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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: MAMISCALLO GNTERFPRASES, (Lp

»

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

FRanK T GRECO

= 3
@e
ZE =
(Name of Person) ?‘-’;’,3;3 :_,
A=
- PN
FRANK T &ReCo PA. g2 =
(Firm/Company) Z“i’:ﬁ ™~
77
08 S. CHueCH Avenvye
(Address)

TAMPA | FLORIDA 33609

(City/State and Zip Code)

For further information concerning this matter, please call:

FRONK T° 6RELO (813 ) 287-055D
{(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section .
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
|INHS!8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- e LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited liabili
company submits the following stateme .

; nt in order to change its registered office or registered agent, or botg,}
in the State of Florida.

1. Name of the limited liability company: _ MAMISCALAO eNTRLLRUSES, (L
2. (a) Principal office address of limited liability company: 2840 W. ST ISABEL ST

(Note: MUST BE STREET ADDRESS) y

~

TTZ
L 33607
(b) Mailing address of limited liability company: AT I
(Note: MAY BE POST OFFICE BOX)

t119)z005”

3. Date of ﬁling/registrétion in Florida

LOSD00n 3055

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: F‘QJQN K -J_ 6 Re(' 0

Registered Office Address: HQH;Ff ligﬁ%D&@Sa(\_J ﬁL l/i)
THPAR 253024 -

(b) Enter name of NEW Registered Agent and/or NEW Regis.tered Office address:

NEW Registered Agent: , FE,QN KT és/QeCO
NEW Registered Office Address: ’70‘@ S( OH‘UM A'Ug

(MUST BE FLORIDA STREET ADDRESS)

TERMPA L3009 .
If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability gomp
Fetg:_?_y confirmed that the change(s} was/were authorized by an affirmative vote of the me
iabili

any, itis
o e or g firm 0 > merfihiéts :ﬁvefh}n]mted

company or as otherwise provided in the articles ot organization or the operating agrgement of thegs
1imiyﬁq co;l(fany. agrgemell of they

o
i

-

(Stedatufe of a mefpber or authorized representative of a member)

T

s

et =<

Mey

£ | ~;

AN hlew )

{Printed or typed jhme of signee) E?-I
<M

-

I hereby zq!ilctelf! the appoinrmerﬁ as reg

F:'.
in
(-

sg¢ d L

istered agent and agree to gct in this capacity. I fur agr e 1o
complyw e provisians of ail statules relatjve to the proper an cong{)lete perforimance of my ﬁres, and |
am familiar with and acoept the obligations o/ 1y position sregr.sjterﬁ agent a§ provided for in ﬁpte 608,
E.S. Or, oinE filed1o merely reflect a change in the registered office address, I hereby
confirm tha PGy has been notzﬁged In writing of this change.

s, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

ignaturf of Registeréd Agent ~
Division of Corporati

INHS18 (05/08)



