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v COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: EXALTPIZZA LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment iand tee(s) are submitied tor [iling,

Piease rewurn all carrespondence concerning this matter to the following:

Samip Patel

Name ot Person

EXALTPIZZA LLC

Firmv/Company

5790 Fulham pl

Address

Sanford,F1,32771

Citv/State and Zip Code
exaltpizzallc@gmail.com

E-man] address: (1o be osed for future annual report notification)

For Turther information concerning this matter. please call;

Samip Patel a 407 324 6450

Nume ol Person Area Code Daxtime Telephone Number

linclosed is o cheek Tur the [ollowing amount:

52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 1 S64. 1 Filing Fee.
Certificate of Status Certilied Copy Certiticate of Staws &
(additivnal copy is enclosed) Cenitied Copy

(additiond copy s enclosed)

Maailing Address: Strect 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. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXALTPIZZA LLC

(Name of the Limited Liability Company as it now appesrs on our records.)
: Adabthiny Companyy

The Articles of Orvganization for this Linated Liabihity Company were filed on 03/10/2021
IFlorida document number 21000116130

and assigned

This amendment is submitted o amend the tollowing:

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

The new mame must be distinguishable snd coniain the words “Limited Liubility Company.” the designation =1.LC™ vr the abbreviaton *L.L.C.”
.
Enter new principal offices address, if applicable: - -
(Principal office address MUST BE A STREET ADDRESS) j b
!
-
- X
Enter new matiling address, if applicable: oL =
= [
{(Mailing address MAY BE A4 POST OFFICE BOX) = ~

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

Name of New Registered Agent:

New Revistered Offiee Address:

Fomter Floridea sireer address

. Florida
City Zip Code

New Registered Agent’s Sienature, if chanping Registered A

1 herehy aceepr the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree 1o complyvavith the
provisions of all statutes relative to the proper and complete performance of my duties, ad [ am jamitiar with and
accept the obligations of my: posirion as registered agent as provided for in Chaprer 603, F.S. Or_if this document ix
heing filed 1o merely reflect a change in the registered office address, [hereby confirm that the fimiied labitin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

. If aniending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being addec
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
AMBR Patel bhupendrakumar v 6165 Anello dr; % Add
Melbourne,Fl 32940 SRemone
CiChange
CIAdd
CiRemovy
_— ~
=
S
- L IChange

—
Pl

1
=Add
e
- ERemowe
it o
o -1
T Change

CAdd

CIRemove

TChamge

CiAdd

CIRemovy

TiChange

CAadd

ORemove

TiChange



D. If amending any other information, enter change(s) here: 7Anach additional sheess, if necessary.)

All equal partnership of 20 %

il

1

LO 8 Ld [

G

E. Effective date. if other than the date of filing: 05/31/2021 {optional)

(10 etective date is lsted. the date must ke specitic and cannot be prior o dade of filing or more than 90 davs atter tiling,) Punsuant w 6030207 (3h)

Notes Wihe dare inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
docwment’s etfective dite on ihe Department of Stite’s records,

[ the record specifies a deliyed effeerive date, but not an ettective time, ai 12:00 am. on the carlier of: (b)
record 18 1led.

The 90th day after the

Dated 1stjune 2021
Signature of & member or authorized Tomre=estdtive of o member

Samip patel

Tvped or printed name of signee




