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To:
Divisicon of Corporations
Fax Number : (850)617-61383

From:

Account Name 1 INCORP SERVICES INC
Account Number : 126120000007
Phone : {(792)866-2500
Fax Number : {702)968-22%0

**inter the email address for this business entity to be used for future
annual report malliings. Enter only one email address pleasc.**

Email Address: Documents@incorp.com
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8/10/23, 2:51 AM To: +1 850-617-6383 From: +1 702-866-2689

H23000277383 3
COVER LETTER - ut

TO:  Registration Section
Division of Corporations

] Centurion Restaurant Group, LLC
SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter (o the following:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, - Suite 5008

Address

Las Vegas, NV 89169-6014

Citv/Siatc and Zip Code

Documents@incorp.ccm

E-mail address: (to be used for Tuture arnual reporl notification)

For further information concerning this matter, please call:

Jackie DeFilippis t 800-246-2677
a
Name of Person Areca Code & Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Meunroe Street, Suite 810

Tallahassee, FI1. 32303

Fnclosed {s a check for the following amount:
« 525 Filing Fee U %55 Filing Fee & Centified Copy
INHS18(2/14)
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