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COVER LETTER
TO:  Registration Section
Division of Corporations

Top Hat Restaurant Association
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concermng this matter to the followmy

Dusun Schaiz

Namg of Person

Top Hat Restaurant Association

Firm/Company

230 Bronve [eal (1

Address

Apopka, F1L 32703

Citv/State and Zip Code

dustinschaiz@icloud.com

[z-mail address: (1o be used for future annual report notification)
For further information concerning this matier. please ¢all:

IMesun Schalz

TUR 2341212
at( )
Nanmwe of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

L) $25 Filing Fee

'g $35 Filing Fee & Certified Copy
INHS1S (2A14)



ST:\'I'ENIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,01 14 or 603 0116, Florida Stanues, the wndersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

. . . Top Hat Restaurant Association
. Namge of the hmited liability company:

T3] GRAND NATIONAL DRIV C 7031 Grand Natonal Drive
2. {a) (b)

Principal office address of limited lubility company:

Mailing address of limited liability campany:
(Nete: MUST BESTREET ADDRESS)

(Nete: MAY BE POST OFFICE BOX)

Sutte 110 Suite 10

Orlando, T, 32819 Oralndo, 141, 32819

117142021 E2HOOOD T35

[PF]

Date of filing/regisiration in Florida 4. Document number

)

(a)

Registered Agent and Regastered Ottiee shown on the records of the Florida Dept. of State:

Christopher [ Buxton

Registered Oflce Address (MUNT BE FLORIDA STREET ADDRESS)

703 | Cirand Nattonal Drive suite 110

PR L )
€=
Orlando 32819 P
. FL L I eees
Coh
(b) LR
Fnter name of NEW Registered Agent and/or NEW Registered Office address: »
-
- ;
Dustin Schatz, i et
NEW Registered Office Address: [y

239 Bronze ©eal (X

Apepka Fl 22703

[f the hinuted hability company 1s not orgamzed under the laws of the State of Flonda. it 1s hereby confirmed that after the
change or changes are made. the Flonda 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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habihity company or as otherwise provided in
the articles of orgamization or the operating agrecment of the hinited hiabihity company.

— = %”" sl Seliefz
Signature of a member grAuthorize esenlutive of @ member Printed o1 Wyped name ol signee

[ hereby aceept the appointment as registered agent and agree to act in this capacine. | further agree (o complyv with the
provisions of adl stanaes relative 1o the proper and complete performance of my duties. and | am familiar H'il}g and accept
the oblivations of my position us registered agent as provided for in Chaptér 603, 175 Or, i this document is being filed
to merelv reflect u change in the revistered u/xz ice address, T herehy confirm that the limited Hiabifite company has been

notified i writing of this change. N T ’ ’

Signalufe of Repistered Agent Li:p

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INTIS TR 02/ 14)



