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TO: Registration Section
Division of Corperations

_ OTTO PIZZAS, LLC
SUBJECT:
) ¢{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to: A
| i B
ANTONIO CARDOSO S Y
RS
(Contact Person) .t I -:::
e @
EXCEL TOTAL BUSINESS : 5032 {13
1, -
(FimvCompany) . __? £ '1:’
E
1283 ARDEN OAKS DR o
{Address)
OCOEE, FL.  34701-8428
(Citv/State end Zip Coxde)
For further information concerning this matter, please call:
ANTONIO CARDQOSO (407 ) 351-6656
at
(Arca Code & Daytime Telephone Number)

(Name of Contact Person)
Enclosed please find a check made payable to the Florida Department of State for:
[ $55 Filing Fee & Certificd Copy

™ $25 Filing Fee
Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Mailing Address:

Repistration Section
Division of Cotporations

P.0. Box 6327
Tallahassee, FL 32314

CR2IEO079 (2/14)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OTTO PIZZAS, LLC

Some of the Limited Linbility Company as it now appears op our records.
orida Limited Liabiliiy Company)

The Articles of Organization for this Limited Liability Company were filed on 03/06/2020 and assigned

20000079862

Florida document aumber

This amendment is submitted to amend the following:

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

N/A
Lo I
The new name must be distinguishable and contain the words "Limited Liubility Compary.” the designation “LLC" or the_abb_rgviatibﬁ?‘l..L.C,"
JTre 2 -
T2 ‘—"'a g
Enter new principal offices address, if applicable: N/A T 3 i
(Principal office address MUST BE A STREET ADDRESS) e S i
S v
: =3——7
CYVE TR e
T i}
Enter new mailing address, if applicable: N/A =3 = =
0

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new repistered office address here:

N/A

Name of New Reeistered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Coude

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

! hereby accept the appoimtment as registered agent and agree {0 act in this capacity, ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ um familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, coler the title, name, and_address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SERGIO L.PIRES 8669 WELLINGTON LOOP -
Add

KISSIMMEE, FL 34741 _
= Remove

OChange

MGR JOSE ANTONIO S.GOMES 101 S.BUMBY AVE - APT A2 &
Add

ORLANDO, FL  32803-6203
ORemove

LNl
LRt ~o
T —

.oy

M
=0 Chiafige
aal =
o

s Y‘?
Ny ! g
DwoR O
“‘ ':") D_B.cmoy@j

£
E)Ch:mgc

Add

ORemove

\ {Change
\ : DOadd
\ CJRemove
\ GChange
\ DAdd

D Ve

OJChange
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D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

CARLOS TRAVITZKI GALVAQ, Still on the company as 8 MANAGER and with the same address.

AN

. 01/30/2021
E. Effective date, if other than the date of filing: {optional)
{1fan cffective date is listed, the datc must be specific and cannot be prior date of filing or more than 9 days atter fiting.) Pursuant to 605.0207 (3)b)

Note: Tf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifics a delayed effective dute, but not an effective time, ot 12:01 a.m. on the carlier of; (b) The 90th day after the
record is filed.

January, 30rd 2021
Dated o .
Si fa meinb! ed \ t { - b
ignuture of a membir or a m&ﬁtanve of & member
CARLOS TRAVITZKI GALVAO {\j/\
Typed or prf\lweﬁ-c.nm_&hgf,s:!ncc

Filing Fee: $25.00



