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COVER LETTER

TO; Registration Section
Division of Corporations

OTTOPIZZAS LLC
SUBJECT:

14076418083 From: EXPAT COMSULTING

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinitted tor filing.

Please return all correspondence concerning this matter 1o the followiny:

NILTON FREGNI

Name of Person

ENPAT CONSULTING CORP

FirmfCompiany

8615 COMMODITY CHUFILL

Address

ORLANDO.FL 32819

CitnSuate and Zip Code

ACCREXPATCONSULTING.COM

T-ma] address: (1o he used for futuee annual repost notibication)

Far further inlormation concerning this matter. please call:

NILTON FREGNI
ald )

407 74511012

Name of Person Arca Code

Enclosed is a cheek (or the loliowing amouni:

= $25.00 Filing Fee O $30.00 Filing Fee & ) $55.00 Filing Fee &

Daytime Telephone Number

0 $560.00 Filing ec,
Certificate of Status &

Certiftcte of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Cerntified Copy

tadeitinnal copy ix enclosed) Certified Copy

vadditional copy is enclused)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monrae Street. Suite 810
Tallahassce. )1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OTTO PIZZAS LILC

. - . . n . L . g - 37 207 .

The Articles of Organization for this Limited [Liabihiiy Company were filed on 031062020 and assigned
2 3 pany 8

N . 7, i 7

Fiorida documemn number 1.20000079862

This amendmens is submitted to amend the fallowing:

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

The new name must be distinguishable and contain the words “Limiled Liabiliy Conpany,” the desigaation "LLC™ or the abbre wation "L L.C.”

o ; i NiA
Enicr new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA
spr ’ - . - yppe . [
(Mailing address MAY BE A POST OFFICE BON) e e
LI
3 ——
[ T
e b a——
. . . Tyt ~d i
B. If amending the registered agent and/or registered office address on our records, enter the nanie af the néw registered
agent and/or the new registered office address here: A - it
E -
. . NFA = ii "
Namwe of New Registered Agent: ; S P
2 ~r
New Registered Office Address:
Frver Plorda sirect addresy
. Florida
Ly Zip Coxde
New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appomiment as registered agent and agrec o act i ihis capaciy. | Surther agree 1o comply with the
provisions of all stututes refutive to the proper and complete performance of mv dutwes, and 1 am fumidwar witl and
aceept the obligations of my position as registered agent as providvd fur in Chapter 603, 1S, Orif this document i

being fled 1o merety roflecs a change i the registered office address, | lhereby: confiem that the limired liahiliny
compeany has heew nonficd wowriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR OARCIA BIERLEY. LUCIANO I530 DOVETAIL AVE
i Aadd

KISSIMMEE. FL 34741

B Remove
CIChange
AMBR TRAVITZK I GALVAUL CARLOS A0 DOVETAIL AVE
O Add
RAISSINIMEE, FL 34741
= Remove
O Change
MGR MALVA HATOR!Y, STEPHANIE | 3330 DOVETAIL AVE
':j.’\dd
KISSIMMEE, FE 34741
= Remove
O Change
MGR FDSON A DE FREITAS IR 2970 SANDHILL RIDGE CT
Er\dd
KISSINMMEL, FLL 3478
ORemove
DChange
O Add
ORemuove

OChange

JaAdd

ORemove

OChange
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D. If umending any other information, eater change(s) here: (Anackh addivional sheets, it necessary)

EIN . 8- 049 113y

I:. Eftective date, if other than the date of filing: (optional)
(it an efTeotive date i Ested. the date must be specific and cannal be prar w daie of 1iling or more than 90 diya ailer filing.) Pursuant v 03,0207 (1Hh)
Nate: 11 the date inseried in this block does not mecet the upplicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Stawe’s records,

I 1he record specifies a delaved effective date, but not an elfective time, at 12:01 aun. on the cardier of: (b) - The 90th day aller the
record is Dled,

Dated ()C\OM 2 .20

Signature of a memBer-th authorized representative of a member

Caale 8 €Cavandoe Taavitrw. _Gardne

Typed or printed name of sigeee

Filing Fec: $25.00



