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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

ZACH COOPER

1270 N EGLIN PKWY
STEC14

SHALIMAR, FL 32579

SUBJECT: FLORIDA CHICKEN ENTERPRISES, LLC
Ref. Number: 1L13000058508

G g Hd D¢ 430l

We have received your document for FLORIDA CHICKEN ENTERPRISES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 120A00003503

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division ot Corporations

[Zeeyzion [H!CKCZ‘»N' £-/L‘DEZ/7/</§5/ | L C

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Z/}ZH AD e ey

L N
Name of Person

Firm/Company

(20 AN.EGun faﬁh&kl-b/*‘/ / S.ufc;’ Ci’/‘-/

Address

Stipcim B8R Pl 228577

City/State and Zip Code

Ccoo P@A Caqmzil.cond

E-mail address: {to be usedor future annual report notification)

For further information concerning this matter, please call:

Al (OW at( fSZ; G Lo =28

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enciosed is a check for the following amount:
?l $25 Filing Fee 0§55 Filing Fee & Certified Copy

INHSIS (2/14)
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S'l‘A'l‘ET\']EI—\‘"I" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statwes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

oy : C
1. Name of the limited lLiability company: _j= o) 0 & Craveerd Ew TEWPRISES, (L

2 () 270 N Eeen faprieiy b 20 N Epl,~ Parkt ]
Principal otfice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of fimited liability company:
(Note: MAY BE POST QFFICE B{)X)

Suwite 1Y Suze c-1¥
SHA Lyl L 25D Siicimae  FC 32579

22579 o e
L- e o
gH-2272013 /30000 SESDE .
. . \ . - R —_— T3
3. Date of filing/registration in Flonda 4. Document number w
N 'l'.-.l.rﬂ
o7 [e'e] ki
5o _ PIenkARDd  Pewenr o g
Rewistered Agent and Registered Office shown on the records of the Florida Dept. of State: 2 I E*’-:"':
- .. - =~ -
QL Eold PARE vty o S
~Inn
Registered Office Address  (MUST 8E FLORIDASTREET ADDRESS) ' :_E on
i1
- LT _ =z Q"“/é
Ff & ton) /gfff}'-;ﬂ‘ _FL - LS

(b) 7 pendan C. (90 PVIL

Enter name of NEAW Revistered Apeat and/or NEW Registered Office address:

1370 NiEwoi~ /ﬂ'éﬂfjr’r"f

NEW Registered Office Address:

éu:ﬂ? C’f '/

GiHALim Are . 228579

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice 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 Hability company or as otherwise provided in
the prticles of organization or the vperating agreement of the limited lLiability company.

' -l oA g L (00 e
iy Croosm, Lpcitird CU00f
Sighature of a mcmb(j or authorizéd representative of a member
{ hereby aceept thdappoiniment as registered agent and agree 1o act in this capacity. ! further agree to uw_n,ul_ v with the
provisions of all stanues relative to the pru;)c'r' and complete performance of my duties. and I am familiar with and uccept
the ob!.'}fuuum' of my position as regisicred

agent as provided for in Chaptor 603, F.S. Or, if this document is being filed
to mere

rerely reflect a change in the registered office address, I hereby confirn that the limited Tiability company has been
nogiod in writing of this\change.

AN RN
Sighature ot‘chlslcrcﬁAgcm N.Lﬂ]

Division of Corporationse 'O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Printed or tvped name of signee

THSIS (2714}



