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' . COVER LETTER

T Registration Section
Division of Corporations

SOUTH GULF COVE STATION PIZZAL LLU
SUBJECT:

Name of Limited Liability Company

Fhe enclused Articles ol Amendment and feetst are submatted for ling.

Please return ali correspondence concerning this maner to the following:

Shananun Stahlin

Name ol Person

Direet Incorporation

Firm/Company

1736 Glenwood Rd

Address

Ann Arbor M| 48104

CiviState and Zip Cede

documentsgdirectineorp.com

-t address: (10 he used Tor futare annual cepon notitication)
For turther informagon concerning this maner. please call:

Siunnon Stahlin 8§77 2816496

at( }
wame of Person Ares Code

Davtime Telephone Numbur

Enclosed is a cheek tor the following amount:

= $15.00 Filing Fee (0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 3 8560.00 Filing Fee.
Certiftcate of Stalus Cerntified Copy Certificate of Status &

tadditional copy 1 enciosed) Certified Copy
fadditional copy ts enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303



' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH GULF COVE STATION PIZZA. LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Tinated Tabiliny Company)

. . o e - 027202 .
The Articles of Oreanization for tis Limnited Liability Company were filed on 08/02/2023 and assigned

1.23000)364201

Florida document number

This amendment ts submitted to amend the following:

A. If amending name, enter the new name of the limited liabiliey company here:

Three Guys Pizza, LLC

The pew menme nst be distinguishable and contain the words =“Limited Liability Company.” the designation “LLC™ or the abbreviation "LLCT

Enter new principal offices address. if applicable:

{Principul office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BRE A POST (FFICE BOX)

™3
o - . - g " =] -
B. If amending the registered agent and/or registered office address on our records, enter the name of the géw registered

agent and/or the new registered office address here: [ S
= A
~ .
Name of New Rewistered Agent: - SRS
Iz T
: ] ] o
New Repistered Office Address: —
Eer Flavida siroer address v
ro
L .y
) _ _ . Florida
Uity Zigr Uoede

New Registered Agent’s Signature, if changing Registered Apgent:

Fherehy accept the appaintment as registered agent and agree to act in this capaciie, | further agree wo comply with the
provisions of alt staivies refative o the proper and compleie performance of my duties, and [am famitior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 8. Or. if this document is
being fited 1o merelyv reflect a change in the regisiered office address, Thereby confirm that the limited liabitiny
company has heen notified in writing of this change.

I Changing Registered Ageat, Signature of New Registered Apemt




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

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

CdAdd

BRemove

ClChange

Oadd

ORemove

CChange

OAadd

ORemuve

O¢Change

OAdd

ORemoeve

OChunge

D:\dd

OCRemove

OChange

FlAdd

CJRemove




D. Ifamending any other information, enter change(sy here: (Auach additional sheets, if necessary.)

F1INr 20g

L2 1} Ry

E. Effective date, if other than the date of filing: {option:al)
(It an clivetive date s listed. the date must be specitic and cannot be prior w date of tiling or more than 90 dayx afler filing.) Pursuant te 60585207 ()
Note: [Tihe date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’™s records.

If'the record specifies a delayed effeciive date, but not an effeetive time, 2t 12:01 a.mn. on the carlier of (b)) The 90ih dav after the
record is filed.

June 17 2024
Dated ;

=D

Signature ofa member ar authorized represeotative of a member

Shunnon Stahlin

Typed or printed name of signee

Filing Fee: $25.00



