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COVER LETTER
TO: Registration Section * ! .
Division of Corporations ' »
SOLORZANQOS PIZZA ENPRESS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following

KATHERINE BROWN

Name of Person

Py AC

CCCOUNTING SERVICES

3
L ==t
T e
il
Firm/Company - F:' . ;3 "
EACE
9320 SW I100TH ST T =
Address s ':‘
OCALA. FL 34481 6
s [
City/Stme and Zip Code
KATHERINE@DFACCTSERVICES.COM

KATHERINE BROWN |

Nume of Person

E-mail address: (10 be used for future annual report notitication)
For further information concerning this matter. please calt:

673 438-8234
att )

Arva Code

Enclosed is a check for the following amount:
= $525.00 Filing Fee 1 §30.00 Filing Fee &

Cernificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Dastime Telephone Number

3 $55.00 Filing Fee & (] $60.00 Filing Fee,
Certitizd Copy

T T T e
{addmonal copy 15 enclused ) Certified Copy

{addimonzl copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 NoNMonroe Strect, Suiie §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SOLORZANOS PIZZA EXPRESS LLC ' .

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Companyy

. . . . . . VARC 2032

The Articles of Organization for this Limited Liability Company were filed on IARCH 6. 2026 andas  med
) 5 TA

Florida document nuimber -26000136573

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the werds “Linvited Liahiling Compuans.” the designation “LLUT or the abbreviation *[.[.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

{Mailing address MAY BE A POST OFFICE BUX) e =

- o

==
e - A

B. If amending the registered agent and/or registered office address on our records, gnter the name of theimew registered
agent and/or the new registered office address here: W

Name of New Rewvistered Azent:

New Regjstered Office Address:

Fnter Florida sireet address

' I l()l‘la ) l

Ciny Aip Code

New Registered Agent's Sigmnture, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all stutuies relative 1o the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 605, F.5. Or. if this document is
being filed 1o merelv reflect a change in the registered office uddress, D hereby confirm that the timited liahifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
AMBR RICK FRANCO 1265 REMINGTON TRACE DR
OAadd

PORT CHARLOTTE, FL 33933
= Remove

IChange

AMBR RICK FRANCO BARONE 1263 REMINGTON TRACE DR
- Add

PORT CHARLOTTE. FL 33933
CIRemove

OChange

Add

CiRemove

OChange

CJAdd

CJRemove

i DChanri:e .

O Aadd

CIRemove

CiChange

Cadd

CRemove

{OChange




D. If amending any other information. enter change(s) here: (Huach addirional sheers, if necessan:

. . . MARCH 18,2026 ]
E. Effective date, if other than the date of filing: (optional)

(If an etfective date is lisied. the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Purswant 10 603.0207 (3)(b)
Note: [f the date inseried in this block does not meet the 1ppl|c1ble stalutory h!mv requirements. this date will not be listed as the
documen’s effective date on the Department of Braws’z vzsa e -z

If the record specifies a delayed eifective date, but notan effective time. a1 12:0% aum. on the earlier oft (b)) The YOth day after the

record is filed.

MARCH 18 2026

%7&470« Saéfaﬁm

Sianature o a member o awhorizel Apresentative of a member

Dated

PHILIP SOLORZANO

Tvped or printed name of signee

Filing Fee: S23.00



