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COVER LETTER
T0: Registration Section )
Division of Corporations

LW Pizza PG oLl C
SUBJECT: & \AL- ?}'-7._'?_,!% \ LC_

Name o Limited Linbiliy Company

The encliosed Articles of Amendment und feeisy are submitted for filing,

Please return all correspondence concerning this matier to the following:

Q,l.-\’lxa\ &)Q)/Q'\ L\__\_()t\\ Ao

Name of Person

Firm/Company

X INCY A c»\\\ < N SL@LL.}_D

Address

“Yoota (socde. . T 33990

CityState and Zip Code

(OGCL‘\:\SQM @ Oujv\oo\g . CO

E-mil address: (o be used tor future annual report notification)

For further intormation concerning this matter. please call:

e

Secdan \geVa

w237 337 ~cona of(13°i>77!*3;

Name of Persan Arva Cole Dastime Telephone Number
Enclosed is a check for the following amount:
(1 $25.00 Filing Fee Y $30.00 Filing Fee & i1 85500 Filing Fee & J $60.00 Filing Fee.

Cenificate of Status Certified Capy Certificate of Status &
{additonal copy 1~ enclosed) Centified Copy

taddisonal copy 1y envosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassece. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. 1F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CATL (P'\zm v

{Name of the Limated 1. |.|h|||!\ Company as it now appears on our records. )
: sabihty Company)

and assigned

The Articles ot Organization for this Limited Liability Company were filed on Q } 2 ! 10274
Florida document number _ L 2200 3 (o1 LR

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company . the designation “LLCT or the abhreviation “LLCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Repistered Avent:

New Repistered Otfice Address:

Foriter Flovide strevt adedress - ~
L o=~
SIS
. Florida ; N e
i ) /:p ek [
:> A i :
. . . ] P -
New Registered AvenCs Signature, if changing Registered Agent: m_ - r-_.... .
1 - —

1 hereby accept the appoiniment as registered ageni and agree to act in this capaciiv. { further aghcv it evmph with the
provisions of all statutes relative (o the proper and complete perforncaice of my duties, and | umjimm'!ci?_“ ith flﬂd~
accept the obligations of my position as regiiered agent as provided for in Chapter 603, F.S. ()r.,rflius Rlocument-is
heinyg filed to merely reflect a change in the registered office address. FHiereby confirm that ihe limited Gibility

company has been notified in writing of this change.

If Chaaging Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Uvpe of Action

‘;LLZQ:SE'.’\'\'\ Lv\fk“\\o\ %\QQD*Q\JO(‘P i 6\(& Cr T Add
Sorr Wigers FU 33N e

OcChange

JAdd

CORemove

CJChange

Oadd

ClRemove

CJChange

D Add

CRemove

ClChange

OAdd

CRemowve

OChange

TAdd

ORemove

TJChange




. If amending any other information, enter change(s) heres Ldnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an efteetive date is listed. the dae must be specitic and cannai be prior te date ot tiling or mere than 90 days after Hling.) Purswant 1 6030207 (3Kh)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delayed effective date, but notun etfective time, at 12:01 a.m. on the earlier oft (by  The Yih day afier the

record 15 filed.

Daled /{// 10 ZOZZ-

J,
\\«(ﬁ {’C_/yb‘“v r’BT w@m

\;t_n.alur o1 member or authorized represemative o @ members

Noc pan oo \Neg

N Ty ped or printed name ot sipnee

Filing Fee: $23.00



