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COVER LETTER

TO:  Registration Section
Division of Corporations

ROMAN PIZZA ACADEMY LLC
SUBIJECT:

Name of Limited Liahilits Company

Dear Sir or Madam:
The enclosed Registered Agenty/Registered Otfice Change and tee(sy are submitted for Bling.

Please return all correspondence concerning this matter to the tollowing:

ALEX MANZO

Name of Person

ROMAN PEZZA ACADEMY LLC

Firm/Company

13290 NW 25h STREET

Address

MIAML FE 33182

Citv/Stare and Zip Code

INVOICESGMANZOFOOD.COM

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

For further intormation concerning this matter. please cali:

ALEX MANZO RITN SU6-2747
al ¢ )
Name of Person Arca Code & Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
BPivision of Corporaiions Division of Corporations

P.O. Box 6327 The Cenire of Talluhassee
Tallahassee. V1. 32314 2413 N Monroe Street. Suite 810
Tallahassee. 1, 32303

Enclosed is a cheek for the tollowing amount;

o 525 Filing Fee O 855 Fiing Fee & Certitied Copy

INHISTE (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant 1o the provisions of sections OUSGH ar 003 0016, Florida Statites, the undersigned limited ability compuny
submits the following statement in order 1o change iis regisiered office o registercd agent, or bath, i the Stare of Florida,

. . N ROMAN PIZZA ACADEMY LLC
1. Name of the limited liability company: '

2 (@) S35 DINIE HIGHWAY MIAMIEFL 33143 (b I290 NW 2Sh STREET, MIAMIFL 33152
- (a )
Principal otlice address af limited liabitin compans: Mailing address of Hinited Hability company:
(Nowwe: MUST BE STREET ADDRESNS) (Nate: MAY BE POST OFFICE BOIY)
O4/072017 FATOHTRNGS
3. Date of filing/registration in Florida A Document number
- MASSIMIEEANO SAREVA
5. (a)
Registered Apgent and Registered O0Tice shown om the records of the Florida Depl, o State:
84345 DEXIE HIGHWAY
Registered Otiee Address (MUST BE FLORIDA STREET ADPDRESS)
MIAMI MRRIEE o
i
ALEX MANZO
(b)
Fnter name of NEMW Registered Agent and/or NEA Registered Offiee address:
13290 NW 25th STREET -
NEMW Registered (1ice Address: :_,;,
'~

MIAMI R PR
CFL

if the Timited hability company is not organized under the laws of the State of Florida, itis hereby contirmed that afier 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.inthe case of a Florida lmited Habiline company, it is hereby confirmed that the changes)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the anticles of orpanization g the operating agreement of the limited Hability company.,

M‘//W’\ ALEN MANZO

i L I - . A T .
Signature S i member or authorized fresentative ot member Printed or isped name o signee

Phereby aceept the appointment as regisiered agemt and agree to act in this capacitv, T further ugree o comply with the
provisions of el statwtes relarive to the proper and complete performaiee of ni: dutios, and [ an Jamiliar u'iﬂ’: candd uecepn
the obligarions of nv position s re'gi.wu'rml{ wpent ax provided for in Chapter 503, F.50 Or i this docament s being jifed
to merely reflect o dhange i the regisiered q;'f'h'c address, herehy confirm thar the limited Tiabitine company has heen

srotified T wrisnig of this changy.
/ %’M/——\

Signature of Refistered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FLL 32314
FILING FEFE: 825.00
INEISES (2/1-0)



