Page 32 of 51 2024-11-24 11-55-09 PST
§1724124 10047 AN

13238068205

Division aof Carporations

Note; Please print this page and use it as a cover sheet.

Type the fax audit number
{shown below) on the wop and bortom of all pages of the document

({{H24000390168 3}))

OO

H240003901683ARC0
Note: DO NOT hir the REFRESH/RELOAD butten on vour browser from this page

Daing so will generate another cover sheet

To:
Division of Corporations =
Fax Number © (850)5617-6383 - =
- =
From: ) t:é :}_
Account Hame : LEGALZOOM. COM INC - ~
Account Number : 120010020062 9
Phong ¢ (323)952-8600 - O
Fax Number . (323)389-8502 Ity 4
i";‘; s
“*Enter the email address for this business entity to be used for fuLure- 2;;
annual report mailings. Enter only one email address please.**
Email Address:
oL
i
oS -
LW e T LLCAMND/RESTATE/CORRECT ORM/MG RESIGH
= ‘.-;\)| N .
e o KR ABBA PIZZA LLC
Y 4 .“ ;‘-\j J'- — : i
- - lCerlmcate of Staius ;I Q |
I . - e
g - {Certified Copy | 1 |
x. f;, [Page Count ![ 06 '
[Esumated Charge i| $55.00 |

J%—’ -
48?/, O/P

T" <°

Llectrome Filing Menu Corporate 't iﬁ'{%\lulu

Help

htips;iefile sunbiz.arg/scripta/eficow exe

11

From: Rajiv Srivastave



Page: 31 cf 5% 2024-19-24 11:55:09 PST 13236068205

COVER LETTER

TO:  Registration Section
Divicion af Corporations

ARBBAPIZZANLLC

SURIECT:

Name of Limited Lrability Cnmpany

The enclosed Arpcles ol Amendnzent and Tee(s) we subimited for filing

Please teluin all correspundence coneemng this matter w the Followm:

Mike Town

Nimie of Person

Legalzonm . com, [ne,

FinmCoampany
K Specoum Th

Addiess

Austin, TX 78714

Crin/Sue and Zip Code

[difiziofime com

E-nul address (1o be wed for futee annual report neufjcanont

For fnther mtocenation concermng thes matter, pease call

Mike Town gin TT3-0888
alf )
Nume al Porson Ares Code Diawtime Telephone Numbe:
Laclosed s zheek Bor the fotlosang amoenr
O £2500 Filig Fee E133000 Filing Tee & W $35.00 Filing Fee & O $60.00 Filing Fee.
Certifieate of Status Certified Copy Certificate af Status &
{additional zopv is cicloscd) Ceruticd Copy
faddivond copy is encdused)
MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registravion Section Regiateztion Section
Divizion of Cotpaeations hvison of Cotpotatnns
PO Box 6327 Chiton Bulding
Tallaliassee, FL 32314 2661 Exceutive Center Cirele

Tullthuasses, FL 32301

From: Rajiv Srivasiava
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ARTICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATION
OF

ABBA PIZZALLC

(Nauve of the Limited Liability Company as it w appears on our records.) ;/
(A Tloada Limned Linbihty Company) ié?

- A DU - 822,207
The Arucles of Qreanization (or this Limited Liabiiny Company wore filed on 0812220

1 24000368777 i

Florda docwsicns mamber

This amendment is stbmited w amend de Tollowing:

A Humending name, enter the new name of the limited Jialility company here:

The sew nume must be diaungashable wnd comain e words “Linwsed Liabdny Compar ™ the desioauon “LECT o1 the abbiesinnon "L L.C7

Enter new principal affices address, it applicable:

(Principal office addpess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered oftice address on pur reeords, enier the name of the new
repistered avent and/or the new registered office adiress here:

Namwe of New Reglslered Agent:

New Registered Office Addiess:

Iouter Flarmda siveet acdidress

. Florida
Ciy Zip ok

New Repistered Agent's Signature. if changing Registered Ageont:

{ hereby aceept the appommment as regisiered agenr and agree 1o act i iis capaciy. [ further qeree o comple wiih the
provisions of alf stenies relative 10 the proper and complete performance of my duties, and [ am fomitiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.N. Or, if this document is
heing filed 1o mereiy reflect o change in the registered office address, T hereby conirn thai the fimited liabiline
compoen has been nodficd inwriting of this change,

I Changing Regictered Agent, Signature of New Repistered Agent

Page 1 of 3
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If anvending Authovized Personis) authorizved (o nanage, enter the tidle, name,_and addeess of cach person being ndded
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title NhNamge Address Tyvpe of Action
AMBR l.ows Difazio, Jr 4101 Messing Drive Lake Mary, FLL 32715
B Aud

O Remove

O Change

O Add

[ Remuove

O Change

0 Add

O Kemove

O Change

O Add

O Remove

0 Change

0 Add

0O Remove

O Change

I Add

0 Remove

O Change

Pagc 2 uf 3
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. Hamending any other information, ender change(s) heve: (Anach additional sheets, if necessun

E. Effective date. if other than the date of filing: {optional)
(I an effectve date 12 hsred. the date st be specifie and cannet be juior o date of fihing or more than 96 davs after filing. ) Thesuant 1o sU> 0207 (3 Rb)
Note: 1 ihe date mseried i s block does not meet the applicable stautory (ling reguirements, this date will not be hsted as he
dacument’s effective date on the Peputmens of State's records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the aarlier of:
(b) The 90th day after the record is filed.

F247024
Dated '

/S! Louts Difazio, Jr.

Stznature of a member or authorezed representaiive of a member

Louiz Ditan, Ir.

Tvpud o punted name of sigied

Page 3 ol 3
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