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07/15/2020 10:58 AM FAX 9518422936 SORSHER & ASSOCIATES @0002,0005

COVER LETTER

TO: Registration Sectian
Division of Corpurations

VERING'S PTLLERIA & GRILL, 1.1.C.
SUBJECT:

Nume of Limited 1iubility Compuny

The eaclosed Artieles of Amendment and fee(s) are submitted for [iling.

Mease return all conespondence concuming this matter to the following:

TURNBULL, BRAIN

Numc of Persan

VERINO'S PIZZERIA & GRILL, L.L.C.

Frm/Company

701 N FEDENRAL HWY STE G

Address

FI . AUDERDALF, ¥I. 33304

Cily/State and Zip Cude
brurnbulil 3gyahoo.com

E-nail address: (to be used fur future annual teport twdificution)

For fus ther informution eomcerning Liis maller. please call:

TURMBULL, BRAIN 954 RUSLI160
.. —. atf )
Name of Person Arca Code Duyting Telephone Nuinber

Lrclosed is u cheeh for the following amount:

33500 Filing Fre O $30.00 Filing Iee & 1 55500 Filing Fev & O $60.00 Filing Fee,
Certiticate ol Status Certitied Copy Certilicuiv of Status &
{additional capy is enzlesed) Certitied Copy

(uddrionel copy is enclased;

Muiling Address: Street Address:

Registration Scclion Registration Seclion

Division of Carporatiens Divisionof Corparations

.0 Box 6327 ‘The Centre of Tallahassee
Tallahassee, IFl. 32314 2415 N. Monroe Street. Suite 810

Tallahaskee, FL 32303




07-13/2020 10:59 AM FAX 9548422938

SORSHER & ASSOCIATES

@ 000300035

ARTICLES OF AMENDMENT :
TO

ARTICLES OF ORGANIZATION S s s
OF : S et

VERINOS PIZZERIA & GRILL, L.1.C.

The Articles of Organization Jor this Limited Liability Company were filedjo

Florsia document number [.20000069757

This 1mendment ts submitted 1o amend the following:

A. IWamending name, enter the pew name of the limited liability comp

n 030372020

.and assigned

any here:

The new narne must be distinguishable snd contain the words “Limited Linkility Company

Enter new principal offices address, if applicable:

\

the designaion “LLU™ or the abbreviation “L.L.C"

{Pringipul office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing udidress MAY BE A POST O-FICE BOX)

B. If amending the registered agent and/or registered ottice wddress on
apent apd/or (he new registered office address here:

Name gl New Repistered Agent: TURNHUU" HRAIN

our records, ¢oler the name ol the new registered

|
New Kegistered Oftice Address: _im N FEDCRAL HWY ST

LG

Fn

FT {1, AUDCRDALE

oy floride sireet tdidress

. Florida 33394

Clity
New Registered Agent’s Signature, if ehanying Repistered Agent:

P hereby accept the appointiient as registered agent and agree 1o acl in

Zip Code

this capacion, [ further agree to comply with the

provizinns of all statwies relative 1o the proper and complete performance of mv dutics, and [ am fomiliar with and

accent the bligations of my position as registered agent as provided fo
heimg filed 1 merely reflect a change in the registered office address, 1
company kax been notified i writing of this change,

in Chapter 603, F.8. Or, if this document is
herehy confirm thar the limited liabilin

Bt Teornbel?

[I‘(-'hanging Repictered Agent, Signnture of New I(rgislc'rcd Agent




0';'/'1“3/2020 10:59 AM FAX 9518422938 S50RSHER & ASSOCIATES @ 000470005

IT amending Authorized Person(s) authorized to m i
. S 4 anage, enter the title, name, and nddress of each person
or removed from vur records: ’ - veing ulded

MGR = Manager
AMUR = Authorized Member

Title Namce Address Type of Action
MGH TOBIMATSL, SAYAKA 701 N FEDERAU WY STE G
—_— . . Ciadd

FTLAUDERDALFR, TL 33304

mRemove

_ OChange

[ — . TAd

_ . CRemove

OChange

—_— . . . ... DOAud

LIRemove

~UChange

Add

. DORremove

OChange

Oadd

. LURcmove

G Change

Oadd

_ ORemuwe

T Chungy




'O‘Tf‘1-5/2020 10:59 AM FAX 985484220386 SORSHER & ASSOCIATES @0065/0005

D. IFamending any ather information, enter change(s) here: (Asach ddditional sheets. if peceaxary.

k. Eltective date, if other than the date of filing: (optional}
F10C i etleetive state s Hatedl. the date 1oust be specilic snd eannot be ior to date ol filing ve more than 90 days ufier [Hing.) Pursvant o 605.0207 (33b)
Aote: T he date inseried in this block docs net mect the applicable slatdory Giling requirements, this date will not be lisied as the
daeunient’s ellective date on the Department of Suite’s seeords.

T the recond spevilizy a deleed elfective date. but not an ¢lleetive te, ut 1200 boni. on the carlicr o7 (b} The 90th day atter the
record s Tiled,

(7018 2020
Dated . ,

Pracr 7ennbuld

Signniure of & momber or avthorized represeokative of ¢ Imember .

TURNBULL, BRAIN

Tvped or prinlad name ol sighee

Filing Fec: $25.00



