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: ' COVER LETTER ~

TO:- Registration Section
Division of Corporations

wanerrUne Lll (ntaina LLC

Name of lem.d L mbll:ly 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:

UNowve, L Halvason

Name of Person

One Lall (’a%er

Firm/Company

|15/2 (bt A/z

Address

Lhigh Aeres B 3397/

City/State and Zip tode

Lutzing @ ons - Call- ctan g, (om

E-mail addrEss: (to be used for future annual report notifi

For further information concerning this matter, please call:

(‘,I&m L Halvozon 439, 5U0- 9y

Name of Person Arca 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. I'lorida 323 (4

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
G{s;zs Filing Fee @ $55 Filing Fee & Certified Copy

INFISTS (2/14)



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

¥ t

lursuant to the provisions of sections 605.01 14 or 605.0116. Fiorida Statutes, the undersigned Lmited liability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of

Ong Lall Catering LLL

I. Name of the limited liability company: _
2w 924 SE A0 Place. v 924 Sr 4O Place
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
Cap Coml. FC_ 32990 Loy (ol EC F990

October 29, 2014 LMo ez

3 Date of filing/registration in Florida

.o John T Johns

Registered Agent and Registered Office shown onthe records ol'she Flonda Dept, of Siate.

(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

98y SE Q0 place,
32990

Capy lorad.
[{
o _Clare. L Halverson N
Enter name of NEW Regis Agent and/or NEW Registe fice "
nter name of NEW Registered Agent and/or NI Repgistered Office address f,_"F- :.&-
c"A
25 &
/1512 Clum In =7 o
e
N - - (ﬂb w sy
NLEW Repistered Oflice Address: [Z: i S
1 M e
=5 B m

[ehigh_Aeres

YOI867.
Tvieh
o2 oy

w3377/

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 strect 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 liability company or as otherwise provided in

ation or the operating agreement of the limited Ii7hilil_y company. /

thizzles of organi
Signature of a memb&r or authorized sepresentative of @ member Printed or tvped nane of signee

{ hevehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o cm_n{)!y with the

provisions of all statwes relative to the proper aird complete performance of my duties, and 1am familiar with and aceept

the obligations of my position as registercd agent as provided for in Chapier 603, F.S, Or, r_[_lhr; document is being filed

Z‘)"?ue address. 1 héereby confirn that the limited liability company ias been

fo merely reflect u chuange in the registered o

urWﬁng of, ’in.s'(ci}'lw

Signature of Registehod Rgent 7 F
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00

INHIS 18 (2/14)



