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COVER LETTER

TO:  Registration Scection
Division of Corporations

Theia's Greek Kitchen
SUBJECT:

Name of Limited Liability Company
[Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Christina Belessis

Name of Person

Thea's Crreek Kitghen, LLC

Firm/Company

2678 Cahill Way

Address

Lake Mary. FL, 32746

City/State and Zip Code

tek4648@emait.com

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

For further mformation concerning this matter, please call:

Chnistina Belessis 321 418-0367
at ( ]
Nume of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fec 0 $55 Filing Fee & Centified Copy

INHSIS (2/14)



'ST;\TEM‘ENT OF CHANGE OF REG‘ISTEIiED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the Stute of Florida,
I

. e Theia's Greek Kitchen., LLC
Name of the limited hability company: T

2. (a) 2678 Cahill Way (b)
= (a
Principal office address of limited liability company: Mailing address of imited ltability company:
(Note: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Lake Mary, FL. 32746

May 12,2021 L21000222078
3 Date of filing/registration in Florida 4. Document number
- . . Robert R Renig
5. (a)
Repistered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
939 BENT OAK DRIVE

APOPKA ., 32712
FL
=
Jean Marie Burier ) ~
(b) : . -
Enter name of NEW Repistered Agent and/or NEW Registered Office address: . ‘) '
* g L I et
-
ST ™2 =
iz o L
oo o
NEW Registered Office Address: I;qn"“. —== @
2678 Cahill Way - >
) = oon
-l B
Lake Mary . 32746
.FL

[t the timited habihity company is not organized under the laws of the State of Florida. it ts hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will bes ical. Or.in the case of a Florida-dim Tabih mpany, it 1s hereby confirmed that the change(s)
was/werg

the art)

0l the members of the limited lialnlity company or as otherwise provided in
y operating agreement of the limited hability company.

Christina Belessis
Signature of a member or anthorized representative of a member

Printed or typed name of signee
{ herehy accept the appointment as registered agent and agree o act in this capacitv, { further
provisions of all statutes relative to the pro
the obligations of my positioy

' a chunge
ny of this

v f agree to complv with the
/ ver and complete performance of my dutics. and [ am ﬁum/mr with and accept
1 ;’L\' registere aﬁg’nl as provided for in Chaptér 605, F.S. Or, if this docum
mge, ~

i ) if this ent is being filed
the registered office address, hereby confirm thai the limited Tiabilin: company has béen

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INHSIS (2/14)



