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Meat Street LLC 2610 Montego Bay Boulevard

Kissimmee  Florida 34746
Telephone & Fax Mumber : 407 396 4039 o

E-Mail : artsmann@exnail.com
May 10 2001
State of Florida SOOOD42 1451 5——5
Division of Corporations ~05/14 /01 01064005
PO Box 6327 ‘ o kool 00 skl 2SO0
Tallahassee
Fi 32314
Dear Sirs

Meat Street 11.C

In accordance with your requirements we enclose Change of Registered Agent and
Office and Amendment to Articles of Organization in connection with the above
company. Both changes have been authorized by the company and are recorded in

Mintstes.

Together with the Forms is our check for $50.00 being Filing Fee of $25.00 for each
Form.

Should you have any problems please contact the writer. i

Y faithfully

IV

Geoffrey H Mann
Meat Street LLC ~ _ _
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, ‘or both, in the State of Florida.
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1. The name of the limited Liability company is: MerT STecET L .

Dovernpovt ¥ 33837

r

3. Dateof ﬁljng/fgg;sn'ation in Florida 4. Docﬁmént pumber
JVLH 7% 2 = - - T Lanalonoqony

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
BlevDn  Baw tiaey - o oegr
Name
NS Somegsword DRWE —
Address
RPN o flomion PIXBS |

City, State and Zip
6. The name and address of the new registered agent and/or office:

COFRRe K pmbun

Name
2bio MowTeGo 13pd Rulevieh

Florida street address (P.O. Box NOT acceptable)m o

issimmee B TGS
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 Egi's,tereﬁofﬁce
and the business office of the registered aéznt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmdtive vote of
the members of the limijted Lability company or as otherwise provided in the articles of organization' or

ing agreement of the limited liability company. - =
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ature of a member or authorized representative of a mermber) - -
- o)
G.Hbapy T = Fappe
(Printed or typed name of signee) o D

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

cggply Jw)w' h the prow??ons of all st%mgs i_-ela{ivg to the prbgpe_r and complete g or%angg of my duties,

and{ famzlzar with and degept the o _lzga_tw of my position as registered agent as provided for.in
08, F.8. Or, if ocument is being filed 1o mevefy rgﬂ;cfa

e
Ci 8, hange in the tered office
a%%; L Ihereby confifm that the limited liabi ity company has been Eogzﬁea%n%tingo tkfwechc{%zige.__ _ i
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yighanm: of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

DNHS18(10/99) FILING FEE: $25.00

2. The mailing address of the limited liability company is : Zhe ModTehe %M TLVD o -
rS5immee  Frgon Seb £vimedy SSe towenng Moss 24



