(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] P.ICK-UP [ war ] MAL

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WLRERN WO

300106726473

COTAERANT--01044--031 #2500

i)
L3S

Al

Ry
uRke)

1

4 38y
gg 0l Y 92 10 L
Ry

QO
vBLVJ.S 40




TO: Registration Section
Division of Corporations

SUBJECT: KYPROS CULINARY, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

COVER LETTER

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

IRWIN I. SKOLLER

IRWIN |, SKOLLER, TAX CONSULTANT

(Name of Person)

1375 GATEWAY BLVD. SUITE 18

(Firm/Company)
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BOYNTON BEACH, FL 33426

{City/State and Zip Code)

For further information concerning this matter, please call:

IRWIN |. SKOLLER

) 767-3020

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

(Name of Person)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[¥]$25 Filing Fee

INHS18 (8/05)

[_] $55 Filing Fee & Certified Copy




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

{’ursluam to the provisions of sections 608,416 or 608308, Florida Statutes, the undersigned limited

iability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: KYPROS CULINARY, LLC

2. The mailing address of the limited liability company is : 5122 MASSY DRIVE, LAKE WORTH, FL 33463

MAY 23, 2007
3. Date of filing/registration in Florida

LO7000054906
4, Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Filorida Department of State:

K. GEORGE LUCAS

Name
10110 STONEHENGE CIRCLE
Address .
BOYNTON BEACH, FL 33437 ey
City, State and Zip ?‘irg r’;_'.
o] %
6. The name and address of the new registered agent and/or office: T»“i-‘, !8"_‘ ?ﬁ
e \
e rted O
K. GEORGE LUCAS \;"\O =
Name ‘J-:;'., =,
5122 MASSY DRIVE %i o
Florida street address (P.O. Box NOT acceptable) f_?,f“ -
LAKE WORTH FL 33463

City, State and Zip

If the limited 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 regjstered agent will be identical. Or, in the case of a Florida limited
liability company, fjt ig herebyconfirmed that the change(s) was/were authorized by an affirmative vote

of the me ability company or as otherwise provided in the articles of organization
he limited liability company.

F ]
{fignaturc of a lﬁexz:bz‘ﬂ'u[horized representative of a member)
K. GEORGE LUCAS

(Printed or typed name of signee)

I her?by accept the appointmerl ag reﬁisler d agent and agree to gc! in this capacity. [ further agree to
comply with the proyisiems of all sfatutes relative to the proper and complete 6;;erj?;mmanc.e of my quties,
and 'am gamlltar griceept the ob]tga{ion of my pos:!/on as registered agent as provided for.in
C} 05, F#5. LS decument is ,emg f?!ed 1o mere yrr;.f?ect a change in the registered ojfice
a d liability company has be

en notified in writing of this change.

PN

tered
vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (8/05)



