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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222
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Art of Inc. File
LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Centificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier




h
Mt o = e ——

O, s
(‘;ﬁé&m 2 "?2'«.)' -
B _;- ht ’ > . .‘:n - " s - : v - - - .”,'-_ ?ﬂ(-: l. ;
12-E3-2079 @6 NENTTKPTEZAPLUG 3523772548 PRGE] 4 - “/o;'%} ~
e 4, e,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR D B
BOTH FOR LIMITED LIABILITY COMPANY "9’ t%}?{o
7
Pursuani fo the provisions of sections 608.416 or 608.508, Floride Statuies, the undersigned limited < Q{'p
liability company submits the following statement in order ta change its registered office or registered (‘%‘
agent. or both, in the State of Florida, |

1. Name of the limited liability company: SCORES BAR AND GRItL LLC
2. (a} Principal office address of limited liability company: 1 UNIVERSITY AVENUE
(Note;: MUST BE STREET ADDRESS) GAINESVILIEFIL 32608
(b) Mailing address of limiled liability company: 1 UNIVERSITY AVENUE
(Note: MAY BE POST OFFICE BOX) GAINESVILLE FL 32605
07!06!'2.005 L0O9000D64789
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered OfTice shown on the records of the Fiorida Depi. of State:
Registered Agent: SAVONA, CRISTIANO

Registered Office Address: - 4910 N.W._ 20TH DRIVE
GAINESVILLE FL 32605 US

(b} Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: 4,{“&3&& R $klﬁl\/ﬁT E N

NEW Registered Office Address: | WesT\U nwve 84 ‘LY Ave
(MUST BE FLORIDA STREET ADDRESS)
- Ghvwes LT FlL_ 2080 &

If the limited liability company is not organized under the laws ol the State of Florida. it is hereby
confirmed that after the change or changes arc 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 afing agreempent of the limited liability company.
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of it member o guthorized represcntalive of a muwmbnr

Anwal SHAVBTA

Printed or typud name of signee

o agent gnd agree (o got in this r.'a[?ci . I further agree jo

! herfby vccep! the ap[mrmmm}.r uy re rslurf I
compiy with réz; provisions of all staqtuley reiative io /l e proper aind complefe perforinance of my duties.
?_’i Tam J( 141: eIy with ang decepl | ab:’[ (LAY {my POSIIOR oy f'egr.ffle;re agem as provided Jor.in
wpier ;’: , FS. Or, if this document s pm;;jr!ec 0 mere _\?r‘ﬂccl a change In the regisigred oflice
addressFhereby confivm that the lintited liahility compeany has been notified in writing of this chitnge.
m—-.—'_'—“‘--..

cgistered Agont

Division of Corporations, .0, Box 6327, Talluhassee, FL. 32314
FILING FEE: §25.00
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