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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 17,2018
ALEX MANZO

13290 NW 25 ST
MIAMI, FL 33182

SUBJECT: ROMAN PIZZA ACADEMY, LLC
Ref. Number: £17000078864

We have received your document for ROMAN PIZZA ACADEMY, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

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.

Dionne M Scott
Regulatory Specialist | Letter Number: 618A00014645
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COVER LETTER

TO:  Registration Section
Davision of Corporations

_ Roman Pizza Academy, LLC.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please reiurn all correspandence concerning this matier 1o the following:

Alex Manzo

Name of Person

Roman Pizza Academy, LLC

Firm/Company

13290 NW 25 Street

Address

Miami Florida 33182

Ciy/State and Zip Code

alex@manzofood.com

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

For further information concerning this matter. please call:

Alex Manzo (305 ) 8038269
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifton Building PO Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassec. Florida 32301
Fnclosed is a check for the following amount:
W 525 Filing Fee O $35 Filing Fee & Certified Copy

INHSTR (2/1-8)



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

Florida.

Pursuant to the provisions of sections 0030114 or 6050116, Florida Statutes, the undersigned limited liabiline company:
submits the jollowing statement in order to change its regisiered office or registered agent, or both, in the State of

1. Name of the lintited liability company: Roman Pizza Academy, LLC

2 () 8434 S Dixie Highway

(b) 8434 S Dixie Highway

Principal otfice address of limited liability company:

Mailing address o limited Lability company:
(Nore: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
Miami, FL 33143 Miami, FL 33143

41772017 L17000078864
3. Date of filing/registration in Florida 4, Documeni number
5. (@) Alexander Manzo
Registered Agent and Registered Office shown on the records of the Flonids Dept. of State:
Ruegistered Office Address  (MUST BE FLORIDA STREET ADDRESS) )
8434 S Dixie Highway © . o
Miami 33143 B
Ay
() Massimiliano Saieva (please add as second reg. agent) _’
Enter name of NEW Registered Agent and/or NEW Registered Office address: .
o
- ¥s
NEW Registered (Oflee Address:

8434 S Dixie Highway

Miami £ 33143

[t the Timited Nability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter
the change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Oroin the case of a Florida limited lability company. it is hereby confinmed that the change(s)

was/were authorized by an aftirmative vote ol the members of the timited lisbility company or as otherwise provided in
the articjeypfarganizaiigfor the operating agreement of the limited liability company.
/!
O %A/_——f———"‘ Alexander Manzo
Iy L
Signathe S TEMbEr ar atthorized

presentative of o member

Printed or tvped name of signee
Fherebv accept the appoimiment as regisiered agent and agree (o act b this capacite, [ furthier agree to comply witl the
provisions of all sratutes relative to the proper and complete performance of my dutics, and I am fomilior with aned accepr
the obligations of my position as registered agent as provided for in Chapter 603, FLS. Or, i this docionent is being filed
to merely reflper o change in the registered ubic'c' acldress, T herchy confirm that the Hmired Tiabiline company has been
nefifivd inwiiting rgf!éu.\'_c}'mn_ﬁv. \ B ’ )

—
[T - S ‘\9 Mj \_)“-
Sighature of Repistered AfTWm

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
ENHSTS (2/1-h)



