d s
-

(Requestor's Name)

(Addiess)

(Address)

(City/StatefZip/Phone #)

[]reckup [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

700320752547

BT Lt 7 I T PR o
Tistorts IENRRNIE St NN L g e
-
3
!
3 e
1 ——
1 i
-
‘H-‘}
o
v

Py \-—mo] o lanvrN




]

Brick N Spoon Orlando LLC Tasty Foods
Document # L18000110604

Kentrail Davis

7776 Lower Gateway Loop #2116
Orlando, Florida 32827

Attention to:
Registration Section
Division of Corporations

I am writing this letter as my first name was incorrectly spelled on sunbiz.com. In addition to this letter, |
am sending the “Statement of Change of Registered Office Or Registered Agent Or Both For Limited
Liability Company” that reflects the accurate spelling of my first and last name, Kentrail Davis.

Should you have any questions, please feel free to contact me at 251-654-1350.

Thank you,
Kentrail Davis



COVER LETTER

TO:  Registration Section
Division of Corporations

Brick N Spoon Orlando LLC Tasty Foods
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 return all correspondence conceming this matter to the tollowing:

Kentrail Davis

Namwe of Person

Brick N Spoon Orlando LLC Tasty Foods ] 1
Firm/Company ) -
1 -~
7776 Lower Gateway Loop #2116 - ::ﬁ"j
Address .

Orlando Florida 32827

City/State and Zip Code

Kentraild@yahoo.com

E-mutl address: (Lo be used for future annual report notification)

For turther mformation concerning this matter. please call:

Kentrail Davis (251 ) 6541350
at
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clition Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Flonda 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
M $25 Filing Fee Q S55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6050114 or 605.0116. Florida Stututes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent. or both, in the Staie of
Floridu.

Brick N Spoon Orlando LLC Tasty Foods

1. Namc of the linited hability company:

7776 Lower Gateway Loop #2116

2. () (b}
Principal 0tVice address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Orlando, Florida 32827
3. Date of filng/registration in Flonida 4. Nocument number
- Kentrail Davis
30 ()

Registered Ageni and Registered Oftice shown on the records of the Florida Dept. of State:
7776 Lower Gateway Loop #2116
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~

Orlando . 32827 |

() Kentrail Davis . o

Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Oftice Address:

7776 Lower Gateway Loop #2116

Qrlando ‘ FL32’827

If the limited Liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent witl 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 of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

- /&oTﬁcL D&u.cs

Signature of a member or authorized representative of a member Printed or typed name of signee

Fhereby aceept the appaintment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all stanues relative to the pm/Jcr aid compleie performance of my duties, and [ am j%:maih'ur with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. [ héreby confirm that the limited liability company has béen
notified’in writing of this change. - ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 525.00
INHISIR (258



