08/26/2022 MON 12:97 Pax

d

O

Note: Please print this page and use It as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000331711 3)))

NRIRAT R

H2200032174 1 3ABCY

--.g ™1
_.,_.—.

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from tlu’s page
Doing so will generate another cover sheet.

43S 120

aiiid

:1.-:;‘ ~o
et i ——— e r e e —— . s
PPN
Ta: ?ﬁgg; gE
Division of Corporations e o
Fax Number : (B50)617-6383 ot of
= (% ]
From: M
Account Name * STEARNS WEAVER MILL.LER WEISSLER ALHADEFF & SITTERSON
Account Numbar : 120860080135
Phone : (385)789-32@0
Fax Number i (385)785-4137

**Enter the email address for this business entity to be used for future
annual report mnilijﬁf. Enter only one email address please.*®

. (]aldi &vyvo.m

Email Address:

LLC REGISTERED AGENT CHANGE
TOWN KITCHEN, LLC

[CemificateofSams ] 0|
Certified Copy ‘ 0,:] 'BRUMBLEY
|Page Count 02

S P
|Estimated Charge s )| 7 2

2 L b i 2012

Electronic Filing Menu Corporate Filing Menu Help

@ode/903

¢b



$3/26/2022 MON 12:07 PAX daoz/083

H22e00K UM AeR
W2 20rzB U
COVER LETTER

TO: Registration Section

Division of Corporations

Town Kitchon, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chenge and fee(s) are submitied for filing.
Piease return all correspondence concerning thls metier to the following:
Fabio Galdi
Name of Person
Town Kitchen, LLC
FlrmvCompany
7301 SW 57th Court, Suite 100
Address
South Miami, Florida 33143
City/State and Zip Code
f.galdi@vyvo.com
Eemall address: (to be used for {uture annual report natification)
For further information concerning this matter, pleass call;
Fabio Qsldi at(__788 ) 6806064
Neme of Person Area Code & Daytime Telophone Number

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talishassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL. 32303

Enclosed iy o checl for the following amount;

dSZS Filing Pee O £55 Fliing Fee & Certifled Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 16 the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liabillly cumpany
submits the following statement in order to change its registered office or registored agent, or both, In the State of Floride.

Town Kitchen, LLC

{.  Name of the limited liablility company
(b)
Mailing addrets of {imited HablHiy company:

2. (8}
Principsl office addres of limited Jlabllty compeany:
(ore, MUST BB STREET ADDRESS) (Mot MAY BE POST OFFICE 80X)
7301 SW 57Tl COURT, SUITE 100

7301 SW STTH COURT, SUITE I
SOUTH MIAMI, FL 33143 SOUTH MIAMI, F1. 33142
03/16/20058 LOSOOG026806
3 Date of Nling/reglstration in Fleride 4, Document number
5. (®)
Reglatored Agent and Ragistered Qffice shown on the records of the Flaridz Dept, of State
BRANDON LURIE
[ [t ]
Registered OfMea Addross  MUST B8 FLORIDA STREST ARDRESS) T 5
D
7301 $W $7TH COURT, SUITE 100 _'r_ e 'T'l
SOUTH MIAMI 13143 L2
KL P ,:'
et N
HE o= M
(b) —hm =
Enter name of NEW Registered Ageng ond/or NEW Reglstergd Offles addrear: - - \0 D
SR
FABIO GALDL o =
NEYY Registered Qlfice Addrean: =

, FL

If the limited liability company Is not arganized under the laws of the State of Florida, it is hereby conflrmed that after the
change or changes are made, the Florida stroet address of the reglstered office and the buslness office of the registered
it is heraby confirmed that the change(s)

agoent wlill be Identical, Or, In the case of & Florlda limited liability company,
was/were authorized by an affirmative vote of the members of the limited habxllty company or as otherwise provided In

the articles oforgmﬂzat!&l{:c ap tmg agreement of the limitad labliity company,
_Eabic Galdt
PBrintod or lyped name of signee

I furthcr ree 10 com ly wr:h the
n fa Hfar w!l eg/
! t neument ls

bth:y company ha.r een

nln’.]ve ol ¢ ambaer

Signature of n member or autiguized
I hersby accepy the a,upo!n ment ax registered ag ! and a ee (g act in this ca aaci
provisions of all nafuru re an‘ve 1o the proper an omp!e pa;fcrm nce of rg‘g
the obligatiops a pomran ar re merejp N as rov ﬁ’ rin rer f
n thy regisiere Ce airess 1 reby co o tha the l:mr!ed

tom re [y refjec a
norified injwtirl f?z nge.
AV,

Signature of Bpgls crod ent
Divlalon of Corparationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

INH518 (2/14)



