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(.‘()\"ER LETTER , . (((H24000052065 3)))
TO: Registration Seetion )

Division of Corporations

LADY RAY'S CULINARY DELIGHTS LLC
SUBJECT:

Name of Limited Liabiliy Company
Dear Siror Madam:
The enclosed Registered AgenvRegistered Ofce Chinge and fee(sy wre subiitted for filing.

Please return all correspondence concerning this matter to the fellowing:

LOVETTE DOBSON

Namc of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77004

Citv/State and Zip Code

EFILEL 3@ INCFILE.COM

[-mail address: (1o be used {or tuiure annual report notification)

For further information conceming this matier. please call:

LOVETTE DOBSON S88-402- 3453
al g H
Nume of Person Arca Code & Dayime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporatiens Division of Corporations
0. Box 6327 The Centre of Tallzhassee
Tallahassce., F1L 32314 2413 N Monroe Street, Suite 810
Tallahassee, 1. 32303

Enclosed is a check for the following amount:

T

iling Feeo & Certitied Copy

(((H24000052065 3)))

@l §23 Filing Feu ) 3=

INHSIR (215
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Page: 33
LIMITED LIABILITY COMPANY (((H24000052065 3)))
Pursuant 1o the provisions of sections 6030014 or 6050016, Flurida Statutes. the wndersigned limited liapiline company
siehwits the folloveing statemient i order io change dis regisiered office oy regisiered agent, or hoth, in the Siate of Florida,

. . o o LADY RAY S CULINARY DELIGHTIS FLC
Name ol the mired labilits company: .

. ) FE2SOUPHTTANEN CIRCTEF

<. {a

(b T2 SOIETHHAVEN CIRCEE
|

AV

Principal ottice address of innted habadny compan: .

SANTA ROSA BEACH.FL. 32459

Mailing address of limited labilisy comypans.
{Note; MAY BE POST OFFICE RON)

SANTA ROSA BEACH . FL 32459

[TRIARTA SR,

FLIOHRINA22 4
Date of Nlingfregistration i Flonda

4. Document number
< (a) REPUBLIC RECISTERED AGENT 1L
> fa
Registered Agent and Registered O1ee shows o the reconds of the Flonda Dept of State-
[130 NW FIND AVE TOWER |
Repisered Otlice Address (MUST RBE FLORID S STREET A HDIRL".YS)
ST A58
P
—
MIAN] A2 - >
i1, - =
— -
. ™ ol
Fim Vandelt . -
ihi ! e
s - - i T - co b -
liter rmunme of NEMW Registered Agent und-or NEMW Registered Office ndriress .
- (! -
= .-
S Harbor Bivd Vinie §9 —_
NEW Registered Office Address: ;—:\;
Frestin

1254

. HL

W the limited Tiability company i not organized under the faws of the State of Florida, it is 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 he identical. Or. i ihe case of a Florida iimited hability company. it is bereby confinned that the changeis)

wasiwere authorized by an arffirmative vote of the members of the limited liability company or s othersise provided in
the artickes vf organization o the operatimg agrecmeni of the limited lability company.,

Timothy Vondell

Sigmiture of a member or autibarized represemative of a member

Tinothy Vondell

ininted or tped name of signee
 herehy aceept the apponiiment as reglstered agent and auree to act b this copacine. | further agree io comply with the
provisions of afl siorates velative iothe /Jr.r;
the oblicaiions of wiv position as registere

spor and complete performance of i duties, and T am familiar with and aceepn
] aygent s provided for in Chapeer 603 F.S0 (e if tlis docrment is being fited
1o serels vofloct o Change i the registered ofiice addvess T herehy cangirm that the limited Tiahilite company hus been
nodified T briting of this chamge, '

Tim \andell

Signature ol Registered .-\_L'cin

|

(NHENTR (21} |
|
i

(((H24000052065 3)))

Dvision of Corporationse P.0). Box 6327 Tallahassee. FL 32314
FILENG FEF: 82500



