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COVER LETTER

TO:  Registration Section
Dwvision of Corporations

. M&M Chow LLC
SURJECT;

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:

Sarah Gopin

Name of Person

M&M Chow LLC

Firm/Company

5650 Stirling Rd

Address

Hollywood, FL 33021
City/State and Zip Code

accounting@koshercentral.com

E-mail address: (to be used for future annual report natification)

For further intbmmtinn'eonceming this matter, please call:

Sarah Gopin 1(954 ) 963 1313
2
o Name ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
fegistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
20661 Exceutive Center Circle Tallahassee, Florida 32314

Tullshiaasee, Floridas 32301
Enclosed is # check for the following amount:
d 325 Filing Fee + O3 §55 Filing Fee & Certified Copy

INHSIN (214




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

Prrsuant te fhe/n'n visions of sections 605.0114 or 605.0116, Florida Statutes. the un
subniits the fol

) dersigned limited !iabil'i;v company
subuit owing staleiment in order (o change its registered office te
NLINICICR

or registered agent, or both, in the State of

I Name of the limited liability company: M&M Chow LLC
3 M&M Chow LLC

(b) M&M Chow LLC

Principal ofMice address of limited linbility company;
(Note: MUSY BE STREET ADDRESS)
5650 Stirling Rd Suite 24

Mailing address of limiled bability company:
(Note: MAY BE POST QFFICE BOX)

5650 Stirling Rd Suite 24

Heilywood, FL 33021 Hollywood, FL 33021

06/16/2011 L11000070552
3 Date of filing/registration in Florida 4. Document number
. Menachem Korf
3.0

Registered Agent and Registered Qffice shown on the recards of the Florida Dept. of Sraie:
Menachem Korf

Registesed Office Address  (MUST BE £LORIDA STREET ADDRESS) .
1257 Alton Rd #2

Miami Beach ,FL33139

) Sarah Gopin

Enter nanswe of NEW Repistered Apent and/or NEW Repistered Office nddress:

Sarah Gopin

NEW Repistered Office Address:
5650 Stirling Rd Suite 24

Hollywood L 33021

Hihe limiled liability company

is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made

» the Florida street address of the registered office and the business office of the registered
agenl will by identical. Or, in the case of a Florida timited lisbility company, it is hereby confirmed that the change(s)
wasswere :mtl;g;&zcd by gn affirmative vote of the members of the limited liability company or as otherwisc provided in
the :u-licl‘z‘i;__-unir on or the operating agreement of the limited liability company.
. \T‘—r——-h.

: Menachem Korf

Prinied ot typed name of signec

. )
Fifuawre nf/:l-!{)cllIh@hlﬂhurizcd representative of 2 member

! heveby ncoept the appointmient as registered ugent and agree (g act in thiv capacity. ! further o ree (o Co’!f{y with the
pravisions of all siatuies refative to the pr?/mr and complele performance of my duties, and | am jamifiar with and accept
the nblivations of my position as regisiéred agent as provided for in Chuprer 605, F.S. Or, :_/f!lu; document is being filed
o merely reflect a change in the vegisiered office address, 1 hereby conﬁf'm that the limited Tiability company has been
notificd wﬂm change.
§_.L/

R of Regered Agem

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INFESTN (2. 1)




