122000122090
AEREE BRI

) 900422176549

(Address)

(City/State/Zip/Phone #)

[] pckur ] warr [] maL
01,/23/24--01026--017 #»35.00
(Business Entity Name)
(Document Number)

Certified Copies Certificates of Status ?:,_:::
Special Instructions to Filing Officer: :;
rn
&

VL _
J

Office Use Only




COVER LETTER
TO: Registration Section

. Division of Corporations

SUBJECT: Mazzaro's Bakery. LL.C

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

Please return all correspendence concerning this matter to the following:

James Mazzaro

Name of Person

Mazzaro's Bakerv, LIL.C

Firm/Company

602 Napoli Wav

Address

Howey in the hills

City/State and Zip Code

jmazzare32712(dgmail.com
E-mail address: (to be used for futurce annuat repont notification)

For turther information concerning this matter. please call:

James Michael Mazzaro at (407 ) 623-6239
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
. QO $25 Filing Fee ) 333 Filing Fee & Certitied Copy

INHS1S (2/14)



" STATEMENT OF CHANGEF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.01 16, Flovida Statutes, the undersigned limited liability company:
.submirs the following statement in ordér (o change its registered office or registered ageni. or both, in the ."‘uc of Flovida.

'

1. Name of the limited liability company: Mazzaro's Bakery L1C

2. {a) 602 Napoli Way

(b}
Principal office address of limited liability company: ’
(Note: MUST BE STREET ADDRESS)

Mailing address of imited liability company:
(Note: MAY BE POST OFFICE BOXN)
Howey in the Hills, FL. 34737

March 10,2022

3. Date of filing/registration in Florida 4, Document number
5. {a) United States Corporatio Agents. INC

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5575 8. Semoran Blvd. Suite 36

Orlanda

: : - FL 32822 =

(b) James Mazzaro

()
s
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
I
NEW Registered Office Address:

602 Napoli Way

Howey in the Hills,

___FL 3473L

[f the limited liability company is not organized under the taws of the Swate of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is iereby confirmed that the change(s)
was/were authgrized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles offorganization or the operating agreement of the limited liability company.

Suzanne Mazzaro
Signatir/c/uf‘:f member or authorized represemative-ofarmember

Printed o7 tvped name of signee
[ her6hy accept the appointment as registered agent and agree to uct in this capucitv. | further agree to com

lvwvith the
provisions of all staweies relative to the preper and complete performuance of my duties, and { am familiar wi!il and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. r[ titis document is being filed
to merely reflect a change in the registered Q}j‘fce address, [ hereby confirm that the limited liahilin: company has been
notified in writing of this change. “

Slgnalurﬁ'ﬁégnstcrcd :\gcnr\‘rk

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (2/1.0)



