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COVER LETTER

TO: Registration Sectivn
Division of Corporations

AUNT LULUS NEW YORK STYLE P[ZZA.LLC
SURBJECT:

Name of Linted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted fur filing,

Please retuen all correspondence concerning this matter o the following:

AMRIT PAUL

Numwe of Person

DAWSON & VIRK, LLC

FirmyCompany

134-20 ROCKAWAY BLVD

Address

SOUTH OZONE PARK, NY 1420

Cits/State and Zip Code

APAUL@DANDVLLC.COM

E-tal address: (i be used for Teture annual report notinication)

For further inturmation concerning this matter. please call:

ROSEMARIE MORELLO vld 7350600
W )

N ol Persan Arey Code avime Telephone Number

Enclosed is a check Tor the following amount:

= $25.00 Filing lee {0 S30.00 Filing Fee & 2 $535.00 Filing Fee & 1 Sou.0u Fiting Fee.
Certifivate of Status Certitied Copy Curtiticate ul Status &
Laddibiona) copy 1a enclosed) Certified Copy

taditional copy iy enclused)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Courporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monree Street. Suite 810

Talluhassee. F1. 32303



ARTICLES OF AMENDMENT

TO Y
ARTICLES OF ORGANIZATION - ¢ -
OF 2
o '
AUNT LULUS NEW YORK STYLE PIZZA. LLC /,’;-; g
(Name of the Limited Linbilinn Compans us it nuw sippears on our records.) N
(A TTonda Timied TiabiTiy Company) -)'\
{
/

. . . L. . . . MAY 0702 .
Ihe Articles of Organization tor this Limited Liability Company were filed on - 1AY U7, 2020 and assigned

[.2000012394%

Florida document number

This amendment 1s submitted 10 amend the tollowing:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Lighility Company.” the designation “LEC™ or the abbresiution <1107

Enter new principal offices address, if applicable: 19783 HAMPTON DR STL: Bo

{Principul office address MUST BE A STREET ADDRESS)

BOCA RATUN, FI, 33434

Enter new mailing address, il applicable:

{(Muailing adidress MAY BE A POST QFFICE BOX)

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

Nime ot New Reaistered Agent:

New Registered Office Address:

Ertter Flurida street address

. Florida
Clirv i Codde

New Registered Apent's Signature, if changing Registered Avent:

D hereby accept the appoiniment as regisiered agent and agree (o act in this capuacine, { further agree to comply witl the
provisions of all statuies relative 1o the proper and complete performance of mv duties, and 1 am famitior with and
aceept the obliguiony of my position as regisiered agent as provided jor in Chapier 603, I2.S. Or. if this docinent is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limied labiliy
company fas been natificd in writing of this change.

1T Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the tide, nmme, and address of cuch person being added
or removed from our records:

MGR = Manager
AMBR = Authourized Member

Title Nume Address I'vpe of Action

Oadd

1 Remeve

DChange

Tadd

CIRemove

OChange

Tradd

ORemove

THChange

Cladd

Olemave

OChanyge

CaAdd

ClRemove

OChunge

Cladd

T Remuove

O Chunge




D. It amending any other information, enter change(s) here: lirach additionad sheers, §f necessary s

E. Effective date. if other than the date of fiting: (uptional)
(H an eftective dute is listed, the dite must be spevitic and cannot be prior 1o date of 1Hing or more than 90 diass atter ling.) Pursuant to 005,0207 (30b)
Note: I1the date inserted inthis block does not meet the applicable statwtory 1iling requirements, this dite will not by listed as the
document’s eifective dute on the Depurtiment of 5t ’s records,

17 the record specifies a deluyved ertective date. but not an eftective time, at 12:01 wmn. on the carlier ot (b)) The 90th day atier the
record is filed.

JUNE STH 2020
Dated .

/&.@fu\/

Signature of i member or authorized representative of a niember

ROSEMARIE MORELLO

Typed or printed name vl signee

Filing Fee: $25.00



