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FLORIDA DEPARTMENT OF STATE _
Division of Corporations SOt s A

TALL i iASSELL FL

May 5, 2022

DENNIS HAYWOOD
8601 N DALE MABRY HWY
TAMPA, FL 33614

SUBJECT: HOT ROCKS PIZZA, LLC
Ref. Number: L21000320180

We have received your document for HOT ROCKS PIZZA, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $30.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 722A00010426
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COVER LETTER

oy ks pradd, LLC

Name of Limited Liability Company

0: . Registration Section
Division of Corporations

UBJECT:

1¢ cnclosed Articles of Amendment and fee(s) are submitted for filing.

casc return all comrespondence conceming this matter to the following:

DEWNIS IV

Name of Person

) ks przed, L

Firm/Company

S80/ J/ OOLE ARV ey

Address

L 73819

Doy /V;MP/ e /ilf//ﬁ/g /.l

E-nxul addredd: (to be wéed for future annual repont notifidhtion)

r further information concerning this matter, please call:

V2 Zad A N A

Namc of Person Area Code Daytime Telephone Number

closed is a check for the following amount:

1 $25.00 Filing Fee A $30.00 Filng-Fec & 01 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Statos Centified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclused)

Mnailing 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, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN[ZATION FiLi

ur Ay O NE
iny iJE:ON GF f‘ﬂhl’l}“n.sl,

M S //ZZ/ L amar2o P 32!

(Name of the Limiled %Iablllq Comgnnz as il now nppears on gur records.)

(A Flonda Limnt 1ability Company)

The Anrticles of Organization for this Limited Llazll;t'/\ any were filed on 7//§/w}/ and assigned

Flonda document number Z Z / é 3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabili

Wz

“he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C

company here:

“nter new principal offices address, if applicable: A - sIME
Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable: ﬁ/ﬁ ’54/”5
Wailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ﬂ/ ,? -54”75

New Registered Office Address:

Enter Flaridu street address

. Florida

City Zip Code
w Registered Agent's Signature, if changing Registered Agent:

ereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

i

ng filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
1puny has been notified in writing of this change.

WA <585

if Changing Registered Agent, Signature of New Registered Apent




{ amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
T remq\;ed from our records:

Il\.s

AGR = Manager SrCHLTARY G Sindk
\MBR = Authorized Member IViSION OF CORPO® MiDH

litle Name Address 22 HAY 20 PH F 2 Type of Action

WK FEREORE LLC o

29 Plbry Ccb s
fnes G, 17 5364

OChange

Cadd

COJRemove

O Change

Oadd

ClRemove

CJChange

OAdd

ORemove

OChange

CAdd

BRemove

O Change

OAdd

ORemove

CJChange




). If amending any other information, enter change(s) here: (Attach additional sheets, ;}: irecgsjjﬂ?;*)u STAL

DIVISION-OF CORPORATIONS

A// 22MAY 20 PH 321

Effective date, if other than the date of filing: ; / / -7 W (optional)

(If an effective date is lisied, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filmg.) Pursuant to 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

o Al I 202
P

{__—" Signature of a member or authorized representative of o member

JENTS 177 4ot TE

Typed or printed name of signee

Dated




