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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ [y rilliv Ay (K[ [Lw _ire
(Name of Corporation)

DOCUMENT NUMBER: _ (50 S %22 900 271
The enclosed Statcment of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Jarmes wa‘f‘ﬁﬁ

{Name of’Contacl Person)

Griflim Ar  ChHhU L a s
(Frm/Company)

237 [0S 38 @/pam CA

ddress)

Oland, El 328234

(City/State and Zip Code}

For further information concerning this matter, please call:

James Kortea (ga% y 2498 ~Ygi0

ame of Contact Person) ode & Dayilme Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: reet Address: )

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG45 (805}
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FLORIDA DEPARTMENT OF STATE . _
Division of Corporations
December 12, 2005

JAMES KORTEN

MAJESTIC WINDOW CLEANING

2373 N. CENTRAL AVE., APT A107
KISSIMMEE, FL 34741

SUBJECT: GRILLIN N CHILLIN, INC
Ref. Number: PO5000101660

We have received your document for GRILLIN N CHILLIN, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been Tiled
and is being returned for the followmg correction(s):

Please remove the (D/B/A) name from the document and list the current

registered agent name and address as we have it on file

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.
accordingly.

Please amend your document
Please return your document, along with a copy of this letier, within 60 days or
“your filing will be considered abandoned.
(850) 245-6964.

if you have any questions concerning the filing of your document, please call
irene Albritton

Document Specialist

Letier Number: 305A00071450
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i ? FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order o change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation;__ (3¢ [{yns A/ Cvj\j:}!g;z 1~ g i

2. The principal office address:__ 8313 V. "Coatnl aue Aol A (02
RSmmee  FL 34741 _

3. The mailing address (if different)._Sg.fe. QS N

4. Date of incorporation/qualification: ‘7/ ‘}O‘/ 200 & Document number: _EQiQQQjQLé_éQ__

5. The name and sireet address of the current registered agent and registered office on fife with the

1='1m-idai:>epammmtofslate:jGil mes B Korﬁtfﬂ
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6. The name and street address of the new registered agent (il changed} and /or registered office ﬁ'}:"‘ . '5’4-
(eanged)  SOimES E . LDren o @
293 . Ceatal dAte Apt Ao? %% ?

i<s/ mrge. FI_ 3474

{P.0. Bax NOT acceptable)

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such chand% was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change.

Jrmee Kocter owrerfrogisienss o

TPTiniEd of Iyped nanie and Gic)

I hereby accept the appointment as registered ggent and agree to act in this capacity.

1 furthér agreée to comply with the provisions oj%ll statutes relative to the proper and comiiete performance

%my duties, and I gm familiar with and accept the obligation of rgv position as registered agent. Or, if this
citment is being filed meyely to reflect a change in the registered office address, 1 hereby confirm thét the

corporation has béen notified in writing of this change.

turk of Registered Agent} ’ — XDate) /

1f signing on behalf of an entity:

TYareS Lorten

{Typed or Printed Name)

** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)



