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T(): Registration Section

Division of Corporations

FLYING TITA LLC
SUBJECT:

2024-11-26 07:35:11 PST LagalZoom com, In¢. From: Candace Pringl:

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Plcase return all correspondence concerning this matier to the {ellowing:

Mike Town

Name of Person

Lepalzoom.com. Ine.

9900 Spectrum B

Firm/Company

Austin, TX 78717

Address

CivfSaate and Zip Code

luaicredit@gmail.com

E-matl address: (1o be used for future annual report notiicaton)

For further information concerning this matter, please call:

wlike Town 00 773-0888
at( )
Nume o Person Arca Code Daviime Telephone Number
Enclosed s a cheek tor the fullowing wineunt:
O $§23.00 Filing Fee O §30.00 Filing Fee & B S33.00 Filing Fee & 0 360.00 Filing Fee,
Certificate of Swaws Certitied Copy Certificate of Status &
fadditionul copy is enclosed) Ceruified Copy

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.0O. Box (6327
Tallahassce. FL. 32314

(addiironat copy 13 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divizion of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT F/L £
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ARTICLES OF ORGANIZATION 0 Moy -
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1171272024

The Articles of Creanization for this Limited Liability Company were tiled on and asgigned

Florida document number

This amendment is submitted to amend the foltowing:

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

Fiving Pita Foods LLC

The new name must be distioguishable and contnn the words “Limidted Liahitity Company,” the designatien “LLC or the sbbreviation “L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BIE 4 POST QFFICE BOX)

B. If amending the registered agent and/or recistered office address on our records. enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Regtstered Agent:

New Registerad Ofhice Address:

Enter Flosida streer adds ess

. Florida
i Zip Codde

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appoinimeni as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all statutes relutive to ihe proper and complete performance of my dutics. and Iam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or. i{ this document is
being filed to merely refleci a change in the reyistered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

IE Changing Registered Agent, Sigonatuce of New Registervd Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Addd

O Remove

O Change

0O Add

l:].igmove
- f‘-j
" o

e

.
-— .

:,noxz:;n
<

O Change

O Add

O Remove

O Change

O Add

O Remwove

0O Change

O Add

[ Remove

O Change
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From: Candace Pringle
0. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

EARY ‘é ’(\
i o P
AR \
T & ﬁ
-
(:_-f- -~ d
- 0 (J?
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E. Effective date, if other than the date of filing:

(optional)
{ITan clfectve dale 15 bsted, the date must be specifie and cannot be prier o date of Ghing or nigre than Y days alter Bling.} Pursuant 10 6030207 (3)(b)
Note: fthe date mserted in this block does not mecet the applicable statwory [iling requirements, this date will not be histed as the
document’s elfeetive date on the Department of State’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 recard is filed.

[1/26 2024
Dated

1S/ Luai Abdo

Signatule ol a wember or authunzed epoescotative ol g nemben

Luai Abdo

Tvped ar printed name of signee
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