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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2013

REID SHAPIRO
5259 COCONUT CREEK PKWY
MARGATE, FL 33063

SUBJECT: SAVEOLOGY DINING LLC
Ref. Number: L13000070495

We have received your document for SAVEOLOGY DINING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are-enclosing the proper form(s) with instructions for your convenience.

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

4

If you have any questions concerning the filing of your document, please; call

(850) 245-6051. gl

Tammi Cline e

Regulatory Specialist || Letter Number: 413A000185'r_‘r;0_-§
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COVER LETTER

TO: Registration Section
Division of Corporations

m-—-_;_w——&m‘ —

SUBJECT: QMQO \na\y 3\(\\(\0{ LLC

NAme of Limitediability 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:

Keid Shaowco

Namebf Person
E \ﬁb\(\a(\\ @\muo Lne
Flrm/COmpany
5759 Cocond CreeX. Py
Address N
B 83
-0 S
MOVO\Q—\T L 33063 i E
éuy/Slale and Zip Code ;:_ ! : —
axo@ 1
M Y Group. wm Te g I
-mail address: (1o be used uture annual feport notificati ;‘ };.; ) {'::':;
For further information concerning this matier, please call: @Ef"%' ot
2 Vada Mcfone A% 5 (1S3 9600 eyt 3320
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agemnt, or both, in the State of Florida.

1. Name of the limited liability company: gﬂ\ieo\ nc\x“q B\(\\Y\ﬂ LLC
2. (a) Principal office address of limited liability company: QSO\ COLOY\\J\ Creel PLU"\“)
(Note: MUST BE STREET ADDRESS) —
e o, FL 3306
J [
(b) Mailing address of limited liability company: £259 Coomdt (reeX Py
(Note: MAY BE POST OFFICE BOX) A b Ao _ NN
MOTdate, FL 33003

5 ha] 2013 L 13 D000 3 ouas

3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dgpt. ofétate:

>

0T ¢

Registered Agent:

Registered Office Address:

J ! o

= '.
e L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addréss: %
| =
NEW Registered Agent: (‘2'6 \ (L S\/\ QL{])\ ?;0 '
NEW Registered Office Address: 9 (oconut CreeX O[W\)]
(MUST BE FLORIDA STREET ADDRESS) \ \
A a gt FL_330h3

If the limited 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 pusiness office of the registcrecFa ent will be identical. Or, in the case of a Florida limited

ltabili mppany, it s hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mgmbper, ited trabthity company or as otherwise provided in the articles of organization or
the opferafi imitad liability company.

Signglure otté member or aﬁt’@td representative of a member

Yerd S\apins

Printed or typed name of sigike

I hereby accept the appointment as regisrer d agent and agree to gct in this capacity. I further agree to
comply'with the prov%\mns of all statules relative to the proper and complete perforinance of my duties,
{

d 1A { i d t the obligations of my position J{ agent as provided for in
%Zla gguﬁcg{w: and dccept the 1§,:n f my p A)rg/afregas%fq gent as p e
addpmess, | r}c

i

is documenyt is being filéd to mere eclac e in the registered office
Sigpat gfistered Algent
/‘ ( i/ ision of Corporations, P.O. Box 6327, Tallahassee, FL 32314

the limited liability company has been notified in writing of this change.
FILING FEE: $25.00

INHS18 (05/08)



