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TO:  Registration Section
Division of Corporations

” .
COVER LETTER

v

RAJAN RESTAURANT PARTNLERS-TALLAHASSEL. LLC

SUBIJECT:

Name of Limited Liability Company

Pear 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:

GEORGE W. HATCH. ESQ.

Name of Person

GUILDAY LAW.P.A.

Firm/Company

1983 CENTRLE POINTE BLVD. SUITE 200

Address

TALLAHASSEE. FLL 32308

Citv/State and Zip Code

GEORGE@GUILDAYLAW.COM

E-maiil address: (to be used for future annual report notification)

For further information concerning this matter. please call:

GEORGE W. HATCH. ESQ.

850 ) 224-7091

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Fnclosed is a check for the following amount:

W $25 Filing Fee

INHSTB (2/14)

Area Code & Davitime Telephone Number

Street Address:

Registration Section

[ivision of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassce. FL, 32303

0 535 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the follawing statement in order to change its registered office or registered agent, or both, in the State of Florida.
5.

Name of the limited liability company:

RAJAN RESTAURANT PARTNERS-TALLAHASSEE. LILL.C
2. (a) (b
Principal office address of limited lability company: Mailing address of limited liability company:
(Notg: MUST BE STREET 4DDRESS) {Note: MAY BE PO "FICE BOX
8477 MIZNER CIRCLE CEAST PO BOX 47107
JACKSONVILLE. FL. 32217 JACKSONVILLE, FL 32247
07/12/2010 L10000073498
3. Date of Ailing/regisiration in Florida 4, ocument number
5. (a)
Registered Agent and Registered Oftice shown un the recerds of the Florida Dept. of State:
SUNIL RAJAN

Hegistered Otfice Address  (MUST BE FLORIDA STRE RESS
13300 ATLANTIC BLVD. STE 1907
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ILDAY LAW, P.A Te F '

(b) GU AY I . . ;:‘ o~ m '\—J
Emter name of NEW Registered Agent and/or NEW Registered Office addreys %E—' ;.,::
S O

GEORGE W. HATCH, ESQ. >
NEW Registered Oftice Address:

1983 CENTRE POINTE BLVD, SUITE 200

TALLAMASSECE FL 32308

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
ageni will

change or changes are made, the Florida street address of the registered office and the business office of the regisiered
wais/ T :uyzul by an
the aicles ofor

tical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
affyrmgyive vote of the members of the limited liability company or as otherwise provided i
aniza n%ﬂ:rming agreement of the limited hability o

Signagefe oLd member or authdriz rdesentative of a member

rnpan .
Uuwnt o
Printed or igdped name of signee
[ hereby accept the appoimtment as registercd agent and agree 19 act in this capacity. [ further agree to con
provisions of all stanites relative 1o the pr
the vhli

f _tﬁly with the
! ‘aper and complete performance of my duties, and I am Jamiliar wif
gations of my position.as regi.s'fered‘ agent as provided for in Chapier
to mergly reflect a i i the registered office address, [ hereby r:onﬁlJ
notif )

and accept
5, F.5 Or, if this document is being filed
ro thai the limited liability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



