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COVER LETTER

TO): Amendment Seetion
Division of Corporations

SURIJFCT: Meau Men. Ine.
Name of Corparation

DOCUMENT NUMBER: 7207

The enclosed Statement of Change of Registered OTice/Agent amd fee are submitted for fiting.

Please return all correspondence concerning this matier to the follow ing:

Michele Ann Benesch

Name ol Contact Person

Menu Moen. Ing,

Firm/Company

L3011 NW 27th Avenue

Address
Miam, FIL 33125

Citv/State and Zip Code

mbeneschgdmenumen.com

I:-mail address: (1o be used for future annual report notification)

For Turther information concerning this matter. please calk:

Michete Ann Benesch At RN G33-Tu2A
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment ol State.

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre ol Tallahissce
Tallahassee. F1L 32314 2475 N Monroe Streel, Suite 8§10

Tallahassee. FIL 323503
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPPORATIONS
Pursientt 1o the provisions of sections 6070302, 6170302 607 ]308, or 617 1S3OS, Flovida Statues., this

statement of change is submitted for a corporation organized wider the baows of the State of Vlorida
it order o change it registered office or registered agent, or botl i the State of Florida,

NMena Men lac

1. The name of the corporation:
1301 NW 27th Avenue. Miami, FL 33123

2 The prineipal office address:
o - . Same
3. The mailing address Gf difterent):
G/S/1UNE REUUIIN
Document number:

4. Date ol incorparation/qualification:
S, The name and street address of the current registered agent and registered olfice on tile with the

Florida Departnent of State: (1F resigned. enter resigned)

Katz Barron

U0 | Ponee de Leon Blvd. 10th Floor
Corul Gables, IF1 33054 - e
=]
. ~o
2
6. The name and street address of the new vegistered agent (it changed) and for regisiered office (=
(i changed !
. o )
Michele Ann Benesch
") .
g T
1301 NW 27th Avenue — -
el e e
POy, Bos NOH sccepiable - ~
wn

Miami, FL 33123

The street address of its registered office and the street address of the business office of it registered agent

as changed will he identieal.
Such change was authorized by resolution duly adopred by its board of directors or by an officer so
e board, or theTagporation has been notifted in writing ol the change.

authorized by

Michele Ann Benesch, President
Printed on 1y ped nameand fifle

/ .\:gnmury?uu ufTicer or drector
{ herdhy aocept the appointnient as registered agont and agree do act in this capociny: )
! furthior agree o comply with the provisions of all statutes relative (o the proper aid ('rHH;J/UH' perforngpiee
fy v dutivs, ad Toant familior with and aceept the obligation of ny positton @ registerad ageit. (Jrif this
document is being filed merely 1o reflect a change in the regisiéred office address. ] hereby confirm thar the

corporation fyas héen notificd i Wiyting of this change.

AT 4

,\‘Iglw of Registered Agem

W signing on behaltf o an entity:

_//./z;f///? / %7////

Ty ped or Printed Name
# 5 & FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32514

CR2EOAS (R f 3y



