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COVER LETTER

T Registration Sectlon
Wvision of Corporations

POMODORO.PIZZA. READY LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence coneerning this matter to the following:

CUBA OLIVA ELTESCR

Numg of 'erson

FinwCompany

758 E. 20 8T.

Address

INALEAH, FL 33013

Cin/Suate und Zip Code
PLUZQUINOSF@IHOTMAIL.COM

E-mai! address: (o be used for fulure annual report notificanion)

For further information concarning this mamer, please call:

PEDRO LUZQUINOS 934
dat{ )
Arca Code

655-8413

Name of Perum Daytuime Telephone Number

Enclosed is 4 check for Lk following amount:

355,00 Fihng Fee &
Certified Copy

{udditionat copy is enclused)

B $25.00 Filing Foc 7 $30.00 Filing Tee &

Tl $50.00 Filing Fee,
Certificate af Status

Certificale of Status &
Ceniticd Copy
|addititnial Lupy 1y encloned)

Mailing Addrcss:
Registration Section

Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Nivision of Carporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite §10
‘T'allahassee, FLL 32303

H717000072616487



850-617-6381 P 3/5

2020-08-05 00:37 PEDRO L2 830-617-63 C

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POMODORO.PIZZA, READY LLC

Name of the 1jnited Liahili
{

Company uy it now
sudllty Compuny)

The Articles of Orgunization for this Limited Ligbility Company were tiled on 06/25/2020 and assigncd

Flarida document number L20000171977

This smendment is subimtted 1o umend the following:

A. If umending nume, cntex the new name of the limited liability compuny here:

The new nanwe st be distinguishable and cantain the words “Timied Liability Company,” the designation "LLC™ or the abbreviation “1.1.C."

Enter new principa!l offices address, if applicahle:

{Principul office address MUST BE A STREE T ADDRESS)

—
Enter new mailing address, if applicable: =
{Mailing uddress MAY BE 4 POST QFFICE BOX) = 1
' —
T —
; N
B. 1f amending the registered agent and/or registercd office address on our records, cnter the name dBthe agw-registercd

Lat

agent und/or the new registared office address here: D N
w

%
Nuue of New Rugistered Agent
New Reyistered OMice Address:
Enter Florida strecn address
, Florida
Zip Code

Ciry

New Repistered Agent’s Signature, [l changing Registered Agent;

{ hereby accept the appointment as reyisiered agent and agyee o act in this capacity, [ furiher agree to comply with the
provisions of all states relative 10 the proper and compleie performance of my duties, and I am familiar with and
accept the ebligations of my position as registered agent ux provided for in Chapter 605, F.8. Or, if this decument is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company hus been notified in writing of this chunge.

ﬁhunglng Reoyistured Agent, Slpnaturce of New Registered Agent

H20000 25 (6457



2020-08-05 00:37 PEDRO 1> 850-617-6381 P 4/5

- - T

1f amending Authorized Person(s) authorized to manuge, enter the tide, name, and address of each person being added

or removed (rom our recurds:

MGR = Manaper
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR CUBA, ELIFSER 758 F. 20 ST.
Cradd
HHIALEAH, FL 33013
= Remave
_ CChunge
AMBR VALDEZ YOULICE 758 E. 20 5T
CAdd
HIALEAH, FE. 33013
mRemove
O Change
AMBR CURA QLIVA, ELIESLR 7538 E. 20 8T.
_ - —— - Add
[IIALEAH, F1. 33013
ORemave
ClChange
AMUIR VALDEZ MENDOZA, YOULICL 758 . 20 ST.
—_ = Add
Hiat.EAH, FL 33013
C)Remove
MChange
Uadd
[ORemove
OChange
Cladd
L Remove
I Change

410000 72¢16 46 7
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D. If umending uny other informalion, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effcctive dale, if vther than the datc of flling; (optionat)
(I1"2n effective date is Tislud, the date must be specific and cannol be prior 1o dole of filng or more than 90 dwys afler filing.) Pursusar 10 05,0207 (3)(h}
Notc; (Fthe date inserted in this hlock does not meet the applicable stamtory (iling requirements, this date will not be listed us the
ducument's effective date an the Department of Stale's recnrds,

tf the recard specifics a delaved effective date, but nul an ettective time, at 12:01 a.m. on the carlierof: (b) [he 90th day after the
record is filed.

AUGIUST 4 2020

Hd

Dated

Signaturc of 3 memher or nuthorized representutive of 2 member

CUBA OLIVA, ELIESER

Typed or printed name of signee

= 10000724 (6 4q7

Filing Fee: 525.00



