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COVER LETTER
O Registration Section
Division of Corporations

DO T PIZZA LLC
SUBJECT:

N 14076418083 From: EXPAT CONSULTING

Name of Limiled Liabitity Company

The enciosed Articles of Amendment and fee{s) are subinitted for filing.

Picase return all currespondence concerning this matter 1o the following:

NILTON FREGXI

Name ot Pumon

EXPAT CONSULTING CORP

FFinm!Cempany

8615 COMMODITY CIR #Li

Address

ORLANDOQ, FL 32819

ChyiState and Zip Code
ACCEBEXPATCONSULTING.COM

E-mail address: {50 be used for future annu repoi notitiemtion)

For further information concerning this matter, please call:

NILTON FREGNI 407 7451112
at { }

Name ol Persan Arca Code

Enclosed is a check for the following amount:

= $35.00 Fiting Fee 0 $30.00 Filing IFee &

C} 55,00 Filing Fee &
Certificate of Status

Certilied Copy

cadditional copy is enclimed )

Mailing Address; Street Address:
Registration Scction

Pivision of Corporations

Registration Section

Daytime Telephane Number

i $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(additional copy is eachred)

Division of Corporations
P.0. Box 6327

Tallahassee, FE. 32314

The Centre of Tallahassce
2415 N, Monroe Street. Suite 810

Tallahassee. F1LL 32303
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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION
OF T T B TR B

DO T PIZZA LI.C
(N

01/23/2020

The Articles of Organization for this Limited Liability Company were {iled on and assigned

L.20000027963

Flonda document number

This amendinent is submiued (o amend the following:

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

N/A

The new name must be distiogwshable and comain the woids “Limiled Liabihly Company.” the designation “LLC ™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BUX)

8. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Regisiered Office Address:

Fnter Plorwde sircer address

. Florida
Ly Ziyr Cole

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appoiniment ax registered agenr amd agree o act i this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper amd complete performance of my duties, and [ am famibar with and
aceept the oblications of my positton as registered agent as provided for in Chapter 603, 1S, Or, if this document is
being filed to merely refleer a change i the regrstered office address, 1hereby confirm that the limited liability
company has heen norificd inwricing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

AMBR DA COSTA RAMOS, DANILO 2910 SUNSET LAKES BLVD add
LA

KISSIMEE, FL. 34747
N Remove

OChange

AMBR CRISTINA PEDROSO, MAITE 3TN ORANGE AV 3305 Aadd

ORLANDO, FL. 32801
= Remove

OChange

O Add

ORemove

CJChange

D Add

ORemove

OChange

TAdd

ORemove

D Change

O Add

O Remove

OChange
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DocuSign Envelope 1D: §0728C10-0D504568-50ED-ADTOCEAGCBET

D. If amending any other information, enter change(s) heres (duach addivional sheets, if necessary )

E. Effective date, if other than the date of filing: (optional)
(UF an efTective date is listed, the date nnst be specific and cannot be prior to date of filing or mare than *A) days aftes filing.} Pursuant 10 A5.0207 (3Kb)
Note: 1" the date inserted 10 this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document's effective date on the Department of State’s 1ecords.

It the record specitics a delayed cffective date, but not an effeetive time, ai 1201 am on the earlier of* {h)  The %th day after the
record 13 filed

JULY 29TH 2020
Dated .

DocuSigned by:

e _DHM%%%S?;H%&%EMMM represemative of 1 member

OOFGYIZTOTESRT..

DA COSTA RAMOS, DANILO

Typed or ponted name of signee



