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COVER LETTER.
TO: Registration Section ’
Division of Corporations
SABORES RESTAURANT LLC
SUBJECT: - _
Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

THARINE J MORALES

Name of Person

Firm/Company

777 BRICKELL AVE STE 950
Address-

MIAML, FL. 33131
City/State and Zip Code

exec.asst@italiannis.com

E-mail eddress: (to be used for future.annual report notification)

For further information concerning this matter, please call:

THARINE J MORALES t(305 )961-1‘181
&
Name of Person Area Code & Daytimg Telephone Number
STREET/CQURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
Clifton Building : P.O. Box 6327
2661 Executive Center Circle Talizhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

¥ 325 Filing Fee 0 $55 Filing Fee & Ccrtiﬁcﬁd Copy

INHS18 (2/14)

(Wo0o002042243)
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STATEMENT OF. CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 603.0114 or 605.0116, Florida Statutes, the urLdersigned limited liability company

?_z;bm_gs the following siatement in order to change its registered office or regisigred agent, or both, in the State of
orida, ‘ :

1. Name of the limited liability company: SABORES RESTAURANT LLC

2 () 777 BRICKELL AVE STE 950 () 777 BRICKELL AVE STE 850
Principal office address of timited liability company: Maiting address of lmited liability company:
(Moter MUST BE STREET ADRAST) | {Note: MAY BE FOST OFFICE ROX)
MIAMI, FL. 33131 MIAMI, FL. 33131
11/02/2016 116000202384
3. Date of filing/registration in Florida 4, " Docpment number
5. (a) JUAN C. CACHOUA

Regixtered Agent ang Registered Office shown on the recerds of the Florida Dept. of Suue:

777 BRICKELL AVE STE 850

Registered OfMice Aduress  (MUST BE FLORIDA STREST ADJIEESS)

P

MIAMI g, 33131 =

) o
vy CHEF JAMES LLC | e
Enter naine of NEWY Registorod Agent and/or NEW Registered Qfileo address: - .
Ry o
777 BRICKELL AVE STE 950 & .

NEW Regisiered Offies Address:

MIAM) pp, 33131

if the Jimited liabidity company is not organized under the laws of the State of Florida, jit is hereby confirmed that after
the change or changes aresade, the Florida street address of the registered office and the business office of the registered
agent will be identical. /4 r, in the cagedfq Florida limited Hability companyi it is hereby confirmed that the change(s)
was/were aupored by an sfirmytve volg of the members of the limited liability company or as otherwise provided in
the articles’of organj /’ on or thg'operating agreement of the limited liabilit){ company

X ,,.J/[..‘.._ JUAN C CACHOYA

SignalfrewL 2 fnember or aUTHD Printdd or typed name of signee

1 hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. |1 furthar agree 1o comply with the
2 avi.rigm of gﬂ stam'?fs relative o :f:§ propor a%fi eomple dﬂ e on_rmance of mpdur?;.r .'.{nd 1 am familiar wit lgnd accept
the abH?arions of my position as regisiéred agent as provi ﬁ? jgr in Chapter 605, K5, Or, ({ this document is being filad
to merely reflecf a change in the ered office address, | hereby canﬁ’?mgthat the lnited liability company has O¢en
notified In wriring of\thiy : 1 . :

;. .

FILING FEE: $§25.00

(110003041013

Division of Corjorationst P,Q. Box 6327 Tal]ahassee, FL.32314

INHS1B (2/14)



