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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altihassee, Florila 32372

(850) 656-4724

DATE 2/19/2021

“WALK IN*™

ENTITY NAME SCUOLA PIZZA, LLC

DOCUMENT NUMBER 120000242733

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXX Flix ﬁ%« S
C’Wa?ﬁa/ cc;ag
ﬁer&iﬁba& af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

C’erc‘réﬁéa/ C}c;oy af Arts & Ameadnents
C”er&f&ak ”lf ﬂwa’ ffaxcﬁkf

YAPOSTILE / NOTARHAL CERTIFICATION **

COUNTRT OF DESTINATION.
NVUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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Floase oaf? Tina at the above wamber fﬂf‘ any IESUES 0K CONCEFKS, 72«4'46 o 0 o4




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

scuola Pizza LLC

(Name of the Limited Liability Company as it now appears on vur records.}
(A Foruda Limited Tiabihity Company}

. _ . C C L . w1 17202
The Articles of Organization for this Limited Liability Company were tiled on US/T 172020
20000242733

and assigned

Florida document number

Thix amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “1LLCT or the abbreviation “L L ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - .

(Mailing addresy MAY BE A POST QFFICE BOX) . - e
A
'l;-'.\;_“: (W) R

- —1 .r
. . - - - TR -
B. If amending the registered agent and/or registered office address on our records, enter the namgetthe ifw registered

agent and/or the new registered office address here: ik

Nume of New Registered Agent:

New Registered Oifice Address:

Enter Florida street addresy

. Florida
Ciry Zip Cinde

New Registered Avent’s Sienature. il changine Registered Agent:

[ hereby accept the appointmen as registered agent and agree to act in this capacit. f fiurther agree 1o compiv with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ am familiar with and
aceept e obligations of my position as regisiered agent as provided for in Chapter 605, .5, Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm thae the fimited tiabilin
campany has heen noified in writing of this clange.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nuame, and address of each person _being added
or removed (rom our records: '

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Bill Sinis 3240 Nw 3dih BLVD
CiAdd
SUITE A

CIRemove

Giaineville | FL 32603
= Change

Al

- Loy
CiRemuove

CiChange

Ciadd

CRemuove

[JChange

CiAdd

CRenmuve

CiChange

ORemove

CH hanye

Ciadd

T Remove

(D Change



D. If amending any other information, enter change(s) here: (drach additional sheets, if necessuryy

E. Effective date. if other than the date of filing: {optional)
(1 an eiTective Jdote as listed, the date must be speeific and cannot be prioz to date of filing or more than 90 dovs atter filing,) Pursuznt to 6050207 (G3ain
Note: [ the date inserted in this block dues not mecet the applicable statniory fihng requirements, this date will not be listed os the
document’s effective date on the Departinent ot State’s records.

[f the record specities a defaved eifective date, but not an elective time, at 12:01 a.m. on the carlier of: () The 90th day atier the
record s fijed.

February 18th 2021
Dated .

[/ Bitl Sinis

Signatare of & member or authorized representative of a member

Bill Sinis

Typed or printed name of signee

Filing Fec: $25.00



