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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/le’){; \4(0{;50\ 03 LLC/

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;:

Grian (ol v

Name of Person

\/Lbba F/bf.‘c)a 03 1LLC

Firm/Company
3930 A 29 e
Address
Bollywoed | FL 33020
Y City/State and Zip Code

brioa B Ooaastalia, com

E-mail address: (to be uSed for future annual report notification)

For further information concerning this matter, please call:

Griam  Gol)fu w( 70> y 370 3615

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is aé?eck for the following amount:

(73825 Filing Fec $30 Filing Fec & [0 $55 Filing Fec & [ $60 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
Certified Copy

CR2EQS5 (9/15)



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Vabbe  Floids__ 03 LLC

Enter new principal office address, if applicable: :
{Principal office address — Somnt— G §__\ '
MUST BE A STREET ADDRESS) R '

e [

4]

A=

m, L
Enter new mailing address, if applicable: ~ S ane — ’ "’ o vt
{Mailing address — o
MAY BE A POST OFFICE BOX) m_ &

M 23 00000714

2. The Florida document number of this limited liability company is:

De laware
6/2/23

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION II {(5-9 complete only the applicable changes)

5. New name of the limited liability company: A b h e PI 229 LLC
(must contain “Limited Liability Company, “ “L.L.C.,”" or “LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The aliernate name

must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

~ Sqwxﬂ- ~

Name of New Reuistered Agent:

New Reuvistered Office Address:
Enter Florida Street Address

, Florida
City Zip Code

New Registered Apent’s Signature, if changiny Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited

liahility company has been notified in writing of this change.

If Changing Registcred Agent, Signature of New Repistered Apent

3



. 7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

ORemove

OAdd

ORemove

OAdd

ORemove

UAdd

ORemove

OAdd

ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by m%l having custody of records in the

Jurisdiction under the law of which this ¢ organized.
Z prescntatwc

Kot ol Mus

Typed or printed name of signee

Filing Fee: $25.00
4



STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company

formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certifies as follows:

1. The name of the limited liability company isVabbe Florida 03 LLC

2, The Certificate of Formation of the limited liability company is hereby amended
as follows:

Article 1 Narre of Limited Llabiiity Company: please change to "Vabbe Pizza LLC"

{ Authorfzed Ref€o:
Name: g,/‘!"tvl éo/)qﬁj (CFO)

Print or Type

i
1

State of Delaware
Secretary of State
Divislon of Corpoerations
Deltvered 08:30 AM 071212024
FILED 08:30 AM07/12/2024
SR 20243126137 - FlleNumber 7468461



PAGE lof1- . Service Requesty 20243126137

Htate nf Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 898
DOVER, DELAWARE 19903
8929865 08-12-2024
VABBE FLORDIA 03 LLIC
3930 N 29TH AVE

HOLLYWOOD, FL 33020

ATTN: BRIAN GOLDFUS

DESCRIPTION AMOUNT

7468461 - VABBE PIZZA LLC
0240Y Amendment Name

Amendment Fee 5180.00

Court Municipality Fee, Wiim. $40.00
Expedite Fee, 24 Hour 5100.00

TOTAL CHARGES $320.00
TOTAL PAYMENTS §320.00

BALANCE 50.00
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