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" - COVER LETTER

*

TO: Registration Seetion
vision of Corparations

RBUAIR TG
SUBIJECT:

Nume of Limited Lishiliss Compans

The enclosed Articles of Amendiment and fee(sy are submitted for filing.

Please retarn all correspondence concerning this mutter o the tollowing:

David Villmow

Name of Person

FirmiCompany

123821 Julington Ferest Dre B

Address

Jucksonville, IF1, 32258

CitveSgate and Zip Code

davidér vpizzacom

L-miail address: (o be wsed Tor future anaueal repart notidicalion)

For further information concerning this maner. please call:

David Villmow 123 6059497
acé }
Name of Person Area Code Dias timie Telephone Number
Enclused is a cheek tor the following amoeunt:
03 §23.00 Filing Fee = S3L.00 Filing Fee & o S33.00 Filing Fee & 0 S60.00 Filing Fee.

Cuertificule of Status Certitted Copy Certiticate or Status &
Cadditional copy is enclosed Certified Copy
(addivanal copy s enclosedd

Mailing Address: Street Address:
Registraton Section
Division of Corporations
PO, Box 6327

Tallahassee. FIL 32314

Registration Seetion

Division of Corporatioins

The Centre of Tallahasseo

2413 N Monroe Street. Suite 810
Tallahassee. 1 32303



. . ARTICLES OF AMENDMENT
£) ! rrO
ARTICLES OF ORGANIZATION
OF

R AR LLC

(Name of the Lamited Liability Company as it now appears on our records.t
1A Florida Linnted Toability Company

e . . P . . . NI - - U6/ 1H2012 ]
The Articles of Organization Tor this Limtied Liability Company were filed on ’

and assigned
- M o ‘jll lI\I(
Florida document number L2 TONOZ8 158Y

This mmendment s submitted o amend the following:

A. Hamending name. enter the new name of the limited hability company here:
-

The new nume must be distinguishabic and contain the svords “Famited Liability Company 7 e designation “LECT or e abbreviation 71T

Enter new prinecipal offices address, it applicable:

™3
=3

(Principal office waddress AIUST BE A STREET ADDRESS) -
' <
. -2
Enter new nuailing address, if applicable: - =
(Mailing address MAY BE A POST OFFICE BOX) < o
. ™~

B. If amending 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 Registered Ageni:

New Revistered Office Address:

Faner Floride strecr addvess

. Florida
Cine Zip Code
New Revistered Agent’s Signature, il changing Registered Agent:

Fhereby aceept the appointment as regisiered agent and aeree to act in this capacity, | further agree o comply wiih the
provisions of all statutes relative 1o the proper and complete performeance of my duties. ad §am familiar with and
aceept the oblications of my: position as registered agent ax provided for in Chapier 603, F.SC Or, i this document is

heing filed wr merely reflect a change in the regisiered office address, Therebyconfirm that the limited Habilite
compenny has been notified inmwriting of tis change.

If Changing Registered Agent, Signature of Sew Regidered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and_address of cach_person heing added
=

ot removed from our I'(‘L‘l)l’([.‘i:

MGR = Manager
AMBR = Authorized Member

Address

2821 Jukingion Farest 1w B

facksonville, FE, 32258

Title Name

MUR avid Villmosw
MG Matthew Saraii
MGRE Jomuthan M. Tarper

343 Sanc Juan Dirise

Ponte Vedra Beach, FL 32082

W6 Pante Vedra Bivd

Jacksonville Beach, FI, 32250

Tyvpe of Action

= A
CiRemove
TIChange
TAadd
- Remove
TChange

oo

=Add

il

-

[y

R

=P emove
o

—

__\J
T=Change
™~

—

AN
CRemove
CIChange
CiAdd
TIRemove
CiChange
ZAdd
TIRemove

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

(optional)
(IFan etfective date is lsted. the date must be specitic and cannot be prior to dute oF filing or more than 90 day s after fling,) Pursiant 1o 6050207 (3 h)
Note: 11 the date inserted in this block does not meet the applicable statmory tiling requirements, this date will not be listed us the
document’s etfective dute o the Depanment of Stue's records.

I the record specifies o delaved effective date, but not an eftective time. at 12:01 a.m. on the carlier of} (b)
record s filed.

The 90th dayv after the

July 7ih
Dated _

2021

Signatare of'y

nemdger or autherized reprosentative ofy member
Paul Vo Scoll

Py ped or printed name of signee



