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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2016

HAWKEYE P1ZZA AND PASTA LLC
30004 COUNTY LINE RD.
WESLEY CHAPEL, FL 33543

SUBJECT: HAWKEYE PIZZA AND PASTA LLC
Ref. Number: L16000184929

We have received your document for HAWKEYE PIZZA AND PASTA 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.

Stacey M Warren
Regulatory Specialist I Letter Number: 716A00022151

www.sunbiz.org

Nivicion of Cornaratione - PO RPOYX A297 - Tallahaceee Flomda 392214



COVER LETTER

TO: » Registration Section
Division of Corporations

SUBJECT: ]“\ st Vinta cnd Regha LLC
‘ Namc of Limited Liabilite Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Pleasc retum all correspondence concerning this matter to the following:

A atho Y Hw«} 1((\{ & e

Name of Person

}-Low:alt‘(e Tizra cnd Taele L (
Firm/Company

-3 DOOL, LOQ\«&V L‘l At ?J‘
* Address

weesley Clape)  FL. 33595

City/State and Zip Code

kae.m}] zzelic @ DL;HOO\Q, Lot

E-ma! address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Name of Person Arca Code & Dastime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
G625 Filing Fee Q $55 Filing Fee & Cerified Copy

INHSI8(2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the Stete of
Florida.

st
1. Name of the Hmited liability company: _HawkKeye Pizrn ond Egee
wos 3003 i

LLcC
Wob A9 : \
2. (a) W LQUV‘A? L}nf ?C) UK'lrj (b) 3 OQ@ LOUu‘ly lefﬁ Fc] UHJ‘B
Principal office address of limited liability company: Mailing address of limited liability company:
R, (Note: MUST BE STREET ADDRESS) Lk"""oﬁ
Bl
50

(Note: MAY BE POST OFFICE BON)

BQOO\\ Lounsr\}r Liu{ E&:} o ?OODK'{ COUH)‘_}' LI‘M{ ?Cj
Westey chapel , FI. 33593 Wesley Clapd: FC 33593

O . 4, A0ib L ) G ooy 8Y 329
3 Date of filing/registration in Florida 4. Document number
5. (a) Ar&-)/tbl-&y HO\ Y. v {
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
ge-c;«eq Copndy Jime B Uk D
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
25004 —rowty—trwe— g = '
7 _ ':' -~ :‘: :'._J—‘-“ "“t ‘
Wesley cheose | FL__ 33593 SRR
f 1 R T
m oy '
(b) S0 wsT m ‘
linter name of NEW Registered Agent and/or NEW Registered Office address: n U O
L N
we &d R =
Zo004_Courk, Lieg Rd. o £
NEW Registered Office Address: © -

V\\O.%\e& Crogp |

L ARSI

If the himited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registercd office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wcere authorized, by an affimative vote of the members of the limited tiability company or as otherwise provided in
ﬂ@%&mﬁon or the operating agreement of the limited liability company.

/

Sigphturd of gmember or authorized representative of a mamber

|
11)%041 H‘“" "‘))(QT{
" Printed or typed name of signee
{ hereby accepr the appointment as registered agent and a
p’;'owg}ons of all statutes relative o the pr
ine obli

gree 10 act in this capacitv. 1 further agree to comply with the
: re / ?'per and comple

%ranons of my position as registéred a

to merely reflect

e performance of my duties, and I am familiar with and accept
. ent as provided for in Chaptér 603, F.S. Or, 17f this document is being filed
nerel) _ ange in the registered office address, 1 hereby confirm that the limited Tiability company has béen
d@{ﬁeel—rsl“iv ] Vf this change:
i
Sifdamrc ofRegisired Agent

Division of Corperationse PO, Box 6327e Tallahassee, FL 32314
INHS18(2/14)

FILING FEE: $25.00



