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COVER LETTER
TO: Amendment Scection

Division of Corporations

SUBJECT: MAMMA MIA PIZZA INC

Name of Corporation

DOCUMENT NUMBER: [20000002622

The enclosed Statement of Change ot Registerced Otfice/Agent and fee are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Stephen M Sione

Name of Contact Person

Stephen M Stone. Attorney al Law

Firm/Company

725 N. Magnolia Avenue
Address

Orlando, Florida 32803

Cuv/Siate and Zip Code

stephen@smstonelaw,.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Stephen M. Stone at (407 )423-79]0

0% :21Hd N~ 930 820

Name of Contact Person

Enclosed is a §35.00 check made payable to the Deparuneni of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

Tallahassce, FL 32303

CRIEUS (03713)

2415 N, Monroe Street. Suite 810

Area Code & Davtime Telephone Number



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
siatement of change is submitied for a corporation organized under the laws of the State of FLORIDA

in order to change its vegistered office or regisiered agent, or bath, in the State of Florida.

| R Y XV e U
1. The namie of the corporation: MAMMA MIA PIZZA INC.

L o TN e r Florids g
2. The principal oftice addrcss:h' N 14ih Street. Leesburg, Florida 34748

tad

. The mailing address (if different):

. . . 2 2622
4. Date of mecorporation/qualification: 01/92/2020 Document number; 20000002622

Lh

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I restgned. enter resigned)

TOM A MARKU

4630 S. KIRKMAN ROAD, SUITE 109

ORLANDO, FLORIDA 32811

na Y

= ¢

6. The name and strect address of the new registered agent (if changed) and Jor registered office = =c

(if changed): M xh
- M1
PORFIRIO HERNANDEZ =~ S5
- < e
MO

755 N, 14TH STREET _IU r:_U

P.O. Box NUT acceptable ﬁ jz E

LEESBURG. FLORIDA 34748 g _2—,-'

The strect address of its _rcglistcrcd oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change!

’7 iy, & Porfiro Hemandee. President
’/ e S Y /7/63'”@(/?—'\\)_

Signature of an officer or direcior

Printed or ty ped name and tle

[ hereby uccept the appoiitment as registered agent and agree to act in this capacify,
[ further agree to comply with the /)f'owswns of all statutes refative to the proper and complete performance
of my ceties, aned 1 am ;(muhm' witl and accept the oblivation of my position as registered agent. Or, if this

document is being filed merely to reflect a change in the regisicred office address,1 hereby confirm that the
corporation has been notified in witing of this change.
' - 11/21/23
Py A0 Jmr e DdeS
7 Signalure of Registered Agent

Date

If' signing on behalf of an entity:

forbee Hecumiosz

Twvped or Printed Name

* * % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE, FL. 32314
CR2EO43 (04/13)



