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; _ ' COVER LETTER

TO:! Registration Section
Division of Corporstions

WESTSIDE PIZZA TLC
SUBJECT:

Name of T anited [aabihiny Compam

The enclosed Articles ol Amendmient and fee(s) are subnntted lor filing

Flease retum all correspondence concetning this matter (o the following

Hichael Zhepol.

Name af Ferton

WESTSIDE PIZZA LLC

Faom Company

Q180 Glades Road

Address

Roca Raton, FL 334234

ity Sate and Zp Cade

cintsidepizzacorp@emal com

bemail address (10 be wsed tor Leore annuad repart nottheation

For further information concerning this matter, please call

Michael Zimpoh

AR R16-278K
at( )
Wame of Person Arca Cade “.l_\llll‘.t lelephene Sumbgr
Enclosed is a check for the following amount,
= 525.00 Filing Fee [ 530.00 Filing Fee & (G 355,00 Faling Fee & 2 Sauonbaling tee,
Centificate of Sttus Certified Cops Certifieaie of Status &
taddinonal copy 1n englased Certtfied Copa

N T N R T T

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallabassee. FI. 32314

Sireet Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

215 N Monroe Street. Suite 810
Tallabossee, IF1L 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

WENTISIDE PIZZA0 LT O
12ame of the Limited aahility Company as it now uppears on eur recerds)
v A T Tonda Fimited Taabadus Companyy

HERITRA .
13,20 and assigned

. . . L . S N . - Sept
Phe Articles of Orgasization tor this Limited Liabilin ompany were liled on 2

| 2200030026

Flosida document number

This wmendment is submitted to amend the Tollowing:

A T amending name, enter the new name of the limited liahility company here:
The new name must be distingueshable and contun the wonds =1 imited Laabthiy Company,” the desietaadien 11 7o the shhrevinton 7L 1O
Enter new principal offices address, if applicable:
s
(Principal office address MUST BE A STREET A DIDRESS) = AN =3
- Z—; =
Ll = 'T]
Rl B M
e ::D ' L =
S=< N T
- -y I3 . N
Enter new mailing address. if applicable: 20 L o B - S 2 o |
ik i) :E vy
(Mailing address MAY BE A POST OFFICE BOX) ey L, 7
- !5;1 b Sl
= 5 P gl
Ly [¥=)

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 recistered ofTice address here:

Name of New Revistered Avent:

New Registered Office_Address:
Frter Flovida stereer nidoe o

. Floridn

e

Cin

New Registered AgentUs Signature, if changing Registered Agent:
{ferchy uccept the appoimiment as registered agent and agree o act in this capaciny Prurther aurce o comply wlr tine

provisions of all statutes refative (o the proper and complete performance of nc duties, amd Fam gamiliar sl amd
focumun

aceept the obligations of my poxition as registered agent as provided for e Chapier 603 F.8 O 05 this
hoing filed 1o merclyv reflect a change in the regisiered office address, Fhereby contivm thar the hmited Nabilin

company has beew novified inwriting of this change.

ITChanping Registercd Apent, Signature of Sew Resintered \ueeni

Page | of 3



I wmgrding Authorized Person(s) authorized o manage, coter the title, e, snd addeess ol cach person bene added

el reanoved from our records:

Type ed Action

MOGR = Muanaper
AMBR = Authorized Member
Title Niamwe Address
MGR Marmakvs U T3¢ G0 Glades R Bocas Baton, B33 -
Sl
_ mPemnoy
¢ hange
MGR Michagl Zupoh 10 Glades Rd L Boca Baton FE 33080
o LW
o Poorteony
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Pace 2 of 3

Do amendiug any other information, enter chuinge(s) here:s cdiiach adidiutonal shecis, 1 necessary

J
=
T
O

{optional)

F. Effective date. if gther than the date of filing:
U an eflective date s Disted. the date must be speeific and eannot be prior Lo date of tiling o mote thin 90 davs after hay 1 Puesawast o nb? o207 b,
Note: 1{the date 1nserted in this block does aot meet the applicable statzory filing requirements. this date wall not be hised s the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of;

| Acﬁ// "

TonLe /(;ﬂn'\cnl.]‘lnt' ol menler

{b) The 90th day after the record is filed.

November i /
7

Dated

= / Signature ofy plfiber ar g

Michael Zirpohi
Pyped ar peinied name ol signee

Page dof 3

Filing Fee: 82500



