- (HRREMLEARIROI

S 400109801064

(City/State/Zip/Phone #)

[]rekur [ war [ maL

OO0 07--C100--015 25,00

{Business Entity Name)

L07.%%1%

(Docurment Number)

Certified Copies Certificates of Status

pe
Special Instructions to Filing Officer:

6G:1 HWd 8- 13040
<ERIE

Office Use Only




. : " COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Col e %QC onven, LLC

(Name of Limifed Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

{Name of Person)

CaSe Soravua, | LC

| (Firm/Company)
202 Swan ';D__eo\ Avenve,
(Address
Windecwe e . Plotda AH1%L
(City/Stat¢ and Zip Code)

For further information conceming this matter, please call:

Lolihoy Eakeln (407 ) _S715- 250!

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encloged is a check for the following amount:

$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 28, 2007

LALYTA BAKSH
13212 SWAN SEA AVENUE
WINDERMERE, FL 34786

SUBJECT: CAFE SORAIYA, LLC
Ref. Number: LO7000088750

We have received your document for CAFE SORAIYA, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current Registered Agent listed on the document does not match our
records.

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

If you have any questions éoncerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 807A00057063

Thxrieinmn ofF Clarnaratinrne . PO BROY 2297 _Tallabhacacaae Flarida 29914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR LIMITED LIABILITY COMPANY

' Pursuant o the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order fo change its registered gffice or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: (\ O\Q{D %O)(‘O\\\L})Q\ 3L—L'C
2. The mailing address of the limited liability company is: \ 22\ ). S wlan Dea Az e
WML metle, . K\

AuausT 29, 2501 Lo 0000 BRTISD

3. Date offiling/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Yo nA oy Sonec Calandsing § Brown P.A.
Nam J

20 A2, oxanae. Avene  Suik 500

Address

O \andes . Clocida DaX0|
City, State and Zip

6. The name and address of the new registered agent and/or office: = @ 9
e
Laluda baiesh, =3 5
: Name =5 i
\ha3\1  Swan Sea Avenve Go e o
Florida street address (P.O. Box NOT acceptable) M ™o
1
. . Y m
windef more FL_ 4 T%b o5 2
City, State and Zip gm o

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 chandges are made, the Florida street address of the registered office
and the business office of the registered agent 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 affirmative vote
of the'members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature of4f member or avthorized representative of & member)

Lol 1&@ Dﬁ Ck\L"?D\I\

(Printed or tchd name of signee)

I hereby accept the appointment as registered agent and agree 1o qct in this capacity. [ further agree to
comply with the row;f:ons of all stqtu eg relative to the proper and complete (ferformance of j’y uties,
and I am familidr with and dccept the obligations o, /Y po at[on as registered agent as provided for in
Cnapter 608, I, S. Or, if this document is _e:g ﬁl 1o merely rg/fect a change in the regi rﬁ._red oﬁice
address, I hereby confirm that the limited liability company has Been notified in writing ofs this chdnge.

cgistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



