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FLORIDA DEPARTMENT OF STATE .
Division of Corporatlons o

June 11, 2021

WALTER DAWSON
127-21 2ND FL LIBERTY AVE
RICHMOND HILL, NY 11419

SUBJECT: AUNT LULU'S NEW YORK STYLE PIZZA, LLC
Ref. Number: L20000123948

We have received your document for AUNT LULU'S NEW YORK STYLE PIZZA,
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 721A00013031

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

comrens ADNT LULD'S NEW 0Rx STvlePumic

Name of Lmuted Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please retur all correspondence concerning this matter o the following:

WALTER  DAWSoN

Name of Person

DRwson 3 VIR Aowqoﬂs LLC

F:rm’Comp'mv

-/27*1[ moL L/- URERTJ/ AVE

Address

RICHMpnD HILL, NZ 114119

City/Statk and Zip Code

WDAWS O @ DANDY LLC - C o

E-mail address: (1o be used for future annuat report notification)

For further infoermation concerning this matter, please call:

KoSEmpriE  maRELLo O, 155-0600

Name of Person Arca Code Dawvtime Telephone Number
Enclosed is a check for the following amount:
{J $25.00 Filing Fee [ £30.00 Filing Fee & [ §35.00 Filing Fee & [0 $60.00 Filing Fec,
Certificatc of Status Ceptified Copy Cenificate of Status &
(additional copy is enclosed) - Certified Copy

(additional cepy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee, FL 32303

Matling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314




ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION .
O.F u*. SR A

PUNT  LULD'S NEW YoR K STyLE PRIZE 8 310

\nme of the Limited Liability Company as it now appears un our records.

" The Articles of Organization for this Limited Liability Company were filed on MA‘!/ 07 ?—O:l ) _and assigned

Florida document number - 2 HOnO ‘ 2 ?q LfC?

- This amendment is submitted to 2mend the foliowmg:

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

o The néw name must be distinguishable and contain the words “Limited Liabiliry Company.” the (_iesignation_“LLC* or the abbreviation "LLCT

Y I3

-'.,_A|: . [ ' . LI
T, . .

' Fhiu nc“ prmmpal nmces ddd:cqs‘ |f4pphmblr.

(P.r inc mm’ nffce add.r ess MUSI' BEA TTRFET 4DDRESW : . : PR :

toe

~ ¢ Enter new mailing address, if upplicable:

3 (Muiling address MAY BE A POST QFFICE BOX)-

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

dﬂcn! and/or the new registered office address here:

Name of New Registered Agent:

“ New Registered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further. agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

H Changing Registered Agent. Sienature of New Registered Acent




_1f amending Authorized Person(s) authorized to inanagc, enter the title. name, and address of each person being added
or removed frem our records:

. -
MGR = Manager _ i e

AMBR = Authorized Member o " -.,'E.!'.I'Li".i‘-'i’-.:if-‘. N

Title Name Address 21 JUL -3 PH 3: 10 Tvpe of Action

AMBE ‘PH}LUP Mo lcil b MO \Q\DG\E}QOAD—C OAdd
HIGHANDS  MiuS Nf ro‘1307)z-<{emove

[l Change

LiAdd

et . ) ) : IRemove

CiChange

3 : : : O Add

ORcmove

O Change

dAdd

CiRemove

D Change

Jadd

ORemove

DChangc

Oadd

ORemove

TiChange |



21JUL -2 PH 3 |0

b o

E. Effective date, if other than the date of filing: ' (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of {iling or more than 90 days after filing.) Pursuant to 603.0207 (33(b)
Nate: If the date inscried in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifics a delaved cffective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated O 6 —2 2 —‘; OD— l
/' gDMf{,‘. — ﬁu%oﬁsq{ /Zaﬁvez%m.

Signature of 8 member or avthorized representative of a member

WALTER DAWSO N

Tvped or printed name of signce




