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COVER LETTER

TO:  Repistration Section
Division of Corporations

=

GOURMET CHEFS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feel(s) are submitied for filing,

Please return all correspondence conceming this matter 1o the following:

PATRICK H WILLIS ESQ

Name of Person

WILLIS & ODEN PL

Firm/Company

2121 S HIAWASSEE ROAD, SUITE 116

Address

ORLANDO, FL 32835

Citv/State and Zip Code

PWILLIS@WILLISODEN.COM

E-mail address: {10 be used for future annual report notitication)

For turther information concerning this matter, please call:

JAN WILLIS 407 - 903-9939
at )
Nume of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Cirele Talbuhassce, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
W $23 Filing Feo U 835 Filing Fee & Certified Copy

INHSIR (2/14)



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

wrvisions of sections 6030014 ar 6050016, Florida Statutes, the unde
statvment in order o change its regisiered office or registered agent, or both. in the Stute of

Pursiannt 1o tr’w[/

vxigned limited liability company

subiiits the following
Flovida.
. Name of the limited hability company GOURMET CHEFS, LLC
3 () 5471 VINELAND ROAD (b) 5471 VINELAND ROAD
IPrincipal office address of limited liahility company Maiting address of hmited liability company
(Nete: MUST RBE STREET ADDRESS) {Nevie: MAY BE POST OFFICE BOX)
7306 7306
ORLANDO, FL 32811 ORLANDO, FL 32811
9/11/2008 LOB00Q08BS67
3. Date of filing/registration n Florid 4. Document number
5 qa) PATRICK WILLIS
Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of Stae

150 N. ORANGE AVE.
(MUST BE FLORIDA STREET ADDRESS)

Reyistered Office Address

SUITE 418
ORLANDO 32801 s
- P T, —~
T
1y PATRICK HWILLIS ESQ. E
Enter name of NEW Registered Agent and’or NEW Revistered Otfice address o e
WILLIS & ODEN PL " ;_j

NEW Rewstered Ofhiee Addiess:

2121 S HIAWASSEE ROAD, SUITE 116

ORLANDO [ 32835

agent will be identical. Or, g

wasiy ’M@;
: Anization or the operating agreement of the limited liability company,
PATRICK H WILLIS

the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
1t is hereby confirmied that the LlldnLL(b)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the case of a Florida limited lability company,
cd by an affirmaipve vote of the members of the limited lmbllu\f company or as otherwise provided in

/3--__.;.1_

Jiggamre of a membe: or autherized 1epresentative of a member

provisions of all statutes relar

H'w nhi:uaumzs n/ my pmmmz as Fegistere
yrefterl a chonge in the reghgered n}%f

n ]‘T&[m \wumg n] This change.
qlle ure of Registered Agent
Division of Corporationse PO, Box 6327 Tullahassee,
FILING FEE: 825.00

FL 32314

[NEISTR i2/14)

e argeleso
ative ot Printed o typed nane of signee
! further aoree (o compl with the

Fhereby accept the appoiniment as fe;;ln‘w ed ageat and agree (o act in this Lupacm
2 Jo the proper and complele performance of my ¢ tmcs and { umt familicr with and accept
. it this document s heing filec

ent as provided for in Chapeer 603, F
ice acddress, 1 hereby confirm thai {lu inmh o liability company has heen



