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ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION
OF

SUBITOPIZZA LLC

(Name of the Limite : any as it now appears ol gur records.)
(A Florda Lamuted Liabiliy Company)

- : . T e . . 7202 .
Che Articles of Organization for this Limiwed Liability Company were filed on i ”j‘o'” and assigned
L2000025041

Florida document numbser

This amendment is submitted 10 amend the BHilowing:

- ~2
| LSRR e
A. [T amending name, enter the new name of the limited liability company here: LA
I
. Qaw
= =
The new name must be distinguishable and comain the words “Limiled Liubility Company,” the designation “LLC™ or the ahbrevidton * LA
ol -
Enter new principal offices address. if apolicable: - R =
(Principal office address MUST BE A STREET ADDRESS) —1

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Ayent:

New Registered Office Address:

Enter Florida streei addross

. Florida
Cin Zip Cude

New Recistered Apent’s Signature, if changing Resistered Avent:

[ hereby accept the appointment as regisiared agent and agree 1o act in this capacity, { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and § am familiar with und
accept the obligations of my position ax regisiered agent as provided for in Chepter 603, F.8. O, i this documeny is
being fited 1o merely reflect a change in the registered office addvess, Thereby confivm that the limited liabifiny
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




A}

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan _being added
" or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Namg¢ Address Type of Action
MGR BRIGIDA VARGAS 4023 N ARMENIA AVE SUI'TE 100
CiAdd

TAMPA, FL. 33607
= Remove

CChange

CiAdd

CJRemove

CiChange

L

- 127 CAdd
e,

e

—
RBRemove
-

:'.."'!_-:

— ElChange

S~
3

Y3 Add

ORemove

CiChunge

(OAdd

CIRemove

O Change

[Cadd

ClRemove

CiChange




1. f amending any other information, enter change(s) here: (dutach additional sheets, if necessan)

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

(optional)
(If an etfoctive date is listed, the date must be specific and cancot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does Aot meel the applicable statuiory filing requirements, this date will not be fisted as the
decument's elfective date on the Deparemeni of State’s records.

I the record specifies a delayed etfective date, bat not an effeetive time. at $2:01 wan. on thee carlier of
record 1y filed.

> () The 90th day atier the
MAY 2

2021)
Dated

oo

7 [ FBidraare ol a 1 thj wr authorized representative of a member

JOSEPH BERROI)

Typed o prnted naoe af signee

Filing Fee: $25.00



