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. COVER LETTER
TO: Reg:suauon Section® - .. 0
' {' 'Division of Corporations o

MAMA MIA PIZZERIA & LATINO RESTAURANT LLC.

(Name of Limited Liability Company)

SUBJECT:
The eniclosed member, managmg member of‘manager remgnaﬂon and fee(s) are submltted for
filing. . . .

Pleasetetum:all. coﬁespondeﬁce;coﬂbehﬁh“gﬂii“s_ Thatter to:.

LIZETTE CARTAGENA

(Contact Person) 7

JTSM FINANCIAL SERVICE%S

(rumeompany)

175 ‘GRACE BLVD"

' (Address)

ALTAM.NTE SPRINGS FL 32714

(City/Stite. a.nd Zip Code) o

For further mfonnatmn concermng this} matter please: call

LIZETTE CARTAGENA» 407 6.0 0597

- (Name-of Contact Person) - (Area Code & Dayttme Tclephone Number)

‘Enclosed: please find‘a check:made: payable to the Florida; Department of Stafe for:

'W'$25:Filing Fee - A $55:Filing Fee &

' J Ceﬁtﬁed Copy

STREET/COUR[ER ADDRESS: © MAILING ADDRESS:
Reglstmtlon Section _Reglstratlon Sectton .
‘Divisiofi'of Corporanons : , ‘ Division of Corporattons
€lifton Buﬂdlng s ' ~ P.O.Box6327

2661 Executive Center-Circlé ' ‘Tallahassee, Florida 32314,
Tallahassee Florida 32301 :
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY. COMPANY

Purucoit 16 the provisions of sectionis’608.416 or 608.508, Florida Statutes, the undersigned limited
liability pomgany,;ub'n_zi;s thé following Statement in order to changé its registered office or registere
agemt, or boih, in'the Siate of Florida. ~

1. Name of the limited liability company: MAMAMA PIZZERIA & LATINO RESTAURANT LLC

2. (a) Principal office address of limited h"a_biﬁty compary: 224 DAIRY ROAD, AUBURNDALE, FL 33823
(Note: MUST BE STREET ADDRESS) '

(b) Mailing address of limited liability . company:

—~ 0 B
] _ ( PO BOX 853, HAINES CITY, FL: 33845 :E:E w2
(Note: MAY BE POST OFFICE BOX) =g -
o ' o=
=
050172013 13000048284 ;QL:’? —30: G
3. Date of filing/registration in Florida 4. Documerit number D1 ::
e ~
5. (a) Registered Agent and Registered Office shown on the records-of the Florida Dept. of State
Registered Agent: oécm GAMEZ_
Registered Office Address:

1105 N 2187 STREET
HAINES CITY, FLo32844

(b) Enter name of NEW Reg istergd; Agent eind'/or’NEW;Iiégiis‘tgnjed Office address:

NEW Registered Agent: J'rs_'wi_ﬁmmcmu SERVICES . _
NEW Registered Office Address: , 175 GRACE BLVD
(MUST BE FLORIDA STREETADDRESS[ ' )

‘ ALTAMONTE SPRINGS _F]_,'azzﬂ'
If the limited liability company is not-organized under the lafw‘s'.'()f the State of Florida, it.is hereby
confirmed-that after the change or changes are made, the Florida street address of the registered office
and 'the business office of the ‘registcred'a[gr;:nt'will be‘identical. Or, in the'case of a Flornida limited
liability.company, it is hereby confirmed

ist or ed that the change(s) was/were authorized by an affimative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

/
Signature o % or authorized representative of afaémber

nsmewamamw. ()SCAl & AUE7

Printed or typed name of signee o o

I hereby accept the appointment as registered agent and agree to.qct.inthis capacity. [ further agree to
o, pz){v_ith._‘t_ 4 ﬁrogefsgfns ofall’s m‘;';{v relative to the p‘rc%e,r qhgcbmp qte{'}ggfor%qhg;o_fmy uties,
gz}, I am familiar Wérh.tgn%gcgept_r, e oblrga;:gr of my 50311' on;ac-,regstﬁg%d agent as provided for.in
hapter- 008, F.S. Or, if this document-is bein ﬁled 16 mere. y'rgﬂec,tqc, 1€ ;
ess, | peredy ¢ that the limited liability company has been notified in writi

e in the registered office

ng %’tkis’changef
]

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



