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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2017

VIDYA PERSAD
5664 SOUTH RUE ROAD
WEST PALM BEACH, FL 33415

SUBJECT: THE ISLAND GETAWAY CUISINE LLC
Ref. Number: L16000092379

We have received your document for THE ISLAND GETAWAY CUISINE LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form{s}.

We are enclosing the proper torm(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist | Letter Number: 417A00025407

RECEIVED
JAN - 9 1018

www.sunbiz.org
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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBIJECT:

Name of Limited Liability ©ompany
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 1o the following:

_ Vidyo Peread

Nume of Person

Mﬂnd@@m&y_ﬁu@oe LLC
Firm/Company

Sl Sakth Rue Rd .

Address

West Balm Beach P 22415

Citv/State and Zip Code

vRNoe@notwail. cony
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

_Vidya Bread @04, 699-Q65O

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building .0, Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁ.SES Filing Fee O $55 Filing Fee & Certilied Copy

INHISTS (2/14)



S 1

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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submits the jolfowing statement in order 1o change its registered office or registered agem, or both, in the Siate of
1) LC.

N S

Florida,
. Name of the limited liability company: “ | - \ §2&(L} | i E iﬁﬁl IATAY /€N ’ ( LA W ke 1
2 @Bl South Rue Ral- o _SAME__aD_PreniolsS
Prinvipul office address of limited liability company: Mailing address of limited liability company:
(Nate: MAY BE POST QFFICE BOX)

(Nate: MUST BE STREET ADDRESS)

0h2 lgo01% |

Date of filing/registration in Flerid

Documeni namber

| _LA0000933 194

3
s w 6ncy 6. Brsad
Kegistered An__{'nl and Registered Office shown on the records of the Florida Dept. of State:
(MUST BE FLORIDA STREET ADDRESS}
P

Registered Oflice Address

st Seuttn Rue. Road
west Bhlmnm Beac n 345 e

o _\idvo Persacl

Enter name n' NEW Registered Agent and/for NEMW Registered Office address:

6972:Hd g nyr gy
131

NEW Registered Otfice Address:

Sl Soudhn Rue_Road
Weer Rl Peach.  _ n 334D

It 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 office 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 ol the members of the limited liability company or as otherwise provided in

Phinted or tvped sume of signee

the artigles of organization or the operating agreement of the limited liability company. }
/Jigl nure of @ member of authorized representative vl member -
hefeby acof the appointment us registered agent und agree 1o act in this capacitv. 1 further agree o cum{){r’ with the
statndes relative 1o the proper and compleie performance of my duties, and { am familiar with and accepr
i GO5. K8 Or, ifthis document is being filed

Provisions o e / .
my pusition as regisiered agent as provided for in Chap . O, IS
change in the registered office address, hereby confirm that the limited Tiabilite company has béen

the oblivati
o merghnypifec A
orififd indcrivind of ithis change.

SEnature it Registered Agent
Division of Corporationse P.Q). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INEISTE (/1)



