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COVER LETTER

TO:  Registration Section

Division of Corporations

MEET AND  CHEESE  LiC.

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tec(s) are submitied for filing.

Please return all correspondence cancerning this matter 1o the folowiny;:

SVWLVE OV A

Name of Person

LONEVTZ O

NSTEANATIONNL (00D .

Firm/Company

SILvE ST

PASCRY VT WD .
Address

7 soutv ST 2490

MEAML L BL 3313

Ciy/State and Zip Code

L S\WLVESTRL (D SWLVESTAN — | nTLANKTIONDL | oW

E-manl address: (to be used for future annual report notification)

For further informaton concerning this matier, please call:

LOAENZO  SiLVEST AN a 136, 30> - 3444

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

&®.525 Filing Fee

INHISIR (21

Arca Code & Daytime Telephone Number

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

U $33 Filing Fee & Certitied Copy



- . *

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

Pursuant to the provisions of sections 605,01 14 ar 6050116, Florida Starwies, the undersigned limited labiline company
submits the following statement in order 1o change iis registered office or registered agent, or both, in the Stuie of
Floridu,

b, Name of the limited liability company: NEEY AND CHEE SF M,C, .

2w _t360 wW 46 ST w1360 MW 46 sy
Frincipal ufTice address ol limited liability company: Mailing address of Limited liabiliny company:
(Note: MUST BESTREET ADDRESS) fNote: MAY BE POST QFFICE BOY)
Doanl L FL 33V66 DOARL ,Fr 33366
Ol /18 /19 L A49000020%63

Date of filing/registration in Florida 4.
5. _(OsTO  VTALAAND INVESTREWNTS i,

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State;

7 SQUTH BISCAYWE BUUn STE 72490

Registered Office Address fMUST BE FLORIDA STREET ADDRESS)

Dacument numbcer

MR FL 5L N

by _SUNESTON  ANTERWNNONKL CONr o ;:E =7
Enter name of NEW Repistered Apent and/or NEW Registered Office address; ;0 e
(=) ¥
=T
7 SoUTH BISCAYINE BT, STE 2890 -
NEW Registered Office Address: 1 R o .-

G0

MuA M FL33VY)

It the limited hability company is not organized under the laws ol the Siate of Florida. it is herchy confirmed that after
the change or changes are made. the Flonida street address of the repistered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida Hmited Hakility company, it is hereby confirmed that the changets)
was‘were authonized by an gffirmative vote of the members of the limited liability company or as otherwise provided in
the articles oY organizafjion pe the operating agreement of the limned lability company,

CMAUNO BOTY GNON |, M

Printed or typed name of signee

o

R . 1 i -
Signature of amfember or axlh 17ed representative ot a member

L herehy accept the uppointgent as regisiered agenr and agree 1 act in this capacite. | further agree 1o comply with the
[HOVINIONS O all stattes {'{{l(:‘ﬁ\'t’ iu u_’w proper aned c'amph_'{(’ perjormauce uf my _(.r'uf_f(".\'. and ./_tmlr_ wmitiar Wik cm;! aecept
the uhh}fr’nnm? of my position as registerec u;;em as provided for in Chapiér 603, .S, Or, r][ this document is being filed

io- merely vefléer a change in the registered office address, 1 hereby confirm that the limited tiability company has béen
netified in writing of iis-eliangy.

! e
Sigr%mugiaw-:m

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (27140



