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COVER LETTER

TO:  Revisua .
Dis irsaom of Conporatiens

Sakaya Kitchen LLC
SUBJECT:

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

Please retumn all comresprondence conrenning thes, mutter to ihe following:

Richard Hales

Name of Person

813305

¥orm' Company
3451 NE 1st Ave., STE. 103
Adidress

Maarm, FIL 33137

City/State and Zip Code
E-mmail addivess: {1 be vsed for fimore ammeal report motifhcabon)

For further information conceming this matter, please call:

. ;i 3
Nanmz o Perssm Suey Codie & M aione ¥eefleglome Numines
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporziions
Clifion BRuilding P.O. Box 6327
2661 Fxeczmive Center Crrelie Tellshessor, Flooids 32314
Tallahassee, Flonida 32301

Enciosed is a check for the following amouni:
W 325 Filimg Fez ) $53 Fuleme Fee & Certifind Copy
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STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
mﬂmm\ e ﬁaﬂg"

isions of sectioas G301 14 ar 605.101 16, Floride Stames. toe wodersizwed! lisiied liability exomgr
suibmat sy i ordler 00 charge aty regiaemnd] offfice e regivoemad wgmenn, or Burk, i dhe Svane off
orida.

1. Name of the limited liability company: Sa/2¥a Kitchen LLC

2 (@) Sakaya Kitchen LLC [b)SakayaKitdlemLLC
Primeel office addrss off Bmited Sadilisy compary: Dirilimny addorss oof Kimtod Farillity coumgpamy:
(Neaz VST BE STREFT ADDRESS) g MAF BE POST OFFKCE EOY)
3401 North Miami Ave., #125 3401 North Miami Ave., #125
Miami, FL 33127 Miaemi, FL. 33127
1V 26/2009

LOSO00102893
Dale of Aling/registration in Florida

5. fa) Hales, Richard

Document number

Repisuored Apnam 4md Repisoned Offioe shonen en G roocads of div Florkda Doyt of Seatie:
Hales, Richard

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

3401 North Miami Ave._, #125

Rlinni Izs
81 . -2
(b) 813305 Corp :r_:.'_.% =
Enner e of NEW Regivteyed Agemt 2 ‘or NEW Reistered Offioe addrews: e B
813305 Coxp. m o
NEW Registered Office Address: T =
| S
3451 N.E. 1st Ave_, STE. 103 O ==
BT, @
o7 o
kfxammi Fﬂ.331\37
~ BRI, o &
If the limited lability company is not organized under the laws of the State of Florida. it is hereby conf rmed that after
the change or changes are made, the Florida strect address of the registered office and the business offize of the registered
agent will be idimtical. Or. in the case of a Florida ltnated hability compemy., it is hereby confinmed thit the changefs}
uwutrcam:luz:db) an affmztive voez of the members of the limited lwhility company or as othe: wise provided in
the artic]

i or the operating agrerment of the Birmited Viebility company.

Richand Hales
member or authorized representative of 2 member

4
Signatud

Printed or typex! name ’.mgncc
{ hereby aceept the uppointment as registered agent and agree to act in this Lapactrv 1 juﬂher
pmvma of all statuies relative 1o the and

W algree 1o co;;aﬂ!y with {;3;'
mmaﬁ'm msmmmnmﬂmg farm @5 F erzskmgﬂ"kﬂ
==

¥ty comeperry aurs
Signanird o R isiered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHSLB 2 [
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