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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

MAMMA FRANCA'S PIZZERIA. LLC
ability O oy L g appeurs ov oup pecarilie}

RO

VIS .
1S and assigned

The Acticles of Orpanizaticn for this Limited Liabitity Campany were filed on
L2i000532015

Florida document number

This ainendment is submitied to amend the following;

A. If amending aame, enter the new amne of (he linited Habilitv company here:

The new name must be distinguishable ind contain the words “Linied Lisbiliy Company,” the fes

Enter new principal offices address, if applicable: 5792 8. SUNCOAST BLYS) -
Prineloal office wddress MUST BE A STREET ADDRESS)  HOMOSASSA. I 31 s % 2
ol R
PR Tw i
l'_[ b (:
Ir7r GO _.rl
~ TN s 3 S
Enter new mailing address, if applicabie: 5_79’ 5. SUNCOAST BLVD. A Q-f =
. cA W 1444 T
(Muiling address MAY BE 3 POST OFFICE RUXS HOMOSASSA, FL 34440 A Tou S - B Inp
Y1ty 0
[N —
=i
—E N

of the ntv reuistered

’

B. If amending the registered agent and/or registered office address on our records, enter the name

aeent andior the new redisterud office address here:

Nine of New Regigizrad Azent

Wew Rewisivred Dffice Addross: e
Fnter Florida strees snldress
, Florida ___
Citv i Colde
New Replstered Agent’s Sipngtove, if changing Registered Ageat;
further agree to comply with the

I hereby accept the appointment as registered agen! and gree fo ol in ihis capacity. §

provisions of ali statutes relaiive o the proper and complete performance of my duties, and 1am familiar with and
Geeept the obhgations of my position as registered agent &s provided for in Chaprer 603, F.S. (O, if this documen! i3
hereky confirm that the limited liability

being filed (o merely reflect a change in the registered nifice address, |

ey

company has been notified in wrinng of this change.

unature of Xew Registoped Agent

Audit Faxs H22000290052 3
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If smending Authorized Person(s) authorized to manage, eafer the fitle, name, and vddress of vagh pe

yr removed from ouy recnrds:

MGR =

Manager

AMBR = Aunthorized Member

Title

MGR

MGR

Namg

JAMES LOIERO

FRANK LOIERO

+172744212060

rsoy_heing added

PAGE /4

SAMUIL Ay DIZSUUGUITUIL D

Address

5792 8. SUNCOAST BLVD.

Tvpe of Action

HOMOSASSA, FL 34440

PETER LOIERO

5792 5. SUNCOAST BLVD.

3792 8. SUNCOAST BLVD,

JOSTPH LOIERC

HOMOSASSA, FL 24446

53792 5. SUNTOAST BLVEL

HOMOSASSA, FL 34445

. Oadd

CORemove

2 Chanpe

iZAdd

CiRemove

= Change

TAdd

TRemove

 Change

{:5 A Jod

[remove

EChange

Tiadd

. DiRemave
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D. If amending any other information, enter change(s) here: (driach additiena! sheets, if necessary,)

E. Effective date, if wiher than the date of Bling: {opitonal)

d ctmed be peies fo ol 0f Sling or moes fran 9 Sy wltaz filing.} Pureain @ $03.02117 (3¥bj

Ean effective date fs fodad, the dae st be specifis an
fo swsuloy [ing requirenienas, this dat witl st be listed & tie

Natey 1o Jaw inserted ia ihis block duey petaeet she applical
documends efieative date on the Department of Siaie’s records.

If tise record specifies a deleyed effective date, but not an elfective time, at 12:41 wim. on the carlier oft (b The 9C:h day after the

vecord s Hiled.

August 26 2022

Dated

SIZORNT OF & membsy of Luhero e wmprasenlaiye of 2 ngnber

CHRISTOPHER J. DENICOLG, ESQ., Auth Rep.

Ty el or prinied fume of signee
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