(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pckue [ war [] man

(Business Entity Name}

{Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

/8000090492

URHIERRNALE

500323778015

0 /28 19-~010 2005 #425.00

h ~
AT =
T —
- o

* . -
— kel
: = ———
e ) —
- ad} i
‘._- - r‘ ‘l

. .

- —_ -
- e
= 0
ol [

< pylRol(NS

FEBO 4 2019
{ ALBRITTON



COVER LETTER
» -
TO:  Registration Section
Division of Corporations

GALINDO'S RESTAURANTS LLC
SUBJECT:

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

Please rewrn all correspondence concerning this matter to the following:

M&G'S SOLUTIONS ONLINE

Name of Person

M&G'S SOLUTIONS ONLINE

Firm/Company

2588 CONWAY RD #1316

Address

ORLANDOQ, FL. 32812

Citv/State and Zip Code

mg.solutions2017@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

MAURICIO GALINDO (407 ) 5340381
at
Name of I’erson Area Code & Dayxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Cenier Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
4 %25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 10 the provisions of seciions 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
Florida.

submits the following statement in order to change its registered office or registered agemt, or both. in the State of
1. Name of the limited liability company:

GALINDO'S RESTAURANTS LLC
2. (a)

5811 W. IRLO BRONSON MEMORIAL HWY

b 2598 CONWAY RD #1316
Principal vttice address of litmited lability company:
(Nove: MUST BI: STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAV BE POST OFFICE BOX)

04/10/2018 L18000090499
3. Date of filing/registration in Florida 4, Document number
5. () MIRGERYS M GENTRY
Registered Agent and Registered (Mitee shawn on the records of the Florida Bept. ot State:

M&G'S SOLUTIONS ONLINE LLC

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
2598 S. CONWAY RD #1316

ORLANDO

‘ FL3281 2

®) MAURICIO GALINDO

Enter name of NEW Registered Agent and/or SEMW Registered Office sddress

MAURICIO GALINDO

ot -3
e
NEW Registered Office Address: s ;g-'?) "_‘—.d
5811 W. IRLO BRONSON MEMORIAL HWY _ - T
RS
KISSIMMEE ¢ 34746 -z P

™~
the change or changes are made. the Florida street 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 comipany, it is hereby confirmed that the change(s)

—_ o
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
was/were authorized by an affirmative vote of the members of the limited liability companv or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
'\—JCEL,' LGy ./\{/Q,/{,L.,A C'L(J

Signaturd of 1 member or authorized representative of a member

MAURICIO GALINDO

Prinmed or 1yped name of signee
[ hereby accept the appointment as registered agent and agree (9 act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am ﬁmuhar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, 1.5, Or. if this document is being fited
to merely reflecia change in the registered office address, I hereby confirm that the limited liability company has béen
notified m writing of this chynge.
by oio bl

Signaturd of Registered Agent

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

FILING FEE: 825.00
INUISTS (2/14)



