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COVER LETTER

TO: Registration Section
Division of Carporations

NOSTALGIA PIZZA SHOP LILC
SUBJFECT:

Nume of Linuted Liabibiy Campany

The enclosed Articles of Amendmeny and Vee(s) e submitied for Hiling

Please seturn all cosrespondence concerning this matter to the tolluwing:

pike Town

Name ol Prison

Lewulzoom com, loe,

Firm'Company
=
D90 Specteum [ ~
=
= e e
_________ R - —— et
Address 2 N
., m R
Auztin, TX 78747 < oh ‘E""’"
o7
10 Sake and Zap Code S -IU i 3
tony S @amanl com R E:j
-—13 _-‘—_: ..
"~ E-nnul address. (1o bz used for Tutwc annaal ceport netilicaton) o g
FTe
For fusiher information concerming this matier, please call
Mike Town ¥t 773-0888
al( )
Nane ol Persan Arey Lode Daviimez Telephone Numbe
Lnclosed 1w cheek for the talhisang amount:
O $25.00 Filing Tee 0 £30 0D [Fiing Fee & W 53500 Filing Fee & 03 $60 (0 Filing Fee.
Cernticate of Status Certified Copy Certificate of Status &
(additiawat zopy 1s eiclosedy Cerutied Copy
Gwditm] supy s nelesedd
MATLING ADDRESS: STREET/COURIER ANDRESS:
Regestiation Sectiun Rewistration Seciiun
Division of Corpurations Pivasion of Corporanons
PO Bos 6327 Clifion Budding
Tallabassee, FL 32314 2001 Executive Center Cirele

Tallahussee, FL 3230t
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOSTALGIA MZZA SHOP LLC

{(Name of the Lintdted Liability Campany s it now appears on our records.)
(A Flonda Lemsted Linkality Company)

. . . . . i C oy e - 3407202
The Anicles of Organization for this Linuted Ligbiiity Company were Bied on L30T 2021

12400010161 26

and assigned

Flosda document number

This amendment is submitted o wnend the tollowing:

A, ITamending name, enter the new wame of the limited liability company bere:

The new nume must be dsungmshable and eotain dhe words “Limited Liabitny Compam ™ the desipnanon  LLC or the ablweviation *LL.C7

L . . RN St Ave
Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)  Zephyhills, FI. 33343

: Ty
Enter new mailing address, if applicable: 3230 Halsiead | n . ETR " S v
(Muiling address MAY BE A POST OFFICE BOX) Zephwilulls, FT. 33341 i B
SAPIANIN s
T o
—n

B. [If amending the registered agent and/or registered office address on our records. enter the iam&EDf the new
repistered agent and/or the new vegistered office address here:

Nime of New Reaisiered Apent:

New Revigtered Office Address:

Iner Floricda sievet acdidress

. Florida
Cine Zip Cokr

New Registered Ageat’s Signnture, if changing Registered Apent:

[ heveby aceepr the appoiniment as registered agent and agree 1o act i this capacine. £ further agree 1o compl wirh the
provisions of ol siaties relative to the proper and complete performance of my duties, and [ am familiar with and
aceepl the abhigations af my pasitinn us regisiered ageni as provided for i Chapter 603, FLN. Or, if this document s
being filed 1o mereiv reflecr a change m the registered office address, |hereby confirm thut the limned liabiline
company hax been notificd in writing of this change.

If Changing ftegistered Agent, Signature nf New Registered Agent

Page 1 of 3
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If amending Authorized Pemon(s) authorized to manage, enter the titde, name, and address of cach person_being added

ar remaved from our tecords:

MGR = Manager
AMBR = Authorized Member

Title Nang Address Type of Action

AMBR Anthony Paul Torres
O Aadd

O Remuve

3230 Ialstead Ln.
Zephythills, FIL 33541 B Chanee

_ D Add

O Remuve

-0
oaE
i = e
:;:_ g g-nrn-
vt B Remove .o
RS- R T
A
L
-r1:4 (".h:'i'—_'c G
=

e L)

3 Add

O Remaove

O ¢Change

D A dd

O Remone

O Change

01 Add

[0 Remove

O Change

Page 2 0f 3



* - Page: 51 of 51 2024-11-25 14:58:27 PST 13236088205

D. Hamending any ather information, enter changels) here: (Aviach additional sheets. if necessary)

v S
-7 e
R -
T oo
—_— -

"o

o

; -

X =
-

- :_‘ L

. ..

—2

Ty

E. Effective date, if other than the date of filing: {optional)

From: Rajiv Snvastava

RAFLT

i
e
[4al L]

R

tIfan eftectve date is isted. the date miws be specitic and cannni be prion te dute of filing o mnre than 90 days after fiting 3 Pursuant to sO5.6207 (3K
Neote; Tihe date mserted 1o this block does not meet the appheable statatosy (ilmg regunentents, this date watl not be histed as the

document s eltective date on the Department af State’s reconds.

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

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

11252004
Duted

/S! Anthony Paul Torres

Signature of a member or author red representative of 1 member

Anthony Paul Torres

Tvped o prted nume of signed

Pagedof 3

Filing Fee: $23.00



