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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SBK Group FL, LLC

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

Please return all correspondence concerning this matter to the following:

Fawn Salemi
Name of Person

Penta Excel Restaurant Management Group, LLC
Firm/Company

1720 SE 16th Avenue, Building 100
Address

QOcala, FL 34471
City/State and Zip Code

fawn @pentaexcel.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Fawn Salemi at{ 352 304-5879
Name of Person Arca 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

Enclosed is a check for the following amount:

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

INHSI8 (5/08)



ST‘:&TEN'['ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬂussuam to the provi.skzn.s" of s?cuons 6?8 t:e” 6 or 608. joamﬁ‘lf:nda S;tamm'r:r}-leed mi;{er.ugned lg:!lreg
abili n}aa submits owing statement in order to change its registered office or registere
agent, rgrcg ;?l’tke State o l'[!(:?r g ge & &

ida.
1. Name of the limnited liability company: SBK Group FL, LLGC
2. (8) Principal office address of Jimited liability company: 1720 SE 18th Avenue,
fo: 100
Ocala, FL 34471
(b) Mailing address of limited liability company: 1720 SE 16th Avenue
(Note: MAY BE POST QFFICE BOX) Building 100
Ccala, FL 3447
4/30/2012 LOB8000099291
3. Date of filing/registration in Florida 4. Document numbcer

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Carler, Drylie & Little, P.A.
Registered Office Address: 4719 N.W. 53rd Avenue, Suite A
ainesville
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Penta Excel Restaurant Management Gay

W Registered Office Address: %ggﬁgmm
QATRT B¥ FLORIDA STREET ADDRESS) Bulding 100
JFL 34471

1f the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regists ce
and the business office of the registere aggent will be identical. Or, in the case of a Florida i

liability company, it is hereby confimned that the change(s) was/were authorized by au affiftati¥ vote..,
of the members of the limited liability company or as otherwise provided in the articles oforga atmn" !

or the operating agreement of the limited liability company. 5y = T
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Signature of a momber or mtforized represemative of a member _— P

ﬁ""‘i

:
Trmet

4
<
QS :8 HY

Sidney L. Bowdoin, Member 55
“Printed or typed name of signee =

hereby ¢t the a lste em nd agree 1o gct in i isca acity, I er a.

cla fy wﬂﬂc wons, of a stam atz e progm com ete n?mnc'%a(; gt‘f;s
e nd it A

ter f at mem zs er ect a c ce

€ess, hereby conﬁ Hmited company en nof

‘!!Bémﬂpﬁ%ﬁmd igem

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

n wrltmg change
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