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TO:*L Registration Section i oF :
Division of Corporations

RIKO'S PIZZA JUPITER, LLC
SUBJECT:

Name of Limited Liability Coropany

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

Please return all correspondence cancerming this matier to the following:

GREGORY R. COHEN, ESQ.

Narne of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company

712 U.S. Highway Onc, Suite 400

Address

North Palm Beach, FL 33408

Ciry/Stazwe and Zip Code
KD@COHFNNORR.IS.COM

F-mal address: (to D¢ used for futere annual repoart notificalion)

For further information concerning this maner, please call:

Karin Drakas 361 844-3600
at { }
Name of Person Ared Code Daytime Telephoae Numbcr

Enclosed is a check for the following amount:

= $75.00 Filing Fee T $30.00 Filing Fee & 0 $35.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
{vdditional copy is enclosed) Centified Copy

(ndaitions) cupy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutie 810

Taltahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION '
OF
‘ RO

RIKOYS MZ2A JUPITER. LC

(Name ol {he Limited Lizhjlity Compan un il now 2
by Company)

SEPTEMBER 29, 2020

The Anicles of Organization for this Limited Liability Company were filed on and assigned

126000297363

Flonda decument numbrer

This amendment is submitted to amend the following:

A. if smending name, eater the new name of the limited liability company here:

IJPTTER TN CRUST, LLC

The new name must be distinguishable and contain the worde “Limited Lisbility Company,” the designation “LLC of the abbreviation ~1.L €.

Enter new principal offices address, if applicable: 254 GOLFVIEW DRIVE

(Princinal office address MUST BE A STREET ADDRESS) ~ TEQUESTA, F1 33469

Enter new mailing address, if applicable: 154 GOLFVIEW DRIVE
(Mailing address MAY BE A POST OFFICE BOX) TEQUESTA, FL 33469

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regstered Apent:

New Repistercd Office Address:

Enter Flortdu sirect adidress

, Florida
Ciy Zip Coxde

New Registered Apent’s Sigmature, if changing Registered Agent:

! hereby accept the appointment as registered agen! and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duiies, and [ um fumiliar with and
accept the obligations of my position ax registered agent ax provided for in Chupter 805. F.5. Or. if this documenr is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liubitiry:
compuny has been notified in writing of this change. )

If Chanping Registered Apent. Sigoature of New Repistered Agent
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If amendiog Authorized Persan(s) suthorized to manage, enter the fitle, name, 310 2007CE U) CHCO PETION UTITY B1IISY

or removed from our records:
Hoopos 369072 %

MGR = Manager
AMBR = Autborized Member

Title Neme¢ Address Type of Action

————

OAad

O Remove

OChange

D add

ORemave

(JChange

Qadd

TIRemove

TJChange

Oadd

ORemove

O Change

OaAdd

ORemave

CChange

Dadd

TIRemove

OChange
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D. if amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

(optional)
1 be priot to date of fling or mors than 90 days after filing.) Pursuant 1o 605.0207 (3%
ble statutory filing requirements, this date will not be listed as the

E. Effective date, if other than the date of filiog:
(If an effeetive date is liged, the dale must be specific and canng q
Note: I the date inscried in this block does aot meet the applice

document's effective date on the Department of State's records.

if the record specifics a delayed effective date, but nat 2n cffective tme, at 12:01 s.m. on the earlier of: (b) The 30th day after the

record is Dled

QCTOBER 23 2020 .

“Sipnarure of a member of suthorized representanve of & member

MICHAEL CHRISTIE

r

Typed ot printed Sz of signice

3

Filing Fee: §25.00




