L2 QO AVS Dl

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckur  []war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

A. RIVERS
MAR 2 - 2023

(AR R

700398666147

12/12/22--01007--012  ##55.00

2 ' :'“;
[ —————
— I---'
= i1

-




COVER LETTER

TO:  Registration Section
Division of Corporations

Souvlaki Miami LL1L.C

SUBJECT:

Name of Limited Liability Company

Mear Sir or Madam:

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

Please return all correspondence concerming this mateer to the tollowing:

Dimitrios Taramas

Name of Person

Souvlaki Miami LLLC

Firm/Company

4779 Collins Avenue, Suite 3308

Address

Miami, Florida, 33140

Citv/State and Zip Code

dimitris@imperialdynamic.net

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

For turther itdormation concerning this matter, please calk:

Dinvitrios Taramas 443

8251391

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassce. FLL 32314

Fnclosed is a cheek for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassce, IF'L 32303

O 825 Filing Fee % $55 Filing Fee & Certified Copy

INHST8 (27144}



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

Pursuani 1o the provisions of sections 603.0014 or 6050116, Flovida Stes. the undersigned limited Liability company
submrits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

. . - Souviaky Miami [1.C
L. Name of the hmited fiability company: Souviaki Miam ¢

7’

2. (a) Souviaki Miami L1.C () Souvlaki vhami LILLC
Principal otfice address of imited liability campany: Mailing adkdress of limited lability compans
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
4779 Collins Avenue. Suite 3308 4779 Coliins Avenue, Suite 35308
Miami, Florida 33140 tiami, Florida 35140
May 7. 2021 1.210002 13862
3. Date of filing/registration in Florida 4, Document number
5. (a) Dimitnos Taramas
Registered Agent and Repistered Office shown on the records of the Florida Bepte of Sute:
Registered Olhce Address (MUST BE FLORIDANTREET ADDRESSY)
3131 Northeast 7th Avenue, Suite 3003
Miami l [ :):)137
~3
IYimitrios Tarama =
) s Taramas i
(b) G
Lnter name of NEMW Registered Agent and/or NEMW Registercd Office address: IL_"_; .
<« — P
105 TARMA pooe
DimT : g
= o
NEW Registered Ofee Address: 5~ {""‘";
- o an o "
4779 Collins Avenue. Suite 3508 r—
Voo

Miami Il 33140

[f the limited Bability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed 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 hability company.

ﬂ@?

Pl
prrI TRIOS TARAMAS
Signature of o member or AMROAiZed representative ol u member

Printed or teped nume of signee

1 hereby aecept the appoiniment as registered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of afl statates relative 1o the proper and complete perfornance of my duties. and 1 (mr_];amih'ur with aned accep
the oblivations of my position us registered agent us provided for in Chaprer 603, F.S0 Orif this document is being filed
10 merely reflect a change in the registered office address. 1 héreby confirm that the limired Tiahilin: company has heen
notified inwriting o MS_L?

Signature of Registered Agdtr———m——

Division of Corporationse I*.0. Box 6327« Tallahassee. FE 32314
FILING FEE: $25.00
TN FC T (2110



