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- COVER LETTER

TO: Repistration Section
Bivision of Carporations

MZZA BELLA SEA LLC
SUBIECT:

Name of Limited Luability Company

The enclosed Anicles of Arendiment and fee(s) are submitied for filing.

Piease return all correspondence concerning this maiter 10 the following

Cheyenne Moscley

Nunw of Pensorn

Ligalzoam. com. Ing,

FirmneComaany

107 N Brand Blvd 11dh Fl

Address

Glendale, CA 21203

City/Suate and Zip Code

pivvabellasca@@umail.com

Fi-mail addnass: (o be Used {071 finre annuz] fepor Aotication)
For turther information concerning this matier, please ¢ail:

Cheyenne Maoscley R0 FT3-0RKR
at { }

Name of Person Area Code Davtime Telephone Number

Fnclosed is a check for the lollowing umount:

O 352500 Filing Fee O $30.00 Filing Fec & M £35.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Capy

(additianal vopy i endlaaed)

Cenificate of Swius &
Cerulied Copy
{additinnal capy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Comorations Divisinn of Corpuorations

P.0. Box A327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 323(11

From Laura Roanguez
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PIZZA BELLA SEA LILC

ears on our records,

Namge of the Limiled Liashility Compuny ug it now

05/30/2023 _and assigned

The Articles of Organization for this Limiied Liability Company were filed on

Florida document number 1-23000260783

This amendment 1s submitted 10 amend the following:

A. Ifamending name, coter the new name of the limited linbility compuany here:

The new name must be distinguishable and conlin the words “Limited Liability Compsny.” the designation “1.LC™ ar the abbrevistion “L.L.C.”

Enter uew principel offices address, if applicable: PE375 US-1 Hwy,, Unit 211

- - [l
(Principal office address MUST BE A STREET ADDRESS; Vo Palm Beach, FL 33408 ek
ot

1
Eoter new muiling address, if applicable: 11573 US-1 Hwy.. Unit 211 )
(Mailing address MAY BE A POST OFFICE BOYX) Nonth Pafm Beach, FL 33408 -
an

B. I umending the registered agent and/or registered office address on our records, ¢nter the name of the new
ient and/or the new repristered office address here:

repistered a

Name of New Repistered Agent: Kinga Salamon

EESTS US-1 Hwy,, Unit 211

Frier Florida siecet adidress

New Repistered Office Address:

North Palim Heach Florida 33308
Citv Zip Code

New Regpistered Agent's Sipnature, if changing Registered Agent:

I hereby acceprt the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
pravisions of all statuies relative ta the praper and complete pergormance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed (o merely veflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of 1his change.

D~

C - /fél Gl

ll‘ffhangi‘ﬁEchlfj(rcd Agent, Signature of New Registered Apent
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1T amending Authorized Person(s) authorized to manage, enter the tigle, nayme. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
AMBE Kinga Salamon
O Add
0 Remove
F1575 LiS-1 “W). Unnt 21!
North Paln: Beach, FL 33408 8 Change
AMBR FERNANDO G. TODOROV
0 Add

3420 JUBILEE WAY

MARGATE, FL 33063 & Remave

O Change

O Add

0 Remove

O Change

G Add

O Remove

0 Chunge

——— 0 Add

O Remove

O Change

—_— O Add

& Remove

O Change
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D. If amending any other information, enter change(s) here; (Auach edditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic 20d cannot be peios 1 date of filing or mere than 20 days 2fier filing | Pursuant o 6050207 13Xk}
Note: [f the dute inserted in this block docs nel mect the applicable ststutory filing requirements, this date wilt not be histed as the
document’s effective date on the Department of State’s records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The S0th day after the recerd is filed.

Dated

T
wﬁrﬂ: onnhorucd representalive of a memper

Kinga Salamon

Typed or primted name of signee

Page 3 of 3
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