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

Pursuant to the [pm‘w'.\'in.ras of sections 005.0114 or 605.0116. Florida Staiutes. the undersigned limited liability company
submits the following staiement in arder 1o change iis registered office or vegisiered agens, or bath. in the Stie of
Florida. '

. . S Misa Jen Kitchen LLC
1. Name of the limited liability company:

2. (W {b)
Principal office address of limited liability company: Mailing address of linuted Hability company:
(Note;: MUSTBE STREET ADORESS) (Note: MAY BE POST OFFICE BOX)
07118123 L23000339482
3. Date of filing/registration in Florida 4. Document number

(a) NGUYEN, JENNIFER M

Repistered Agent and Registered Otlice shown on the records ol the Florada Depl. of Sine:

I

321 SEVILLE POINTE AVE
Kegistered Otfice Address  (MUST REEFLORIDA STREET ADDRESS)

ORLANDO - 32807
.FL

Registered Agents Inc " =
(b S s ; §
Enter name of NEW Repistered Apent andior NEW Registered (MTice address: .. -
. [ um )
-
7901 4th StN w0
NEW Registerd Office Address: -
=
STE 300 o
(&%)
O

St Petersburg ¥l 33702

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida strect 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 timited Hability company or as otherwise provided in
the anticles of organization or the operating agreement of the Timited habiliy company.

//? / o 7 Robin Jones
R R O o LA I

v - r -
Signature of g member or auihnized iepresentative ufa menthel

Ponted or typed name ol signee

[ hereby aceept the appointment as registered agent and agree w act in this capacity. |1 further agree to complyowith the
provisions of all stantes relutive to the proper and complete perfornance of m } drries. and ! ;mzfém:ih'ar n'r‘!/i aned aceept
the obligations of my position as registéred agent as provided for in Chapiér 603, F.S. Or, if this document is being files
e merely reflect a change in the registered r)_ﬁi ce address, I herchy confirm thar the limited liahitin: compuany fias been
nextified in writimr of this change. ’

I)"(\'ii X 2‘.’_1‘[5 David Robens - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00

INHSIS (M)



