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COVER LETTER

TO: Registration Section
Division of Corporations

Nostalgia Pizza Shop LLC
SUBJECT:

wame of Limited Liabitity Company

The enclosed Artieles of Amendment and fee(s) are submitied for filing.

Picase return all correspondence concerning this maiter to the foilowing:

Mike Town

Name of Person

Legalzoom.com. Inc.

Firm/Company

9900 Spectnn Dr

Address

Austin, TX 78717

Citv#State and Zip Code

wnypri4gagmail.com

C-mail address: (1o be used for future annuad report notification)
For further mformation concering this matier, please call:

Mike Town 800 773-08RS
aty )

Asca Cods

Wwame of Person Davtime Telephone Number

Enclosed is a check tor the fotlowing anount:

0 $60.00 Filing Fee,

O $25.00 Fiting Fec 0 £30.00 Filing Fee &

Certilicate ef Status

MAILING ADDRESS:
Repistration Seclion
Division of Corporations
PO Dox 6327
Tallahassce, FE 32314

B 533,00 Filng Fee &
Certitied Copy

fadyitional copy is enclisedd)

Certificete of Status &
Certified Copy

{uddttional copy 15 enelosed:

STREET/COURIER ADDRESS:
Registration Section

Divigsion of Carporations

Clitton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Nostalgia Pizza Shop LLC
iName ol the Limited Liability Compiny as it now appears o0 our records. )
(A Flernda Linuied Liadihiy Company)

3,07/202 .
03/04/20.4 and assigned

The Artictes of Organization for this Limited Liahility Company were filed on
L24000116120

Florida document number

This amendment is sithmitted 1o amend the follmwing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C" ar ihe abbreviation *L.L.C"
384206 Sth Ave.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  Zerbyrills. FL 33342
o
T.Les B
.= '_":';_')’
Enter new mailing address, if applicable: _‘ Fj
(Mailing address MAY BE A POST QFFICE BOX) - 1.: =
. _"‘ — j’.",
- - I T

" e @2 .
B. It amending the registered agent and/or registered office address on our records, enter’fhe :,ngw of the new
Dt -~

recistered apgent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida strovt addr cas

. Florida
Zigr Code

Citr

{ herehy accept the appoinimeni as regisiered agent and agree (o act in this capacitv. | further agree (o comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and 1 am familiar ywith and
accept the obligations of my position as registerved agent as provided for in Chapter 603, F.S. Or, if this document is
being jiled 1o merely reflect a change in the registered office address. I'hereby confivm that the limited liabilin:

company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Hegisiered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, nume, und address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add
0 Remove

0O Change

8 Add

O Remove

O Change

[0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending anv other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of lling: (optional)
{ITan cNective date is histed, the date must be specific and cannoi be prior to date of [iing or more than YO days atier filing.) Mursuant o 6U3.0207 (3)(b)
Nate: [{the dawe inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of Siate’s records,

If the record 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 fited.

i 1142602024
Dated

/S/ Anthony Paul Torres

Signature vl g mcmber on authonzed representative ofa membe:

Anthuny Paul Torres

Typed or prinied name of signee
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