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COVER LETTER

Registration Section
Division of Corperutions

Mama Mia Pizzeria & Latino Restaurant LLC

Name of Timited .isbilily Company

SHRIEC T

The enclased Aticles o] Amepdment and Teeis are submitted Lor filing,

P'lease return al) cosrespondence concerning this matter 1o e following:

__Wilr_ng_r__Fernandez

Nomg v Person

Mama Mia Pizzeria & Latino Restaurant LLC

FimCompany

Post Office Box 853

Address

Haines City, Florida 33845

CaySiMe sl Aap Uinde

jtsm_jtsm@hotmail.com
TmaT wddncis: 1o e onad For Titire anmiel report mstiTication)

Fur Pucther indurmatioon comaraing this maticr, please cald:
Wilmer Fernandez 4,407 600-0153 €
Nae of Porenay AreaCade K. Daylimee Talephoos Nualar » v -
-
B & v
Enclosed it a check For the fattowing amooni: xXro s
In = P
O S25.00 1 iing Fee WEI0.00 Filimg Fee & A$5500 Filing Few & LIBANDO Fiting Tee, o _:E‘ !
Cenilicaie of Stotus Centified Copr Centilicate of Status & r‘{" _‘_< D e
fudJRional copy i enclused) Cuertilied Copy m z
(sdditional cops is enclosed)  + ,_'_C s
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ol =
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5 - O
S r'_r: [o:n
o . &y

STREET/ICOURIER ADDRESS:
Registralivn Seclion

MAILING ADDRESS:
Reggistration Section
Divigivn ul Corpotuions
Clifian Ruilding

[ isien ol Corpre utivis

"), Bax 6327

Tullahassee, Fi, 32314 2661 Excentive Center Clinele
Tallahassee, L 323401
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Mama Mia Pizzeria & Latino Restaurant LLC
(Nnme of the Lim

and assipred

T Artictes of Orpunizaion for this Limited 1.abitiy Company were filed on Aprit 32, 2043
Florida document namber 11 3000048294

This mmendment is submitted 1 amend the following:

A. ITamending name, gnter the new name of the limited ligbjlily company here:

The new aame must ix di.\tiugui\‘h_::hic and end with the words “Lamned I.i.:;ﬁil‘it}‘ tompany,” the desigantion “LLC™ ar the abbreviation

LAY

Enter new principal offices nddress, if applienble: N
STREET ADDRESS,

Principal office adidres MUST B,

6,

—‘
Iren
Enter new mailiog addeess, i applicahle: Postal Office Box 853 —m
i - e
(Muiting aditreys MAY BE A POST OFFICE BOX) Halnes City, Florida 33845 g &
N [ 74 pe
B. I amending {be registered agens sodfor regidered offiee address on our records, enter the name of the fWe
P , e o ¥~
reqisteredd apent ppd/or the new registered oflice addyess bere: e
i
o
—
Name of New Repistered Ageni: Oscar Gamez _.q%b
(Y] g
=
New Repistered O1fice Address: 1105215t Streat ;._m
Erner Florida street caddress
Hainas City . Florida 353_344_"__’__
City Lipr Code
1 hereby acoept the appoinnent us regisiered agent and agree o act in this capacite. | frther agree to comply with
the provisions of off statwies relagive r the proper ad complete performance of my dtios, and Tam familiar with and
accept e abfigations af my posiion as vegiviered agent as providod for in Chupter 605, F.S. Or, ifthis docusnt is
heiny filed fo merely reflect a chiange i the regisiered office adedress, Fheeehy contirm thar the fimited fability
conpany hits been notigicd i wramg of this change, OW %
1 Changing Regivterel -\ntwl-mamm@m'
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If amending the Managers or Managing Members on our records, enter the title, nunve, and address of each Manager

or Munaging Member being adierl or remaved from onr reconds:

MGR = Manager
MGRM = Managing Member

Tithe Name Audress

MGR Wilmer Fernandez

1108 E Hinson Ave

Type of Activg

D Add

Haines City, FL 33844 [V ke

i

MGR Oscar Gamez

1105'21ST Street

l\\“

Haines City, FL 33844 7],

D Add

D Henne

{
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D Add

D Remose

Pape 2ol 3

1T 24 .. /L __ 1~& __ _"? 1°..

sy oyt g g ey ey Y1 ey L InnE AN 11 -

e BT - ¥iaTak Bs)



Outlook

I, Ifamending sny other infurnintion, enter chunge(s) bere: Lltach additional sheve, i necensany)

Daed JUYY 2 2013

C
Signaiure 0Ty memb orauthericed reproffiative ol o muember

Oscar Gamez

T Typed or printed mamw ol agnee

Pape 3 of 3

Filing Fee: $25.80
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