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COVER LETTER

TO: Registration Section
Division of Corporations

PASTA POCKET. LL.C

SUBJECT:
Namg of Limited Liability Company

The enclosed Artictes of Amendment and feeds) are submitted for filing.

Please return all correspondence coneeming this matter to the following:

BRUCE H. VANDERLAAN

Name of Person

BRUCE H. VANDERLAAN, ATTORNEY AT LAW_PA

FirnyCompany

1300 ROY AL PALM SQUARE BOULEVARD., SUITE 101

Address :

FORT MYERS. FL 33919

City/Stale and Zip Code
HRUCT/GHEKOUEV ANTEKLAAR TUM
E-nuul address: (10 be used for Tuture annual repont notificatton)

For further information concerning this matter, please call:

BRUCE VANDERLAAN 239 220-3326 e
ai ( )
~ame o1 Ferson Area Coue Tavtime Tefepione Number
Enclosed is a cheek for the following amount;
= $25.00 Filing Fece [ $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenificd Copy Centificate of Stats &
{additionu] copy is enclosed) Certificd Copy
(additionsi copy (s enclosed)
Mailing Address: Street Address:
Regrsirarom Seetior Regrsraeron Seciror
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32314
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PASTA POCKET. LLC

. o e . 2 .
The Anticles of Organization for this Limited Liability Company were filed on APRIL 11. 2024 and assiened

L23000172214

Florida document number

This amendment is submitted to amend the following:

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

POCKET PASTA. LLC
The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address. if apglicahbe:
(Muiling addresy MAY BE A POST OFFICE BOX)

™~

e i .
B. If 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:

Name of New Rewstered Agent:
New Reuistered Office Address:

Emter Florida street adidress

Florida
Ciy Zin Cude

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am fumiliar with and
wrgar sl ahliaatn ol ety ar s e wr pissiided e dp Chantar G035 105 O Shehir aloiumans is

heing filed to merely reflect a change i the registered office address, | hereby confirm that the fimited lability
company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




D. il amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(il an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days after filing.) Pursuant o 6050207 (3Kb}
Mg Fthe dateinseteg de this hlock oes narmest the apnlicable Kiatar fliny equdeneats, thirdat sillaarbe lided s the
document’s effective date on the Department of State's recards,

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The $0th dayv afier the
record ts filed.

APRIL 14 2024
Dated

s (e

Signature of a member or authorized representative of a menber

VITTORIO BONI

Tvped or printed nank of signee

Filing Fee: $25.00



