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Ta: ’ " Page: 3of6 2022-09-13 06:59:00 PDT 13239628300
COVER LETTER

TO: Regislréﬂiun Section : '
Division af Carporations

BELLA'S PASTA BOWLS LLC
SURINCT:

Name of Limited Laabthity Company

The enclosed Articles of Amendiment and feegs) ure submmiited for filing

Please 1etuin all correspondence cuncerning this matter to the following:

Chcyenne dlascley

Name ol Peison

Legulzoom com, Inc.

FirnvComgpany

101 N Brand Blvd 11th FI

Address

Glendale, CA 91203

CrviSule and Zip Code

tzeychaves2 Tiucloud com

F-nuul addices. (1o be used lor Juture anpual report notificaion)

For further information concernmige this matter, please call

Cheyenae Maseley

S T73-0858
atg )

Numne ot Pergzan

Enclosed is g cheek for the followang amount

0O $25.00 Filing Fee 0 $30 400 Filing Tee &
Certiticate of Stats

MAILING ADDRESS:
Registratiom Section
Division of Copotations

.0, Bux 6]

Area Code Davtime Telephoneg Number

W 53500 Filing Fee & 0 $60.00 Filing Fee,
Certifred Copy Ceotificste of Status &
(additional zopy is eclosed) Ceruticd Copy

Gadditionn] cupy 15 etchysedd

STREET/COURIER ADDRESS:
Rewistration Section
Fhvistun ol Corporations

Cliften Building

From. Amanda Sando
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BELLA'S PASTA BOWILS LLC
(Npme ol the Limited Liphltiov Company as it now ippears oit our reegrds.)
A lor ompany)

06/15:3032 :
oI and assigned

The Articles of Ovganization for this Limited Tiability Company were tiled on
122000272183

Flonda document numbey

This amendment 15 subnntied w amend the following:

A, Hamending nanie, enter the new name of the limited liability company here:

Flaming Kahabs 1.1.C
The new nwne must be dislingwshable and comain e words “Limited Liatiliy Cosnpany.” the designasion “LLC™ or the abbreviation "L L.C

Enter new principal nffices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing pddress MAY BE A4 POST QOFFICE BOX)

address on our recovds, ¢nter the name_af the new

If amending the registered agent and/or repistered office

B.
registered asent and/or the new registered office address heve:
- ~a
Tl
_— [ ~O
n - . —_— 3
Name ol New Registered Apent: .t em
oM .
o =
New Registered Ollice Address: —_ "
- - L T
Farzier Floviclo sirect ackdress o I i
; mE S
. PR - S e | s
Florida 0L . K ~
Uiy T Caly -
AT ..
SN

New Kegistered Agent’s Signature. if changing Registered Agent:

1 hereby accept the appoinment as regisicred agenr and agree 1 act m ihis capacity. ! finrther agree 1o comply with the
provisions of all sienes relative io the proper und compleie performance of my dunes, and § am familior with and
accept the abligations of my pasition us regisicred agent as provided for i Chapter 605, 1.5 Or, i this document 1s
being filed 10 merely reflect a chunge in the registered office address, 1 hereby confirmr thai the limired liabitity

compuany has been notificd in writing of this change,

If Changing Repistered Agent, Signagure of New Reglstered Agent
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I amending Athovized Person(s) autherized to manage, gater the title, name, and address of each person being added

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Actign
1 Aadd

0 Reinove

O Change

0O Add

03 Remove

3 Change

O Add

O Kemove

O Change

0O Adid

0 Remave

O ¢ hange

2 Add

O Remove

O Change

0O Add

O Remuove

O Change
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From Isabel Carranza Chavez 1,305,694.2669 Tue Aug 30 09:31:58 2022 EDI Page 4 oF >

13, If ameeding sayv other infurmation, enter changes Leret (Aoeh andefiiinonl sheen i reeesar

From: Amanda Sendo
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E. Effective date, it other than the date of ﬁiing'

. {optional}
dlanetlectn e dine s towd. the dhate must he specifie 2md Cianod b2 prier o date of Bling ot awone Ban 90 dovs afier Flinge ) Ponstant o 045.0207 1y
Note: 17 the dine innerted i thag biaek does nut mul{ll(. applicable statoey Gling reginsments. shis date with e e it 1 the

dusument’s efivative dute on the Deparnent of Sinne’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} Tne 20th day after the recora is filed,

N e X 2V _Ct\;g LTy J
Siandions vl 3 munones o . m:hnn Jiepiesisive of .;ri’;’-— LTI T T e

Leabsed Canranzs Cluves I-)
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