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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Biue Orchid Thai Cuisine, LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

C. Popham Decunto
Name of Person

Durant, Schoeppel & Decunto, P.A.
FirvCompany

6550 St. Augustine Road, Suite 105

Address

Jacksonville, FL 32217

City/State and Zip Code
pdecunto@ds-law.net
E-mail address: (to be used for future annual report notification)

For further information coacerning this matter, please call:

C. Popham Decunto 904

al( ) 652-2600
Name of Person Arca Code & Daytime Telephone Numbex
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallzhassee, Florida 32301

Enclosed is a chreck for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy
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ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant !o the lprovis!om of sections 6050114 or 60501106, Florida Siatutes, the indersigned limited liability company
i‘l;gr"idu the following statement in order to change ils regi.uered office or regmered agent, or both, in the State of

I. Name of the limited liability company: Blue Orchid Thai Cuisine, LLC
2. (2 13475 Atlantic Bivd., Ste 32

(®)
Principal office sddress of limired liskdlity company: Mailing sddress of fimited Hability company:
Wote: MUSY BX STREET ADDRESS) (Noes; MAY BE POST OFFICE EQX)
Jacksonville, FL 32225
712712015 L15000127752
3 Date of filing/registration in Florida 4. Document number

5. (2) Registered Agents Inc
Registered Agent and Regixtered Office shown on the records of the Plarida Dept. of Stae:
3030 N. Rocky Point Dr

Registered Offics Address  (MU/ST BE FLORIDA STREET ADDRESS)

Ste 150A . -
Tampa 33607 2 B
TS o T}
@ Durant, Schoeppel & Decunto, P.A. =
Bater nacon of NEWY Regiateced Ancet andior NEW Begistersd Offics addreer ah o8 o
6550 St. Augustine Road neoe T
Suite 105 I
Jacksonville FL 32217

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the or chan, an:mai the Florida street address of the registered office and the business office of the regi

agent will be identical. Or, in the case of a Florida limited Liability company, it is bereby confirmed that the ¢ (s)
wu!mau&mmdbymafﬁmﬂwwwdmemmbusdmehmmdhmhwmymmmmm

perpling agreement of the limited Liability company.

agx\ C Sc L\ Q | € c/
- Printed or ryped axme of sigoes
ereby accept the appointinent as r istered agen.' and agree Io act in this capacity. [ further a ree ro fy with the

y attve % f"ﬂ?
m’”’ ?’;‘ 7hy ”""‘;'f.fsfﬁin e reglsibred agens a;?ﬁi J}Z””’Eﬁ% 4
ess, |

acee f
docmnaﬂ is E:lﬂ
¢ in the registered office a hereby confirm that the Hmired iabmrv company
nofi ling of this change.

Si'nmned

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



