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COVER LETTER
TO: Registration Section
Division of Corporations
JBROOKIYN PIZZATLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Asticles of Amendment and teeds) are submitted for filing.
Please return all correspondence concerning this matter o the ollowing:

ROSANNA VULTAGGIO

Name of Person

Firmv/Company
1696 51 4th STREET

Address
DEERFIELDY BEACEH, FI. 33141

City/State and Zip Code
vultadh 34@ comeast.oet

E-manl address; (2o be used for future annual report netification)

For turther information concerning this matter. please call:

ROSANNA VULTAGGIO ol 376-4215

at }
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount;

2325.()0 Filing Fee 03 $30.00 Filing Fee & 3 S35.00 Filing Fee & O $60.00 Fiiing Fe,
Cerificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed } Certitied Copy

{addiional copy Is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 24715 N, Monroe Strect. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JBROOKIYN PIZZALLC
(Name of the Limited Liahilitv Company as it now appears on vur records.)
(A Flonda Aabliny Company')
The Articles of Qrganization for this Limited Liability Company were filed on
, 12303297
Florida document number '

(/2572023

This amendment 15 submitted to amend the following:

and assigned

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

The new name must be distinguishable ind contain the words “Limited Lishility Company,” the destgnation “LLC™
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

or the abbreviation “L.E.C.”

Enter new mailing address, if applicable:

g
1696 SE 4th STREET - s
_ [wnp) e
- - . DEERFIELD BEACH, 111, 3344 : iy -
(Mailing address MAY BE A POST OF FICE BOX) : -
‘;‘ . :"'A\
['." Ll -
T 3=
o3
B. 1f 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: ~: L
. . ROSANNA VULTAGGIO
Name of New Registered Agent: e "
. . 1646 Sk dth STREET
New Regisiered Office Address: Y '

Enter Floruda sireet address
DEERFIELD BEACH

- . 3344
. Florida
Ciry Zip Cende
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered wgent and agree to act in this capacine, | further agree to comply with the

provisions of all swatutes relative 1o the proper and complete performance of myv duties. and { am familiar with and
accepd the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Fhereby confirm that the limited linbiliny
company has been notified inwriting of this change,

M Mw{-wjl v

If Changing Reygistered Agent. Nipnature of Ney" ngintercd Agent

[ \




If amending 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

Name

VULTAGGIO GIUSEPPE

MOR

VLLTAGGIO ROSANNA

MGR

VULTAGGIO ANTHONY

MGR

VUETAGGIO LILY

MGR

VUL TAGGI) CATERINA

Address Type of Action
1696 SE 4TH SREEL, DEERFIFLD BEACH, FLL 33410

v’

= Add

QfRemove

CChange

1696 SEJTH SREET. DEERFIELD BEACH. FLL 33430

mAdd v

O Remove

OChange

H073 NWIND LANE.DELRAY BEACH, F1LL 33143

Tadd

WRemove «

O Change

JO73 NWIND LANE, DELRAY BEACH. FL 33435
O Add

= Remove o

O Change

5197 MONTEREY LANE, DELRAY BEACH., EL 1384

Ciadd

= Remove &7

DI Change

O Add

ORemove

OChange




1}, if amending any other information, enter change(s) here: (Arach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{lfan ettective dute is listed. the date must be specitic and cannot be prior 1o date of fiting or more than 90 days afler filing. ) Pursuant te 5030307 (3KD)
Note: Ifthe dute inserted in tiis block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s eitective date on the Department of State’s records.

17 the record specities adelayed effective date, but not an efivetive time, at 12:01 a.m. on the carlier oft (b) - The Y0th day atter the
record is tiled.

NOVEMBER 20 20243

h )@mwa % W/ /=

Signature of a member or authorized e ru?(malnu of 8 member

ROSANNAVULFAGGIO

Typed or pomted name of signee

Filing Fee: S25.00



