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COVER LETTER

TO:  Registration Section
ivision of (Wrporations .
pission o Qrorations

PERFECTO PIZZA NSB LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Arnicles of Amendment and fue{s) are submited for filing,

Please return all cortespondence canceming this matter to the loflowing:

Chayenpe Moscley

Name nI‘P;:l-';r:n

Legalzoom.com, Tne.

FianCa mpm{:r

101 N Brand Blvd t th Fl

Address

Glendale, CA 91203

CityiStale una“Zip Code
bagelharnfi@gmail.com

E-rnaul address: (1o be used for future annual repen notificaricn)

For further information conceming this matter, please call:

Cheyenne Moscley 809 773-0388
at{ )
Name of Person Arca Code Daytime Telephone Mumber

Enclosed is a check for the following amount:

[0 $£25.00 tiling Fee 3 330.00 Filing Fee & W $35.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificatz of Status &
{scditiunal copy is enclosed) Centified Copy

(addistoral copy i« enlosad)

MAITLING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6317 Clitton Building

Tallehassee, FL 22314 2861 Exccutive Center Circle

Tallahassee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PERFECTO PIZZANSB LIC
- {NAm# of the Li abil 5311 oW appears on gur records.)
{A Flonda Limited Liatilnty Company)
The Articles of Organization for this Limited Liabilicy Company were filed on 117192021 and assigned
Florida document number T2 000498147

Thiz amendment is submitted to amend the following

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

Ihe new name imust be distinguisbable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offlces address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

F.nter new mafling address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

B.

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

Name of New Registered Agent:

o

a3
=2
£ =
New Repistered Qffice Address: . T ‘ilf_ g
Enzer Florida street anddress __“. . __-_‘_._.
™
(ma]

. Floride e

Cuy ":;r;lsjhde;p; 1)

o DD
AR
[ hereby accept the appointment as registered agent and agree to aci in this capacity. { further agree to mmnﬁwnh the 3
provisions of all statutes refative 1o the proper and complete performance of my duties, and | am fam.haﬂwuh and R
accepl the obligations of my position as regisrered agent us provided for in Chapier 605, F.S. Or, if this document is
ML

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has been notified in writing of this chang

If Changing l'{;g_ht:rul Agent, Sipnnture of New Repisiered Agent
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From: Rajiv Srivastava

PAGE  83/Dd

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 = Autherized Member

Title Name

AMBR Hillary Lange
AMBR Susan Benigno
AMBR Joseph Beaigno

Address

T of Actinn

0 Add

06 Aqua CL.
New Smyrna Beach, FL 32168

= Kcmove

0O Change

634 E. Third Ave.
New Smyrna Beach, FL 32169

W Add

O Remave

J Change

634 k. Third Ave,

M Add

New Smyma Beach, FL 32169

O Rermove

[J Change

_Oadd

O Remove

B3 Change

0 Add

O Remove

3 Change

[ Add

.0 Remove

0O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary}

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specitic and cannat be prior ty dute of filing or more than 70 days after filing.) Pursuant w 603.0207 {3)ih)
Note; [fthe date inserted in this block does not meet the applicable statutory filing requiremen:s, this date will nos be listed as the
document's effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not 2n effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated m 4?4,‘ A . o4 ‘f

"‘%‘(S'Enamre OT @ member of tuthori/ed Tepresentative of 4 menber o

Typed ar prinxd namc of signee

Susan Benigno

Page 3of }
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