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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VARGO'S BUFFALC STYLE PIZZA LLC
Jdmited Li ity C, ' a8 | ® ;

The Articles of Organization for this Limited Liability Compasy were filed on 07/03/24 and aasigned

Flonda document number 124000300176

Thiy amendment is sshmitted to sinend the following:

A. f amending name, gnter the new name of the Kmited fighitlty company here:

The new nunie niust be distinguishoble and contan the wards “Limited Lishili Cinnguany,” tie dexiguatios “LLLT o the shbreviation "L.LO.T

s

Enter new principad offices nddress, if applicable; BOE.S Riverside Q¢ :
(Principal office address MUST BE A STREET ADDRESS)  Steinhatchee. F1.32359 .

Enter pew mailing address, if applicable: 806 S Riverside Dr. i, T
T, K
(Mailing oddress MAY BE 4 POST QFFICE BOX) Steinhatchee, FL 32369 - = !~
T
[l o

8. If amending the registered sgent andior registered office address on vur records, enter the pame of the new
regisiered agent snd/or the new registered office address here:

Namg uf Now Registonsd Apeot:

New Registered Office Address:

Eotver Flocida strvet uddiess

. Flarkia

City A Cowier

ndy S sfered A :

1 hereby accept the appaintment as registered agent and agree to uct in this capacite. I further agree to comply with the
provisions of all statutes relative o the proper and complefe performance of my duties, and [ am famifiar with and
accept the obligations of my position ay registered agent as provided for in Chapeer 603, F.S.Or. if this documenr is
being filed to merely reflect a change in the registered office address, 1 herehy confiem that the limited liahility
company has been notified in writiug of this change.

If Changing Registercd Ageat, Signature of New
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If amending Authorized Person(s) authorized Lo manage, enter the title, putve, and address of each persun being added

or.remaoved from owr records:

MGH «  Manager
AMBR = Authorized Member

Jide Name

MGR Roben Vargo

MGR Yaroslav Zapisochnyi

8086 .S Riverside Dr

0O Add

Steinhatchee, FL 3235889

[ Remove

3 Chroge

806 S Riverside r

0 Add

Steinhalchee. EL 32359

O Retryve

3 Change

[ Add

ﬁ -Remove

D:Ehangr

e o 1

Ctddd -

(o]
[ Renove

[J Change

O add

O Remove

B Change

00 add
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. If amending any other information, enter change(s) here: (Artach udditional sheets, if necessay.j

- :' .,__._]

Tl -

— —_—

[ L)
. ective ¢, if other than the date of niling. oplrona
k. Effective date, ff other than the date of fili N/A tonal

(Tf &n cflactive date is listed, the date ranet e specific and cannot be prior fo date of filiag or maore than 90 davs ater fiting ) Porswant o 604.0207 (2 yb}
Note: Ifthe date inserted in this bleck dors not meet the applicable sturutory filing requirements, tais date will not be listed as the
document’s effeciive dete on the Department o Stee's recordy

If the recerd specifies a delayed effective date, but a0t an effective time, at 12:01 a.m. on the earller of;
{b} The SGth day after the record is filed.

Datcd 7/ 3] _ . B OBEL

Sipnature of a member or authorred replesentative of o messher

Robert Vargo

Typexl or peinred aame of symee
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