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COVER LETTER

TO:  Rewistranon Section
Divasion of Corporations

TINKER FOOD TRUCK LLC
SUBJECT:

Name of Limtted Liabilitv Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisicred Ottice Change and teels) are submitied tor filing,

Pleasc return all correspondence concerning this matier 1o the tollow ing;

ANTONELLA D'ERRICO

Name of Person

Firm/Company

19921 WEST NEWBERRY ROAD OFFICE B

Address

NEWBERRY. FL 32669

Citv/State and Zip Code

TINKERFOODTRUCK@GMAIL.COM

E-maul wddress: {to e used For Tuture annual report notification)

For lurther infonmation concerning this matier. pleasc call:

ANTONELLA D'ERRICO 332 2224010
at{
Name ol Person Arca Code & Dastime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporauons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 325314 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303

Encloscd is a check for the fallowing amount:

& 525 Filig Fee 0 333 Filing Fee & Cenified Copy

INHSIR 2/



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

Pursuant 1o the provisions of sections 603 0714 aor 603,01 16, Florida Statutes, the nadersigned limited liabilite company
swbhmits the following stedement in order to change its regisiered office or registered agent. ar hoth. in the State of Flarida,

TINKER FOOD TRUCK LLC

. Name of the himited hability company:;

2 () (b)
Prncipal office address of lemited habiline company: Matling address of fimited labilin company:
(Note: MUNST BE NTREE T ADDRESS) (Note: MAY BE POST QEFICE BUNS
8728 NW 35 PLACE 8728 NW 35 PLACE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
03/04/2019 119000061421
KH Datc of fihng/registration in Florida 4 Bocuient number
5. (a ANTONELLA D'ERRICO
3. (al
Ruegisteied Agent and Registered (hee shown on the records ol the Florida Dept ol Stiie.
Registered (e Address (MEST BE FLORIDA STREET ADDRESS) s
=
8728 NW 35 PLACE =
=
GAINESVILLE i, 32606 = :
= )
(b) 2 4
Enter name of NEMW Registered Apent andfor NEW Registered O1fice address S
™o e

i

ANTONELLA D'ERRICO

MW Repistered Office Address:

19921 WEST NEWBERRY ROAD OFFICE B

NEWBERRY | 32669

IFthe limued Lability company s not organized under the laws of the State of Flonda. itis hercby contirmed that atier the
change or changes are made. the Florida street address of the regisiered office and the business ofice of the registered
agent will be identical. Or.in the casc of a Flonda 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 grticles ol orgaivation or the operating agreement of the limited liability company

é TINKER QUEVEDO AND ANTONELLA D’ERRICO

Lobier (S vevede

Signature of a menher or autharized representatise of a member Printed o1 v ped name of signee

I hereby aceept the appomtment ax registered agent and agree to act in this capacite, 1 furiher agree to comply with the
provisions of all slatifes .'_'q/(m\'v fr) h_ﬂh' proper and t.‘fmiph_'k' performance of my duiies., and | ym_[amiﬁm‘ with and accept
the obligations of my position as registere a./ggm as provided for in Chapior 603, 1S Or. i this dociment is being filed
to merely reflect a change in the registered office address, Thereby confirm that the limited Tiabiline company has béen

ard

notified in writing of this change.

Ounko uthoe Oi g

Stgaiure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FLL 32314
FILING FFE: S23.00
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