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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2016

LANCE FRIEDMAN

GOURMET DAILY

2701 W. OAKLAND PARK BLVD., SUITE 220
OAKLAND PARK, FL 33311

SUBJECT: GOURMET DAILY, INC,
Ref. Number: F16000003052

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returnad to you for the
following reason(s):

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

The capacity of the officer/director signing should be indicated, Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions conceming the filing of your document, please call
(850) 245-6050.
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GTO\X\"‘{V\ eX rDO\\ \\\ _—i\r\ e .

Name of Corporation

DOCUMENT NUMBER: ?” \\D H.0o000 "7)()6 P

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

- Loeee \’:\*‘\ e,é NG

Name of Contact Person

- Goasores N IaN N

0 O\ hcang\ Pome @D\Jc\ Suie 220
0oand Yore, Y L 355“

¢ sfizr@\tf@/%ourme&m\ J. com?

E-mail address: (td be used for future annual report notification)

For further information concerning this matter, please call:

\\QQ_\‘XC Q—\(\O\\(ﬁ\ﬁf at ( —75q )66\--7@’“"3)

Name of Cortact Person Arca Code & Daytime Telephoine Numbzr

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

Mailing Address: Street Address:

Amendment 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

CR2E04503/12)



E;MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STA.I: . BOTH FOR CORPORATIONS

Pursuant to the provisiéns of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of MME/
_in order o change its registered office or registered agent, or both, in the State of Florida.

Gouctney AN Ind
2. The principal office address:_ 2. 1O\ W (‘D\’_\nﬂc‘l Aetad WAL

o \and — Yre vl RBEU
3. The mailing address (if differcnt): QY

1. The rame of the corporation:

4. Date of incorporatior/qualification: l I Q 11 0 Document number: £ Sb D( ]QOD a)SZ

5. The name and street address of the current registercd agent and registared office on file with the
Florida Department of State: (If resighed, enter resigned)

R 8 ] CQ—%%‘C\SNC\'B
_ﬁh@&__ﬁéQDh\_Do s

Coxdonad oo L 333\

g 6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
\ ~ _ . |
77 W Gaxend toor B, Sute 220

Oadond o YL B3\

The street address of its _re%istercd office and the strect address of the business office of its registered agent,
as changed will be identical,

\

Su&h c_ha%gg: was authorized by resolution duly adopted t}y its board of directors or by an officer a0
authorized by the board, or the carporation has been notific

d in writing of the change.
/' e K-G.V:N é’QOOU" ) Pffs
TE CET r ditector ~Prmeed or typed name and utle
1 hereby accept the ap,

ointment as registered agent and agree 1o acl in this capacity,
I furthér agree to comgly with the pro‘grl'}‘::'ons of:gzh' stamteg'eia:ive to the pro gr ar?& complete
performance of my dubies, and I am familiar with and accept the obligation o, my pogsitign as registered,
agent. O, j;f this document is being filed merely to reflect a change in the registered office adgiess
hereby confirm that the corporation™has been notified in writing of this change.

A G $Tiylle =

=
I~ = = 1

Signature nF Reminicred Agent T Tate DA R

N~ w m
f signing on behalf of an entity: -

n. E .
(. Lﬂwﬁé € dm e s =
Typed or Printed Name = o
A

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATR
CR2E085 (03 Zb;tmz, TO! DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLABASSEE, FL 32314



