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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2018

JOHNSON, POPE, BOKOR, RUPPEL & BURNS, LLP

ERNEST MASCARA
911 CHEST NUT ST.
CLEARWATER, FL 33757

SUBJECT: MAM RESTAURANT MANAGEMENT LLC
Ref. Number: L14000063236

We have received your document for MAM RESTAURANT MANAGEMENT LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 318A00015227
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COVER LETTER

TO:  Registration Section
ivision of Corporations

SUBJECT: MAM ﬁESTAJMJ(' PMANAGCC REMT  LL &

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

LRVEST MAS@EWY

MName of Person

Sgku}od‘ ()e!c. gmqm-, /Z»-‘f"ﬁl"*Q ‘*’6"*%‘,(.{.(’

| Er—
Firm/Company

H33- /L\:A--) Ave - Mﬂn\: .)u(fg" 200

Address

St. Petens puse, g I370)
Citv/State and Zip Code

EREST M @ TPE(tm , ton

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ERVEST L. MRsearsy w127 ) 427376

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee O 855 Filing Fee & Certified Copy

INHSIB (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.01 14 or 603.0116, Florida Statutes. the undersigned limited liabilitv comparny

sr:,bmirs the jollowing statement in order to change iis registered office or registered agemi, or hoth, in the State of

Florida.

1. Name of the limited liability company: MAM LE5TAJLANT MANAGE pac T CeC
'7‘25'-5"‘ (338 STAEEA MR DI (3P d STRCEA AoATH.
2. (a) ool Fr. 33T (b) SEMpols pl. 377] b
l’r‘u/wipa] office address £t timited liability company: Mailing uddrcss‘oflimitcd lighility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Y17~ 2otk LigooPO(323¢
3 Daic of filing/regisiration in Florida 4,

Documeni numiber
5. () Jods) WA ECHTE

Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:

V2~ FlST AVCo N aopth  G10 Petepsgonc. L.3370)
Registered Othee Address (MUST BE FLURIdA STREET ADDRESS) !

. co
~ - o
Gt . Fereesss s Fl__33701 &
1
D]
(b) CroestT . PMASCALA .
Enter name of NEW Registered Agent andfor NEW Registered Office address: JOn
R
’ W
333 — 310 quc. NoghM |, S € 2o -9
NEW Registered Office Address:

St PTEns b vae FL__33701

If the Vimited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that alter
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 Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articl - rizagtjon or the operating agreement of the limited liability company.

Signature ol a membe

DNty C’\\) ( pdel~
autitorzed Tepresentative of a member

Prinied or tvped name of signee

[ hereby accept the appointment as registered agent and agree (9 act in this capacity. { further agree io comply with the
provisions of all statutes relative 1o the prolper and complele performance of my duties, and I am ﬁxmiliar widt ane accept
the obh,}:ariqﬁu‘ of my position as registered agent as provided for in Chaptér 603, F.5. Or, if this document is beirgg Jiled
to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin: company has been

nou‘ﬁei’iu/.nﬁ:qﬁmu‘-ha)%h’_\
A

Signature of Registered Agent /

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSIS (/1)



