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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

ELISABETH LU
40 YOUTH CAMP RD
GROVELAND, FL 34736

SUBJECT: BANH M| EXPRESS LLC
Ref. Number: L21000170868

We have received your document for BANH M| EXPRESS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You can only list one registered agent name on line 5(B).Please list only one
registered agent name.

Please return your document, along with a copy of this ietter, 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: 321A00021226

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Pivision of Corporations

BANH MI EXPRESS LLC
SUBIECT:

Nome o Limited Laability Company
Dear Siror Madan:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for {tling.

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

ELISABETH LU

Name of Person

FirnyCompany

FNYOUTH CAMP RD

Address

GROVELAND, FL. 34736

Cuv/State and Zip Code

lisaanimalloverd Fregmail.com

E-manl adidress: (1o be used tor future annual report notiication)

For further information concerning this matter. please call:

ELISABETI L) 332 RES B O
at ( }
Namwe ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sechon
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the foliowing amount;
B 525 Filing Fee S35 Filing Fee & Centified Copy

INHSTS (2/14)



STAT
LIMITED LIABILITY COMPANY

BANH MIEXPRESS LLC

I QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant o the provisions of sections 6050014 or 6030116, Florvida Stanues, the undersigned (imiced Habitiy company
submits the follosving statemont in order o change its registered office ov vegistered agent. or both. in the State of Florida.

. Name of the limited labihity company:
2 {b)
Principal ortiee address of limiwed liability company: Mg addiess of limited diability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
1812 HIGH 8T N YOUTH CAMP RD
LEESBURG, FL 34748 GROVELAND, FL 34736
N4 372021 L2E0001 70865
k) Date of filing/regiztration in Florida a4, Document number

n

UNITED STATES CORPORATION AGENTS, INC.

(i)
Regrsiered Agent and Registered O1fice shown on the records o the Florida Dept. of State:

tMUST RE FLORIDA STREET ADDRESS)

Regisicred Oitice Address

S575 S.SEMORAN BLVIDL 3n

ORLANDO

th)
tnter ninwe of NEW Revistered Apent and/or NEW Registered Utfice address

ELISABETH LU

NEW Repistered Office Addiess:

40 YOUTH CANIP RD

GROVELAND

8 HV Vi 12020
o 43714

S6

[f the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical, Or, in the case of a Florida limited hability companvy. it s hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the anticles of organization or thgoperatingagrcement ot the Hmited hiability company.
ELISABETI LU

<

Signature of o member or authorized representative ot a member

e obligations of my position as registeree u?f:
Tiee adidiress,

o merelv reflect o change in the registered of
m%m-umg W

‘_—/M

Signature of Regisiered Agent

INHS R (2704

Division of Corporationse P.O. Box 6327 Tuallahassee. FL 32314
FILING FEE: $25.00

Printed or tvped name of signee

[ herehy aecept the appoiniment as registered agent and agree to acr in this capacite. [ further agree o (.'(HH{)["I' with the
provisions of afl statutes relarive 1o the proper and complete performance of my: duics. and [ am _ﬁmri!mr with and aceept

ent as provided for in Chaptér 603, F.S. Or. i this document is being filed
{ hovehy confirm that the limited Tiabiline compeany has been



