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COVER LETTER

TO:  Registati .
Dis.sdom of Conporatiomns

Midtown Blackbrick LLC
SUBJECT:
Name of Linmted 1_tability Company

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

Please returm 21l correspondanoe comoemnming this noemer 1wt followime

Richard Hales

Name of Person

813305 Corp.

Firm Comyparny
3451 NE 1st Ave., STE. 103
Adkdress

Miami, FL 33137
City/State and Zip Code

info@@sakayakitchen.com
F-mni adidress: (to be mied for fimmme zmyal jepors noofkcriiomy

For further information conceming this matter, please call:

: atf ]
Numme o Persom Aungp Codle & Dartiime: Teligpinome Nenmier
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exooutive Comtier Circke Tallahrssee, Floodda 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
o 525 Frlimg Fez [ 535 Filime Fee & Certified Copy
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LIMITED LIABILITY COMPANY
the

ity d W

Florida.

IR,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LA
Purszans Lo

aff seciions SOF 0014 or G501 16. Floride Sexmees, fhe pmdersicmad Lreised Bzbilinr coegpany
e i amiler iy chumay i meyieemed offfice ar regiviered apens, ar bonk, i dhe Sue of
1. Name of the limited liability compan

_ Midtown Blackbrick LLC
3 Midtiown Blackbrick LLC
(a)

ik offoe addfitrss of Yordsed Bafabiry oo

() Midtown Blackbrick ULC
\Newz MUST BE STREET ADDRESSy

3451 NE 1ST AVENUE 103
Miammi, FL 33137

Nowr- mrummjgﬁ ¥ BOY) )
3451 NE 1st AVENUE
72972013

Miami, FL 33137
3.

LT13000106669
Date of filing/registration in Florida
5 Hales, Richard
. {a)

Document number
Repriatrod Apcartt aed Rerpriaexed Offine shwwess em thr soormlds of tee 5 karkda Dept. of St
Hales, Richard
Registered Office Address

L e
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(MUST BE FLORIDA STREET ADDRESS) f: 0 -4 -
i Ty - Y
3451 NE 1st Avenue Lo » ..‘:_
[T U
Mizmi 5 3337 “r;-} p ooom
. ':_, -1 =
TR e
1 rp. T =
(b) 813305 Corp %:v S
Enfer mome of NEW Revisteyed Asent soddioc NEW Registeyed Office: sidyess: = ;:'% =
> o
813305 Comp.
NEW Repistered Oifice Address
3451 NE 1st Ave., STE. 103
Miami ﬂ33ﬂ37
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar aficr
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be adentical. Or, n the case of a Flovida lomined lizbility compamy. it is heveby confimmed that the changefs)
WIS WET 122d by an affirmative vote of the mezmbxers of the limited lzbility company or as othwrwise provided in
the articles o tion of the operating agreament of the limiked Ixzbility company.
Richard Hales
Signuture of bcr or authorized representative of o member Prinied or typed name of signee
I hereby accppt the appoiniment as registered agemt and agree to act in this ca, autv i ﬁxrther agree to comply with the
prov. 15|6vns jE’ smm?és relative 1o lbeg P aﬁd u:;gerﬂrnum p ﬁzrmdmr u'ug aceept
the obii RN [MYSEETONT (T FESUSTERE m j’ar E™ m ﬂli F.S Or i ﬂh! et © h'mg Hided
o m _ Ack a change i tr %I"
rotified im wiri F ki, ¢ Rompe:
Signature ul'IFEh'E}:md Agent

I COMEPIN Ry

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: 52500




