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COVERLETTER

TO: Registration Sectinn R ¥
IYivision of Carporations 04“
.
) 5
GOD'S OWN PMZZA LLC <

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amcendment and feets) are submitted for filing.

Please return all eorrespondence concerung this matter ta the fotiowing:

SREELEKHA RAJANMMA

Name ot Person

GOD'S OWN PIZZA LLC

Firmd/Company

3306 WEST MANATEE AVE

Address

BRADENTON. FL 342035

CityState and Zip Conde
sjoichanf@yvaline.com

E-mail address: (1o be used tor tbre annual report notitication)
For turther information concerning this matter, ptease call:
SREFLEKHA RAJAMMA 94 769 1349
ar{ )

Name of Person Area Code Layvtime Telephone Nuimber

Enclused is a check for the tollowing amount:

& 523.00 Filing Fee O $30.00 Filing Fee & 0 33300 Filing Fee & 4 $60.00 Filing Fee,
Certilicale of Status Certified Copy Certificate of’ Status &
faddiional copy is enclosed) Certified Copy

{additional copy 1 enclosed)

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

Division of Corporations Privision of Corpurations

P.0. Box 6327 Clition Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



TO .
ARTICLES OF ORGANIZATION @,
OF 7,
\'—'\),)
<
GOIYS OWN PIZZA LLC 0

{Name of the Limited Lishility Company as it now appedrs on our recerds.)
(A Florida Tinated TiabiTity Company)

uEA22010

The Articles of Organization for this Limited Liability Company were filed an and assigned

LISNE20561

Florida document number

This amendment 15 submtted to amend the foliowing:

A, 1t amending name, enter the new name of the limited liabilicy company here:

NOT APPLICABLE

Phe new name must be distnguishable and contain the words “Limited Liability Compuny,” the designation "LLC™ or the abbreviation "L.LC.”

! .
Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE: A STREET ADDRESS)

- - . . NJA
Enter new mailing address, if applicable: Y

(Mailing address MAY BE A POST OFFICE BOX)

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

Nuame of New Rewistered Apent:

New Resistered Office Address:

Enter Flovida stroet address

. Florida
Ciny Zip Cade

New Registered Agent’s Sigmature, if changing Registered Aygent:

! hereby accept the appotnmment as registered agent and agree to ect in tiis capacire. I further agree to comply wi
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with an
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this documen,
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

I Chunging Registered Agent. Signature of New Registered Agent
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orF removed from our records:

MGR = Manager
AMBR = Authorized Member

Tul

~

Name
SASIDIARAN FOSHIL

qn

Address I'vpe of Actia
21032 RIDDILE AV

B Add

PORT CHARLOTTE. FLORIDA
33954
O Remove

0 Change

0 Add

O Rumove

O Change

O Add

O Remove

{J Change

0 Add

O Remove

0 Chunge

1 Add

O Kemove

1 Change

O Add

O Remove

O Change
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T NOT APPLICARLE

5. Effective date, il other than the date of filing: (eptional)
(i an etlective date is Hsted, the date must be specilic and cannol be prion 1o date of filing or more than 90 Javs atter filing.) Pursvant to 605.0207
Note: Hthe date inserted in this block doces not mect the applicable statutary filing requiremients, this date will not be listed as
document’s effective date on the Deparunent 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.

SEPEEMETRE ﬁ?} / g 060

A aé/(f‘a/Ar/“ e\

Signature-dta munbu or authurized representative of & menmber

|)<HLLI

SREELEKHA RATAMMA

Typed or printed name of signee
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Filing Fee: $25.00



