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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

CHRISTIN SANDERS
2191 USH
TITUSVILLE, FL 32780 US

SUBJECT: SHILOH'S RESTAURANT, LLC
Ref. Number: L13000129976

We have received your document for SHILOH'S RESTAURANT, 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):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6051.

Judy A Leggett

Regulatory Specialist || Letter Number: 217A00025731
Registration Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: \J\HHOHU\ RE(PT RURQMT LL C/

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the foliowing:

QHK (TN PANDER

Name ol Person

dHILOH \S‘ REQTAURANT, LLL

Firm/Company

At P WACHINGTON AVE.

Address

TUVILLE By AL1B0

Cllw’émlc 'md /lp Code

CHRITIN_HARTUANGYAHDD (D1

S-mail adclruss (o be used Tor feture atual report notification)

For further information concerning this matter, please call:

QHK\'Wl N (\9 RNDHQ\P at (i)lL) Nl - ?}F)?)f)

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is 22 cheek for the following amount:
O 825 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: : LIMITED LIABILITY COMPANY
Pursuant 1o the /

provisions of sections 605.0114 or 603.0116, Florida Starutes, the undersigned limited liability company
submits the following
Florida.

statemeni in order to change its regisiered office or registered agent. or both, in the State of

I, Name of the limited liability company: \{\HH/O H‘\p R‘Lkﬂﬂu RD\NT. \/L C/
2 @ L% ¢ WAE H\NGTL\I[:\ AVE (b)
I'rincipal vilice address of limited liability company:

.l_ lT US V(:V(mi;{iut.j 'Ef: .tht{gl/!fiii‘hbs)

Mailing address of limited liability compuny:
{Note: MAY BE POST OFFICE BON)

A0l D WASHINGTON AVE
TITUGVILLE FL 22180
QLR

Date of filing/registration in Florid 4 \’ \?)QQD\ZQE{—IL()
- (@) LDUM\ (PD\NDER&P

Registered Agent and Registered Office shown en the recards of the Florida Depl. of Stale:

LG Ud

Registered Ottice Address

[P3 ]

“w

TITUCVILLE PRI
(b) KVLE &PANDERJ\

Enter name of NEW Registered Agent andfor NEW Registered Office address:

-

o

NEW Registered (HYice Address:

2005 ¢ WAPHINGTON AVE.
TIMUCVILLE, 17180

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby coniirmed that the change(s)
was/were authorized b

n affirmative vote of the members of the limited liability company or as otherwise provided in
n or the opefating agreement of the limited liability company,

J ; \ PANDER

LA U QLA DULE CANDEK
Senutue of o member ormtihrized representative of o Mentber Printed or 1yped name of signee
L hereby accept the uppointment as registered agenr and agree © act in this capacity. 1 further agree 1o comply with the
provisions of all stanwes relative to the pm/,wr and complede perforniance of my dudies, and I am j%mn'har with and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
fo u.}c{rc}!_\_-' refleci’a c'hc;nge }'n the registered office adidress. [ héreby confirm that the limited Tiability company has been
notified in wi Sc

8"3 ._‘ h(! 3" I‘JF EL

Division of Corporationse P.0O. Box 6327e Talluhussee, FL 32314
FILING FEE: 82500
ENHSTE (/1)



