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COVER LETTER

"TO:  Registration Scction
Division of Corporations
LAS OLAS EATING, LLC
SUBJECT:

Namc of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the foliowing:

ANNA RITA TALERICO

Name of Person

TOTAL RESTAURANTS, LLC

Firm/Company

1530 SE 12TH STREET

Address

DEERFIELD BEACH, FL 33441

Citnv/State and Zip Code

ANNA@JATARO.COM

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

For further information concerning this matier. please call:

ANNA TALERICO 954

at {

) 864-4027

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Diviston of Corporations

Cliften Building

2661 Exccutive Ceater Circle
Tallahassce. Florida 32301

Encloeed is a check for the fullowing amount:

$25 Filing Fee

INTISTS (2714

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

J S35 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

. Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liahility company
submits the following statement in order 1o change ity registered office or registered agemt, or both. in the Site of
Forida.

LAS OLAS EATING, LLC

. Namec of the hmited liability company:

2. {a) (b)

Prncipal otlice addiess of limited liability company: Mailing address of himited labiity company:
(Note: MUSTBESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

904 £. LAS OLAS BLVD

FORT LAUDERDALE, FL 33301

06/28/2018 L16000219056
3 Datc of filing/registration n Flonda 4. Document number
S (a) F&S PROJECTS CORP

Repivtered Agent amd Registered Otfice shown on the reconds o the Florida Dept. of Stage:

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRIEESS)

1920 N. COMMERCE PARKWAY

WESTON F 33326

i) SARA T. RICHARDS

Fater name of NEVW Revistered Apent and or NEW Repistered Office address:

NEW Registered Oflice Addiess:

904 E. LAS OLAS BLVD.

FORT LAUDERDALE r 33301

I the limited Hability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or. in the case of a Florida {imited habilitv company. it 1s hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles o organization operating ment of the limted liabihiy company.
< VMZW( JAMES TOMECSEK

refar a member orfuthorized rcpn:\‘cnuni\'c\x\l':n member Printed o1 Gped name of signee

fherehy accept the appoiniment as registered agent and agree o act in thus capacitv. { further agree to complyv with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I_mnﬁ’amfhar with and accep!
he ghligations of my position as registered ageni as provided for in Chaper 6053 F.N. Or i1 this document is heing filed
erely reflect a change in the regisiered office address, I hérehy confirm that the limited Tiahiliiv company has hren

nutiffgcd in writing of thiv chan
oL j <\ | fv\/x Ll/\_C\.AJ/‘]
o

e ol R_\::.::i:ph:lcd .’\t__'\:n:

Division of Corporationse PO, Box 6327« Tullahassce, F1, 32314
FILING FEE: 325.0H)
INTISIS (2 14y



