L1\000002839
LRI

3 700367811887

(Address)

(City/State/Zip/Phone #)

[]Pexup  [] war MMAIL
0921 ---01007--001 #2500

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Hae TSN
e

Special Instructions to Filing Officer:

108 WY 6- N 1zp;
0

Office Use Only

ool




COVER LETTER

TO: © Registration Section
Division of Corporations

THE PIZZA PO
SUBJECT:

Name of Limned Lishility Company

The enclosed Articles o Amendmuent and fee(st ure submitied for tiling.

Please return all correspondence concerning this matter w the following:

ADRIAN MIDDLETON, BESQ.

Nanw of Person

MIDDLETON & MIDDLETONP.A,

Firm/Company

1437 MARKET ST.

Addiess

TALLAHASSEE KL 32312

City/State and Zip Code

mandy @ swordandshield .com

T-manil address: (10 be used for future annual report nobification)

For turther information concerning this matter. please call:

ADRIAN MIDDLETON, ESO. 830 815-02360
HIN| )

Name ol Person Aren Code Davtime Telephane Number

Enclosed is o check for the Tollowing amount:

- 2500 Filing Fee O 3000 Filing Fee & 0 3
Ceniticaie of Status Centitied Copy

caddiional copy s enclosed

3.00 Filing Fee & [ Se0.00 Filing Fee.

Centiticate of Status &
Centitied Copy
taddinonal cupn 15 enclosed |

Mailing Addressy: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.(3, Box 6327 The Centre of Tallahassce
Tallahassee. IFLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE PIZZA PHE T

(Namec of the Limited Liability Company as it now appears on our records. )
(A Flonda Linuted Liatabiy Company)

- . . T L y (Ma/2032 .
I'he Articles of Organization for this Limited Liability Company were filed on 01/ 2621 and assigned

|2 HHXHN 3K Y

Florida document number

This amendment is submitted 1o amend the following:

A. Ifamending name, cnter the new name of the limited liability company here:

The new name must be distmguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “1L1L.C.Y

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

3
Name of New Registered Ageni: -
New Registered Oftice Address:
Frter Florida sireet address ' (W)
v, -
. FIurid;‘lT‘ = M
e SR Ay e .\'“ i
New Registered Agent’s Signature, if chanpging Registered Ageni: r:-* (‘:.;

! hereby aceept the appoimtment as registered ugent and agree to act in this capacitv, 1 further ugree o comply with the
provisions of all statuies relaiive to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office uddress, Fhereby contirm that the timited liahiline
comyxnny: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR MAUIAS, MORGAN D100 Shadvside Lane
wAdd

1and O Lakes. F1 34637 _
LIRemane

CiChunge

OAdd

O Remove

O Change

Ciadd

CRemove

TChunge

DAdd

ORemuve

OChange

Tiadd

ORemove

Chunge

CAadd

ORemose

OChange




). 1f amending any other information, enter change(s) here: (Arvelt additional sheets, i necessary.

E. Effective date, if other than the date of filing: {optional)
(1 an eftectn e date i listed. the date must be specitic and cannot be prior o date of filing or more than 40 davs atter Gling.y Pupaant to 6050207 (3 Rb)
Note: 1 the date inseried in this block does not meet the applicable statutory Hling requirements, this date will net be listed as the
document’s effective date un the Department of State's records,

1" the record specities a delaved etfective date. but notan elfective tinwe, at 12:00 ame onthe earlier of: (b The Y0th duy after the

record s tiled.

June 8 2021

e e

Signature of a member or authonzed representative of a member

Dated

LUBRANO.ROSARIO

Typed or printed nane ot signee

Filing Fee: $25.00



