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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2015

NEIL S. SCHECHT
3630 W. KENNEDY BOULEVARD
TAMPA, FL 33609

SUBJECT: CROSSFIRE RESTAURANT GROUP, LLC
Ref. Number: L15000093613

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

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

Please return 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.

Stacey M Mason
Regulatory Specialist 1l Letter Number: 315A00017583

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CF*O%\:IR& %‘TM &ralp oo

Name of Limited Liability Company

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

Please rewuwrn all correspondence concerning this matter 10 the following:

Vww et

Name of Person

( wodspe

Arm/C ompany
ToBo 61324
Address

Foex WMes Y Ao

Cil_;'/Sﬂa!e and Z‘lp Code

dsenpe conriviorens € gl

E-mail address: (1o be used for future andhl report notification)

For further information concerning this matter, piease call:

Tarip Anlbpeas &S, b0 FR5

Name of Person Area Code & Daytime Tetephone Number
STREET/COURIER ADDRENS: MAILING ADDRESS:
Registration Section Registration Section
Diivision of Corporations Divi - )
Clifion Building P.O
2661 Executive Cemer Circle Tal!

Tallahassee, Florida 32301 )
David S. Andreas

Enclosed is s check tor the following amount: Crossfire Restaurant Group, LLC

MSQS Filing Fee a 8

INHS18 (2/14) PO, Box 62334

: 239.209-4
Fort Mycrs, Florida 33404 o

davidscottandreas @ gmajl.com



STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Prirsuunt to the provisiuns of sections 605.0114 or 605.0116, Florida Stanues, ihe undersigned limited !rab!f‘f?: company
";‘!jbm:ju the following siatement in order 1o chunge iis regisiered office o regisiered ageni or both, in the Stare of
ardaa.

. Nameof the tinuted tiability company:c-wr:m‘e Wm W‘P L‘-‘»

2. {8) By, .
Principal office utddress of tanited liohihty Company; Mailing address of timited liability comprny:

pray ME Py TADDRE (ore: MAY 8E POST FFICE BOX)
202, ADoea Calps Yo Box brdmd.
ot Miens |\ . PAIZ Forr Mgs [ WL

MA 28 2015 LiB0caq361L

3, Date of ﬁilngfreglsnauun in Florida 4, Document numbe

5. WMMNIRD Srayze Coppon-brion) AKEnNTs | N,

Registered Agent und Regisiered Office shown on the recorda of the Fiorida Dapt. uf Staie:

12202, Wwirnk Ohis Coler A
Registered Office Address  (AUST BE FLORIDA STREET ADDRESS)
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Faler nnme of NEW isicred Agent ond/or NEW Registered Office agdresy: T * i
At (e ] Uy
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2620 W, MW BT A=
NEW R'-Kllicftd Office Address: _1 5 —U X " H
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If the limited hﬂblhry company is not organized under the laws of the $taw ot Florida, it is hereby confirmed that after
the change or changes sre made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability compay, it is hereby confinned that the change(s)
was; were authorized by an alfirmative voie of the members of the limited liability company or s otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

‘Daf 'i S % . D&T‘/ ‘pﬁ%ﬂ;‘%ggwc

Signature of o member ot uuthuri ged ropresentutive of 3 member

! hereby accepy the appoinmrent us rcgfsm'ed agenf and af:ree 1o o¢f in this capoaciny. | further o rep {0 pon ﬁx) with tie
prow fons uf oil srotntes relarive 1o the pr er and complete performance of n 6‘b duties, and ! am amilicr with and accept
the obli rmam of position 3 regi uere agens ay rowdcd for in Chamer 605 F.S. Or. if this documeni is being filed

1o merely reflect ge in the reg: tered office ud e5s. { hereby confirni that the !mr.-fed iability compuny has béen
notified in wri n(l,\ﬁq gm

Signature ol Reghier A#Lm r\lbl T 5&"‘)1?

Divnsmn of Corporationss P.O. Box 6327+ Tallahassee, FLL 32314
FILING FEE: $25.00

iINHS 1B (2414)



