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AASEP 20 KAl LG
FLORIDA DEPARTMENT OF STATE .
Division of Corporations

September 2, 2021

HAYDEE CALDERON
12114 SUMTER DR
ORLANDO, FL 32824

SUBJECT: TOP CHEF X-PRESS, LLC
Ref. Number: L20000298635

We have received your document for TOP CHEF X-PRESS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILTIY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist || Letter Number: 921A00021227

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: IOP Cl/\t’.L - PNSI LLC

Namd of Limited le[‘)l]llv Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:

,.j’_ﬁ_m_.s_._"ti- C&\A_UOV\_

Name of Person

”‘\‘oo C\Mﬁ N-Dresg  LLC

F!rlnl(,(nn,u any

VY SUM-\ef \r\w

Address

Ovlandy FL %%@(f

clitv/State and Zip Code

For turther information concerning this matier, please call:

Tosus 2 Cl\devorn w32l ) M3 61194

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check tor the following amount:

0 825 Filing Fee
INHSIS (2/14) N \

1 .
R AL

\‘r\!jl/\- ‘,{\!\’. ey 2 |’
H L f

(WA

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

) $55 Filing Fee & Centified Copy



S'I‘A'I'Ez\lli.'\"l;‘ OF CHANGE OF REGISTERED OFIL"ICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned (imited liabifity compar
submiis the following statement in order 10 change its registered office or registered agent, or both, in the Stae of Florid

1. Name of the himited liability company: /T—O P C \/\e_[' \F# lPY‘f" Ssi / LC‘_,
2w _Aax00  Novxia Shyeedt w1209 Summle, Wyrve

Principal office address of limited lability company: Mailing address of timited Hability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE B(IX)

MSVQW\OA'\-{_S%\V‘:(\%);PZ,@})L) Q(\Qﬂd()\ :\:L %lf)%

9 /2«&/&090 L 20000298035

3 Date of h]inyrcgih‘[r:uion in Florida 4, Document number

5. (a) j_("){’ CQ Y 'l\'AJ -Lnl/“l/

L)
Registered Agent and Registered bitfice shown on the secords of the Florida Dept. of State:

1906 & Vabindan STieet

Registered OHhee Address (MUST BE FLORIDA STREET ADDRESS)
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(b) \_)‘QV\V\!"L:( S\{ WA GMON, é"'ﬁﬂzuf'n’ “f;c:: = [T
Euter name of NEW Ilcui\lercd :\ﬂt‘ﬂf andfor NEW ch_i_slercd Ul'ﬁéc address: . K
e o O
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MO(P 8 \‘zobf'mJ(Jn‘ g’\'\”f‘c% rrooon @

NEW Reyistered Office Address:

D/\O\\/\C{O F__ 32503

[I"the limited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after the
changy or changes are made, the Florida street address of the registered office and the busimess office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, 1 is hereby confirmed that the change(s)
was/werg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the argidles of organjzation or the operating agreement of the limited fiability company.

#ﬁllf de e CQl(,J_{ var = B rited He

of a memper o uttthorizcd-rcprcscnl::li\'c of a member Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, rl/' this document is being filed
o merely reflect a chayge in the registered office address, I hereby confirm that the limited tiability company has been

Jn’ in \w‘i!ng of t .i' chanye.
PNV A At

S:g:m re of Rey

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIS (2/14)



