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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2021

MANISHKUMAR PATEL
5716 SW 50TH ST AVE
OCALA, FL 34474

SUBJECT: S & M PIZZERIA LLC
Ref. Number: L20000311929

We have received your document for S & M PIZZERIA LLC and your check(s)
totaling $. 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.

Correct the spelling of the Business Name.

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) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 421A00030840

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 603,
submits the following statemient in order to cha

LIMITED LIABILITY COMPANY

0114 or 605.0116, Florida Statutes, the undersigned limited liability company
¢ its registered office or registered agent, or both, in the State of Florida.

S-& AL PIZASERATE SbMQ%Qf\Q& \\(\,

1. Name of the Iimited liability company:
2. (a) (h)
Principal office address ol timited Hability company: Mailing nddress of limited lability company:
(Npte: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
4422 W HIGHWAY 0 UNIT |
OCALA, FLL 34482
1040272020 1.20000311929
3. Date of filing/registration in Flonda 4. Document number
30 ¢a)

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

SHAIRA QUINONES

(MUST BE FLORIDASTREET ADDRESS)

Revistered Office Address
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Enter name of NFW Kegistered Apent and/or NEW Registered Office address: Jz o -0 &"—Tﬁ
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NEW Registered Office Address: rn Lo
STL6 5W A0TH AV
33474

OCALA

If the fimited liability company is not organized under the laws of 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 registered
atical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
d2 by an affirmative vole of the members of the limited lability company or as otherwise provided in

1 ;ation or the operating agreement of the limited liability company. @
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—— VM inied or typed phme of signee

agent will be 1d
wasiwer
the articles,

Sipnemtfe of a member gr authorized representative of a member
is capaci, | further a)grcc 1o comply with the

[ hereby accept the appointment as registered agent and agree to actin th i ” |
s relative to the proper and complele performance of my: duties. and I am Jamiliar with and accept
d for in Chapter 605, F.S. Or, if this document is being filed

provigions of all statutes re
the obligations of my posttion as registered agent as prm*ide I . 1 Hn 4
1o merely reflect a change in the registered office address, 1 héreby confirm thar the limited liabilin: company has béen
notifiedn writing o jfhu' change.
1
(= A I
Stgndture-6f Régikiehed Afdnt
Division of Corporationss P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: §25.00
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