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COVERLETTER

Tk Registration Seciion
Diviston ol Corporations

PIZZAS Y ALGO MAS 603 1.0
SURIECT:

Namw of Linnicd Liahihioy Company

The enciosed Arsicles ol Amendimem and tee(<) are submiited for aling.

Please reqwn adl correspondence concernmy this matier 10 the following:

VhoiA
Mo of Person )

o ’\_
Firma u,.d)»

DAVID NOHRA VS

SETIUR ALESSANDRIA CIRCLE

Address

BONITA SPRINGS TLORIDA ZID CODE 34123

Chiny/State amd Zip Code

tuolicimenusatd gl com

Feomml ddress (10 be used tor fabure aiial tepori notication)
For further mformation conceimmng this matter, please cajl:

DANVID NOHRA ZAKIA 234
K| )

Mame of Persan COAren Cogde

AGNGOST

Dxiviime Telephane Number

Lachosed 1s 2 cheek for the Tollewing amoun:

W S50 Fiting Vee Z3 3000 Filse Fee & S350 Fiding Fee & [T 360,00 Fihng Fee,
Cerlifigale ol Status Lertifed Copy Certiticitie o Stutus &
indationsl vopy s onctoned) Cerlinied Copy

Lddiniondl copy is snclosed)

Muailing Address: Street Address:
Registration Section Registration Sceton
Division of Corporations Division of Corporations

P.(). Box 6327 The Cenire of Tallahassee
Taliahassee, FL 32314 2413 N Manroe Street. Suite 810
Tullahazsee, FL 32303
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Lalr

ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION

— ~3
OF ~
r~J
IR
‘PIZZAS Y \l GO MAS 1605 LLC = «2 ——
(:\ aine ol the Limited Eiability Coapapy as it pow appears on gur records,) -.: L;r ~ !
(A Flonda Linnted Liehiliey Tompany) PN
T ag!
[Foom! I:E
. T~
o0 . _ e - /20022 :
ke Articles of Organization for this Limited Liability Company were fled on UAI8/2022 Tien B ul .h@:.
- 22000358200 ks
Florida documet number 22200348209 . il W
o O

This amendment is submitied to amend she following:

Ao I amending name, enter the new name of the limited liability company here:

The new e nust hv., Jmmgm-\hnlﬁ" and contain the words "L imited L. inhility Company,” the c'.cslgn ion LL ( o the ubbreviation ™ l,ll..(f."

finter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, It amending the registered agent andfor registered office address on our records, enter the name of the gew registered
apent and/or thie new registered office sddress here:

. . 1
Name of New Regisiered Agent: FUOFICINA ENESA LU

2T ALESSANDRIA CIRCLE

Now Reotstered Cltice Address:

Enter Fiovda sirec addreas

BONITA SPRINGS Florida 3413

iy A Conde

¥

New Repgistered Apent’s Signature, if changing Revistered Agent:

[ hereby aecepr the appointment as registered agent and agrec o act in this capacity, { friher agree 1o comply with the
provisions of all stewies relaiive 1 the propéer and compleie performance of my dwties, and am fumiliar with and
aceept the obliyations of my position as registered agent as provided fur in Clepter 663, 1.8 Or, i this documeni s
betng fitid o merelv reflect a change in the vegistered office addvese, Thicreln: confinm l.w agited flability
cantpany has been notified in writing of s change.

t
\) —

I Chunging Registered Agent, Signature of Ne[‘l(cgisturwl .~\g;‘nt
f
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ITamending Authorized Person(s) authorized (o manage, enter the title. name. and address of each person being addet
or rempyed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Reystel Di Quinao Bsereni MR NORTH BAY VILLAGE CT SUTTE 200
— . COadd

BONITS SPRINGS FLORIDA Z1P CODE 34133
. R emnve

Change

AMBR Marlenc Bsereni RBscreni 8T NORTH BAY VILLAGE CT SUITE 200 )
o ——— i_1 /\. l]LJ

BONITS SPRINGS FLORIDA ZIP CODE 341258

- Remove

_ ElChange

MR David Nohra Zakia 28719 ALESSANDRIA CIRCLE
- Add

BONITA SPRINGS FLORIDA ZIP CODE 34135

ORomove

CChnge

JAadd

LiRemave

CIChange

[CAdd

ORemove

ZChange

CIA®

CIRemove

EiChange
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D. I wmending uny other information, enter chanpe(s) heres Adnach additionad cheots, if necessary)

] , L 124130022 _
E. Effective date, il other than the date of filing: (optional)

Ufan effective daie is lisieg, ibe date mnst be speciiie ad cannot b prior 0 date of Sling or mere than 90 dave after fling.) Pursuant w 6020207 (3}
Note: [he date inseried inthis block does nor meet 1he applicable stattory filing requiremenis. this dite will not be listed s the
document’s elfective date on the Depurtiment of State s records,

if the record specifies a delayed effective date, bul pot an effective time, at § 2:01 aan. on the carlier of: (b The 90th day after the
record s filed,

DECEMBER §7 2022
Pated . e .

S

3

Signatuze of a member or amthorized represenintive of a mcnsbe

David Naohia Zakia

Typed ot privted narne of signee

Filing Fee: 325.00



