(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIEMIRATRTR

600303398516

H'—].-’Ir, -

R T R

! UIUJ’_?.’;,»-HL",I” "
P TSN
,——:"- ':3—:; t-‘?‘s
e
‘_;_ '_ - oo A
:.-::. - Jr— Eﬁ:'.
woe
T oo
W

’ aar-,

ol

NN d

NDOOS




COVER LETTER .

TO:  Registration Section
Division ol Corporations

Greek Street Cafe, LLC.
SURJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter 1o the {ollowing:

Peter Vorrias

Name of Person

Greek Street Cafe, LLC

Firm/Company

4332 University Blvd S

Address

Jacksonville, FL 32216.

City/Stale and Zip Code

vorriasp@comcast.net

E-mail address: (to be used for future annual report notilication)

For further information concerming this matier, please call:

Peter Vorrias (904 ’ 5G3-0620
at
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O 855 Filing Fee & Certificd Copy

INHISER (2/14})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 6050116, Floridu Sttutes, the undersigned limited fiability compuny
submits the follonving statement in order to change ity registered office or registered agem. or beh, in the State of

Floridea.

. Name of the himited lability company: Greek Street Cafe, LLC

a) 4332 S University Bivd, Jacksonville FL 32216

4332 S University Blvd, Jacksonville FL 3z

2. (b)
Principal office address of limited lability company; Mailing address ol limnted liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
09/17/2015 L15000158445
3 Date of filing/registration in Florida 4. Document number

() Teresa K Vorrias, PRES

Registered Agent and Repistered Oftiee shown on the records of the Florida Dept. of Stave:

5.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
4332 S University Blvd

Jacksonville bl 32216

b) Peter Vorrias, PRES

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

{

NEW Registered Oflice Address:

4332 University Blvd S

Jacksonville . FL32216

If the lumted hability 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 office and the business office of'the registered
agent will be identical. Or, in the case of a Floridu limited Liability company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anicles 0[‘01‘guni7.atiyl or the operating agreement ot the limited liability company.

-J;,mug}.p, K \/owu 2o Teresa K Yorcias

~ - ¥ . - v .
Sigrature of & member or authorized representative of @ member Printed or typed mame of signee

[ hevehv accept the appointinent as registered agent and agree (o act in this capacity. 1 further agree o complyv with the
provisions of allstgtutes relative to the proper and complete performance of my duties, and { am Jamiliar with and accept
the obligations of sy posiiion as regisjered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to Pfﬂ‘»"t’} sfoflecilt change in the rogixtered rgi??c:u add{u.\'s, I herehy confirm that the mited Trabiling company hus béen

notificd iy wiitig: 15 chungde,
Sigyﬁlrc of Registered Agefh—" e

Division of Corporationse P.Q. Box 6327e Tallahassce, FE 32314
FILING FEE: $25.00
INTIS R (2/14%




