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COVER LETTER

T Registration Sectivn
Division of Corporntiens

OTTO PIZZAS LLC
SUBIECT:

Name of Linwted Liability Company

The enclosed Articles of Amendmient and feeds} are subinitted for {iling,

Please rewrn all correspendence concerning this maner 10 the ollowing:

NILTON FREGNI

Name of Persun

EXPAT CONSULTING CORP

FremvyCompany

8615 COMMODITY CIR 711

Address

ORLANDO, FL 32819

Clity-State aad Zip Codde
ACC@QEXPATCONSULTING.COM

T-tnm! adifress [0 e ased Tor Tutire annes] repwst nettheainm)

Far fther information concerning this maner, please call:

NILTON FREGNI 407 7451112
ad )
Name of Porum Ava Code Bavtime Telephone Number

Enclosed is a check for the following anwomt:

= 2300 Filing Fee 330,00 Filing Fee & L1 55500 Filing ee & (3 $60.00 Filing Fee.
Certificne of Siatus Cenificd Copy Certificate of Stws &
Gandditivomal capy 15 enclosedy Certified L"up_\'

Caddional copy i< enciesed)

Mailing Address: Street Adddress;

Rcpistration Sectian Registration Scction

Division of Corpurations Division of Corporations

PO Box 6327 The Cenwe of Tallahussee
Tallahassee, FIL 32314 2415 N, Monroe Syreer, Suite 816

Talluhassee, FL 32303
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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

OTTO PIZZAS LLC
(Name of

ears o nur records.)

the Limited Tiability Company as it now 2

A0 )
U3/06/2020 and assigned

The Articles of Qrganizagon for this Lamited Liahility Company were filed on
o L20000079862

Florida document tumbcr

This ameadment is submitied 10 amead the feltowmg:

A. 1Famending name, enter the new name of the imited liability company here:

NFA
Thu new name s be distinguishahlz and eontain the worde “Limled Linhibry Compnug,™ the designation “1LLC™ or the ahbsevianon =1 1..C
i
Euter new principai offices address, if applicable: NiA
(Principal office addresy MUST BE ASTREET ADDRESS) et E3
- - [
ot S
r [
T ) E g
= =X
- . - . N/A oy — g
Enter new mailing addroess, if applicable: - o= riniiiad
; ]
L
(Maifing adidress MAY BE A POST OFFICE ROX) fry e e e
[ z 3
:ﬂ'. L g =T
~ry: - ey

B. If amending the regisiered agent and/or registered office address on our records, enter the name b the\Fbw registered

agent and/or the new registered office address here:

N/A

Name of New Registered Agent:

New Registered Office Address:
Farver Flovide sirevt address

. Florida

Zip Code

ity

New Registered Agent's Sipnature, if changing Regictersd Ageng:

! hereby accept the appoinimeni as registered agent and agree to act in this capacioe. | further ugrec o compiy with ihe
FHOVESIORS 4 "l vinvtes refutive o the progr wied L'r}.fnpkaf [J(‘J";’U."!.*Ic-’”('t’ H_f'm_l' dutics, and [ am jimu'h’ar witd und
accept the ohligations of my position as registered agent us provided jor in Chaprer 603 1.5 Or, if this docniment s
butng filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limiied lahility

campeait hay been norificd in wreithms of this change.

If Changing Registered Agent, Signature of Nen Registered Agent
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I amending Authorized Person(s) authorized 10 manage. gnter the titde, name, and adidress of exch persgn being added
or removed from our records:

MGR = Munager
AMBR = Authocized Member

Title . Name . Adddress . Tvpe of Action
MGR L PIRLS, SERGIO ' 8669 WELLINGTON LOOP _
A

FASSIMMEE, FI, 34741

_— PN - LJRemove
CChange

"MGR TRAVITZK) GALVAQ. CARLOS 3850 DOVETAIL AVE ' ' [ WA
KISSIMMEE, FL 34741 clemove

{1Change

MGR A DE FREITAS JR. EDSON 2970 SANDHILL RIDGE CT T add

KISSIMMEE, FL 34741 WRemnove

(CChange

Oadd

CRemove

ClChange

Cladd

Remove

CJChange

Tladd

CIRe:nove

{IChange
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OucuSign Envelope 1D: 21919125-B091-43C1-AJBS-07881F36CTAE

I Humending any other information, enter change(s) here: (duech addiional shaet, i necessary.

E. Effective date, if other than the date of filing: {optional)
(5 elteetve dti 1 lisked, the date niustbe spevific aed canpet be prion o daie of Sl or nese thaz S dsys afier Gliag.) Pemswnt o G507 (Gyhy
Notg; If the date insered in shis block docs not mees tre apphicable siatutory fikng requirements, dhis dare wili nol be listed 5s the
documennt’s cifcctive date enihe Depmimeunt of $tate’s yecords. '

IMthe recard specifies 2 delved elfective date, but not an cifective time, at L 20 L aans on the earlier ol (B) "Ehe it day after the

record is Nled,

NOVEMBER 22 20028
Nated .

DcuSigned oy

€NSen it DE FRETIS I

D Steratore of @ member or ashorized representative ol g member

EDSON A DE FREITAS IR

Tyvped or prine2d e ol signes



