephone Number

Enclosed is a cheek for the following amount:

B S25.00 Filing Fee O S34.00 Filing Fee &

Ceruficate of Status

O $60.00 Filing Fee,
Certiticate ol Status &
Certified Copy

{addinonal capy is enclosedd

0 $33.00 Filing Fee &
Certified Copy

Cuddizional copy is encloaed)

MAILING ADDRESS:
Registration Seclion
Division of Corporations
*.0. Box 6327
Tallahassec, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpuralions

Clitton Ruilding

2661 Exceutive Cemner Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

~ >
TO TN
- H ‘.’:_ e
ARTICLES OF ORGANIZATION - <,
OF R
. -
T
GODR'S OWN PIZZA LLC - . e
{Name of the Limited Liabilitv Company as it now appears on our records.) R Q?
A Flonda Timited Liabihty Company) C-: .
= h
181212019 -

The Articles of Qrganization for this Limited Liability Company were filed on
L1900020361 1

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NOT APPLICABLE

The new nume must be distinguishable snd contain the words "Limited Lizhility Company,” the designation "LLC™ or the abbreviaiion "L.L.C.”

Enter new principal offices address, if applicable: NIA
fPrincipal office uddress MUST BRE A STREET ADDRESS)
INIA

Enter new mailing address. if applicable:

(Muailing uddress AMMAY BE A POST OFFICE BOX)

B. It 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 of New Repistered Avent:

New Registered Office Address:

Fater Fiovida streer address

. Florida
Ciry Zipr Code

New Registered Avent’s Signature, if changing Registered Apent:

! hereby aceept the appoiniment as regisiered agent and agree to act in this capacite. ! further agree 1o comply with the
provisions of all statutes velative to the proper and complete pevformance of nv duties. and T am famitior with and
accept Jhe obiigations of my position as regisicred agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, I herehy confivm that the limited liability
compamy ias been notified inwriting of this change.

It Changing Registered Agent. Signature of New Registered Agent
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it amending Authorized Person(s) authorized to manage, enter the tide. name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
SASIDHARAN JOSHI 21032 RIDDILE AVE
MGR
= Add

PORT CHARLOTTLE, FLORIDA
33934
O Remowve

O Change

0O Add

0 Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remosve

O Change
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D: It amending any other information, enter change(s) here: (Anach additional sheets, if necessary.y
NOT APPLICABLE

k. Effective date. il other than the date of filing: (optional)
It an effective date is listed., the date must be specific and cannot be prior to date of tiling or more than 90 davs atier {iling.) Punuant w 605.0207 (3)(b}
Naote: [f the date inserted in tus block does not mecet the appheable statutory filing requirenienis. this date will not be listed as the
document’s ctlective 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.

SEPTEMBER 24 2019
(_1 WV

Signature af a mefaler or authurized representative of a member

SREELEKHA RATAMMA SM

Tyvpued vr printed name of signee

Dated
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