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COVER LETTER

t

T Registration Section
Division of Corperations

PFICHUTTI PIZZA LLC

Name o Limied Liabality Compans

SUBJECT:

The euclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc returmn all correspondence concerning this matier w the following:

ABEL RODRIGUEY

Name of Person

ABEL RODRIGIFS

Fimy/Campany

10889 SW 32587

Address

MIAMI FL 33170

Citw/State and Zip Code

ABELITOPTIOEGMAIL.COM

L-ma! addeess: (to be used for futire annual report notificanon)

For further information concerning this matier, please call:
ABEL RODRIGUEZ 305
at (

Area Code

wame of Person

Enclesed 1s a cheek for the following amount:

= S23.00 Filing Fee

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Talkihassee, FL 32314

1 S30.00 Fiting Fev & 183500 Filing Yoo &
Ceruficate of status Cerufied Copy
tadditional copy s enclosady
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Dravitme Telephone Number :'D By
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Street Address:
Registration Section

S'ht).l'!t‘{-!;':iing‘ig
Certficaie of Status &

Certiticd Copy
edditiond copy s encloseds

Division of Corporations
The Centre of Taliahassee
24153 N, Monroe Street, Suite 814
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PICHUTTI PIZZA LLC

(Name of the Limited Liability Company as it now appears an vur records,)
1A Flnsiga Limited Taabihity Company)

- . - TP e . 2603/202
The Artickes of Organization for this Limited Liability Company were filed on 0203/203 1

¥6-2123822

and axsigned

Florida document number

This amendment s submitted to amend the following:

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

I'he new name must be distinguishable and contain the svords “Limiwd Liabiliny Company.” the designation “LLCT o the abbreviation ©L1L0”

Enter new principat offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

® %

Enter new mailing address, if applicable: e =
(Mailing address MAY BE 4 POST OFFICE BOX) ) = A
: i =
o
B. If amending the registered agent and/or registered office address on our records, enter the name ul-'gu- neq deistered
apent and/or the new registered office address here: L. W

Namic of New Registered Avent:

New Registered Office Address:

Earer Floridu street address

. Florida
City Aipr 4 e

New Registered Apent’s Signature, if changing Registered Agenti:

[ herchy accept the appointment as registered ageni amd agrec 1o ace in ihis capacipe, 1 further agree to compiy with the
provisions of all siates relative to the proper aond complere performance of mv duties. and Tann famifiar with and
accept the obligations of my position us registered agent as provided jor in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited Labilin:
company has been notified in writing of this change.

If Changing Registered Avent. Sivnature of New Registered Agemt




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR ABEL RODRIGUEY

each person being added

Address

TO88Y SW 3257

Tvpe of Activn

= Ay

MIAMIL FLL 33170

TIRemove

TIChange

A

TRemaove

CChange

Jadd (7‘9

kg
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O add

GOl S- v gl

O Remone

_ —oChange

CIAdd

CHemove

O Change

[ aedd

CRemove

LI Change




D. 1 amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

Y]
® .
—— =2 _; % —-
Y = Tl
'1-. H % -:-‘::.
' \ N
) - wn s e |
T
. 0 )
<?
(82}

F. Effective date, if other than the date of filing:

{oplional)
{1fan effective date is listed. the date must be specitic and cannot be prior t date of filing or more than 90 days after tthng.) Pursuant to 6030207 (3
Note: f the date tnserted in this biock does not meet the anplicable sttiory Eling requirements, this date will not e fisted as the
dorument’s effcetive date on the Depuniment ot sone's records,

If the record specifies a delaved cftective date, but not an effective time, ac 12:01 am onshe carlicr ofh (by
record s filed.

The Hth day atier the

02/26/202]
Dated

Signature of u‘-‘:-mr:mhcr or authorized representative of a member

ABEL RODRIGUEZ

Tvped ur printed name of signee




