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MOMMERS & COLOMBO

ATTORNEYS AT LAaw
2351 W. Eau Gallie Blvd., Suite 1

Melbourne, FL 32935
AIA Telephone: (321) 751-1000 A:[A
Facsimile: (321) 752-0027

Website: www.mommerscolombo.com

Pierre A L. Mommers, P.A*

Paralegals:
Joseph G. Colombo, P.A **

Sherill Melito, CLA
Caprice B. Stanley

*Alse admitted in New York

**(Cualified Arbitrator MarCh 26, 2008

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Mezza-Luna Italian Restaurant, LLL.C
Articles of Amendment to Articles of Organization
Florida document number L0O7000047576

Dear Sir or Madame:

Enclosed, please find the Articles of Amendment to Articles of Organization of
Mezza-Luna Italian Restaurant, LL.C. Please file the document with the appropriate
department. You will note that a check in the amount of Twenty Five dollars ($3‘QO) =4

enclosed as payment for the filing fee. r"';: b -
Zm 5 !
Your assistance with the above is greatly appreciated. Please feel free toﬁaﬂ iIfQ2 e
you have any questions. E— 3
:_nS“i = m
Sincetely, —“ @
y 3F = -
—_—l
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Jo G. Colombo, Sr.
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ce: Mezza-Luna Italian Restaurant, LLC




TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Mezz,q L na T Afafien /ejf(u/m-/ 2L .C .

{(Name o

f Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

\/0f€/A. 6 (o/om{o fj/ '
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(Name of Person)
Mommﬂf cad &/oMfa
(Firm/Company)
235/ W. fﬂa é(/t'f_ ,g/(// fuf/'fc /
(Address)
/"(.{//du/n..el F(. ?2 77{
7 (City/State and Zip Code)
oy

22 3
For further information concerning this matter, please call: ';g ::l:_
=M o
‘ 5 W
oS p b b0 Lofombo g 320, 75/—7000 @F 2
(Name of Person) (Area Code & Daytime Telephone Number)rm — =
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Enclosed is a check for the following amount: g-*' o

$25.00 Filing Fee  [_}$30.00 Filing Fee & []$55.00 Filing Fee & [ ]560.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/75224‘_4“‘/14 J—f(//(p\ &/flu/rnf Z . £. C.

The Articles of Organization for this Limited Liability Company were filedon _/*7 “y ‘/, & 9977 and assigned
Florida document number Z- ©10ooo 1/7-{ 7{

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 end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C”»

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: r’f_:'m g
m
5% & T3
:x;?:r*'; “
. m?:r W e
Name of New Registered Agent: wt

Y

’.‘": , F
New Registered Office Address: S/RAA Ou 'f/ 2 °/€ ﬂ rlve o7 3L
(Enter Florida street Wessﬁn L

M (/["“’/f‘-e— , Florida P?a?qo

(City) (Zip Code)

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

I hereby accept the appointment as registered agent and agree to 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 of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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If amendlng the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managlug Member being added or removed from our records:

MGR = Manager. .
MGRM = Managing Member

Title Name Address Type of Action
MER!T Frak J. Dems/ferfa  5/32 Outlook Dr. g
T HMellourns, FC I_':| Remove
73970
MORM  Madeline Demolfetta 732 Datlosk Or. [O&ad
rlefeovrre , /FFL [] Remove
22940 ”
MG Chrsting prarin Gutrerer $732 Outlond O [Aad
/‘4; a/{’ v;;//M P ["]Remove

p/qye/ %oa/ /f/-fD Dﬁ

MOLPY Jodd A, Vadelson 20
%‘;'44 Hardowr— Beac’K , A2 [JRemove

7
N ladd
[[JRemove
[lAadd
[TJRemove
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)
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Dated 5/ / Z-’; /o sl ,

r or authorized representative of a member

M a/‘/(?/‘/ﬂ

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




