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- COVER LETTER . S
T " - A . . . :. - . "' -~ g, L
,~ TO Reglstratlon Section o L !
S Dmsmn of Corporat:ons ' '
T “'S'ﬁBJECT;- . - -Preston’s Eatery :
S i ] . Name of Limited.Liability Company ~ '
Lo .D‘-earSir‘orMadam' | o I ﬂ E

s - The enclosed Regtstered AgenUReglstered Ofﬁce Change and f‘ee(s) are submltted for ﬁlmg

- ;_ - - ;’j -'-Piease retum all correspondence concemmg thls matter to the t‘ollowmg
ﬂ nao \DL Qre g‘\'on _
; Name of Person . } . .o
: ;r e\d—cm s E OLJ!'WU SRS
L FlmllCompnny . T B
SN R Cit}/State and ZipCodc _ N i
|- -:“ __ - i N - . . _.- . .
e o—nqz\aS\\m 30 o.o)-c,oﬁo' . P
R E;mmi‘addrcss (tobcusedforﬁrtmeannunlmpounoﬁﬁcanon) R P TR CC C
" For further mfonnauon concerning this matter, please call 4
‘ : AY\AE,\LL r\)resh)n - at(ﬁ’i'() ) SQLI 991
T Name of Person . Archode&. Daytime 'I‘elcphone Number
- ’ N ‘! ‘
o STREET.FCOURIER ADDRESS: ~° . MAILINGADDRESS: * -,
ST Registration Section - - ) T Registration Section 5. - ¢
_ 2. . =_ . Divisionof Corporations *- wie 7 'Dw:slon of Corporations
F- =7 L Clifion Building - Ceet . PIO/Box6327 £ .
. .0 07 Y. :7 2661 Executive CcnterC1rcle < % - TTallahassee, Florida 32314 -
. © - Tallahassee, Florida 32301 t 4 ik
 Enclosed is a check for the following amount: . : o

Z&] $25 Filing Fee o o D $55 F:lmg Fee & Certlf' ed Copy
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o liability company, it is her confirmed that the change(s) was/were authorized by ana

. . Printed or typed ohme of signee.

-If the limited llabllzty company is not. orgamzed under the laws of the State of F Ionda, it isihereby Lot
- “conﬁrmed that after the change ©r chan (Fes are made, the Florida street address of the reg g o
voteyy

' ions 0 zﬁg e re anve e
ptt 1y pos: on regisi re agen as praw
ter qw r i E ment .'s 7 10 Mere y reflecta change in t :ce
‘reby confirm ¢ Tintited Hia ty company Has been notified in wrmng & r is change

Y
R . o . - . -

. _ ) . Coe . . - . f
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR .
BOTH FOR LIMITED LIABILITY COMPANY ... ~~ " % .o -

T ELEE I

Pursuant to the provisions of sections 608.416 or 608 508, Flonda Stamtes, “the unders:gned hm:ted
liability com'pany -submits the F[ollnwmg statement in order to change its registered offi ce or registered
agem or both, in the Slare of lorida. - :

l Name of the Ilmlted liability company' ?" e 5‘\' 8la) _S E O\'\'Qf L/

2. (a Prmclpal ofﬁce address of limited hablhty company: a_sz ) S, _E.’ de L mo:] Ave

Note: MUST B TREETADDRES )

ST Mallmg address of limited llablhty company
MAY pos OF. IC BO f

- -

H IN-09 - _L09006003R5649
3. Date of filing/registration in Florida -~ -4 Document tumber )

5. (a) Registered Agent and Registered Offi ce > shown on the records of the FloridaDept. of State:

Registered Agent: - - L F U S ?rej+nn
; (eR7 /Pme Li*ree,‘i’

W

_ Registered Office Address:,

- : | - S . &])!e!!-\*or Pom«}‘ BEL 39290 ¥

(b) Enter name of NEW Registered Agent and/or NEW Rgg!ggered Office agdrg
“- NEW Reglstered Agent' ] _ Crl)s ’Dr cxl’{)n :

NEY{ Reglstered Office Address: -
MUST BE. L RID ETAD RESS

- < .-

and the business office of the registered agent will-be identical. Or, in the case of a Flondadlm:

of the members of the hmlt liability company or as otherwise provided in the articles gani'i!‘atmn

or the opergting agreement-pf the mlted habl tycompany e e g
/ahv /’ SO - —
2L R == T
- . -
' g s s

Signaturc of a mcnfber or authonized representative of a member }
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Ihe b a cept the a mt as register da ent reeto ct:ﬁt is capagi I rt er a reeto
y i‘f /D po ’ g zp peran complere or%an ‘?1 uties B

a ress, [
ighature of Registe Agenl . - - .

Division of Corporahons, P O Box 6327 Tallahassee, FL 32314 o -
FILING FEE: $25.00 ] DO




