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COVER LETTER
TO:  Registration Section
Divizion ot Corporations

g .
SUBJECT: (J}\‘TG GMOQ o~ R&&HUO—A’UTS, LL-C

Name of Foretgn Limuted Liabtlity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence conceming this matter to the following:

Jovnson  Tosehp

Name of Person

Cé\' To G{lo 9P O RQJS\'OU\ELQJ\)\'S , LLc

Firm/Company

20924 Srae 1 bo

.
Address

Aemor |, Fr 22y02

4 CitvfState and Zip Code

“Tovinson JoSePh 25 G HoTo\N L . coM

E-mal address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:
TJovirSon  JoSel ol /5hH-8180

Name of Person Arcu 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
Talluhassee, FL 32314

2415 N, Monroe Street. Suite 810
TFallahassee, FLL 32303
Enclosed is a ¢h

k for the fullowing amount:
(J$235 Filing Fec

A 830 Filing Fee & T 855 Filing Fee & I S60 Filing e,
Certilicate ol Status

Certified Copy Ceruticate of Status &

Certified Coupy
CR2EOSS (u/15) Ue’qt 43]' 3€’( ertified Copy

(]

204 tid 91 Hnf LN



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2022
,Qque, See e new

JOHNSON JOSEPH P | .
21934 STATE RT. 40 Covee R ..{%f A QAFa Che &
ASTOR, FL 32102 Mso o n R 1t inched

SUBJECT: CATO GROUP OF RESTAURANTS, LLC 1. |
Ref. Number- M19000007714 A Nas beon 0w

()9 3(‘3\‘35 "S"Y:xm s ‘c‘H‘Ef

We have received your document for CATO GROUP OF RESTAURANTS, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LIMITED LIABILITY. Please complete and return the enctosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

TERARRA A SIMMONS

OPS Letter Number: 922A00002058
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FL.LORIDA
SECTION I (1-4 must be completed)
[

Name of limited lability Company as it appears on the records of the Flonida Department of
State:

Cg.rD C:f 2P Gd‘ E&&\'auqlanig_,_u C
Enter new principal office address, if applicable:
(Principal office address

MUST BE A STREET ADDRESS)

219734

g'\'g.:r_e R bHo

MNdor  fL R2162 - =
7 N —
-;"“:;'1 Z m":‘“’
- = A
. . T
Enter new mailing address. if applicable: _ et
g : -
(:'l!m{m;'q address ) ik\; k&av»{_, ¢ & e
MAY BE A POST OFFICE BOX) | Kad
N mamns —
S 0o
= N
2. The Florida document number of this limited liability company is: I\'\ \ClO OQQO‘7 11 L}
3. Jurisdiction of its organization: V A
4. Date authorized to do business in Florida:

0g |0 'J—I 1019
SECTION 11 (5-9 complete only the applicable changues)

5. New name of the limited liability compuny:

{must contain ~Limited Liabiliy Company

must contain “Limited Liabitiy Company.” “"L.L.C." or "LLCT)

T LLLCL o CLLCTY)
(If name unavailuble. enier alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the altermate name. The alternate name

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Redistered Apgent:

Jotinge N
71634

~NoSefry
New Registered Office Address: S’r&f( P-" [‘f J

Fnrer Florida Streer Address
M Toge

N

. Florida g Z \ 2 2
Cirv
New Registered Agent's Signature, 1f changing Registered Agent:

Zip Code
! hereby accepi the appointment as registered agent and agree 10 act in this capucity. | iother agree to comply with

the provisions of ell statutes relutive to the proper and complete performance of my duties, and I am jamiliar with
and accepl the obligations of my position s registered agent as provided for in Chagter 6035, F.5. Or, if this

document is being filed to merely reflect a change in the regiviered office wddress, { hereby confirm that the limited

fiabilicy company has beven notified in writing of this change. /(K\/

If Changing Regisiered Agent. Signature of New Registered Ayent

3




7. If the amendment changes the junisdiction of organization. indicate new jurisdiction;

8. I the amendment chianges person, title or capacity in accordance with 605.0902 (1)(e). indivate that change:

Title/ Capacity Name Address Tyvpe of Action

nae _Jonesow Josebn 2133y Prare bt by (o>

F\ STOR F H/ Z i 2 ORemove

MGR ATiaper Kok 1308 L. QunnRepey (7 oaw

\.) KC’KgOM‘J.t CLE, FL S22 S-? ﬂﬁmovc

OAdd

ORemove

CIAdd

CIRemove

OAdd

ORemove

Y. Attached is a certificate. if required: no more than 90 davs old. evidencing the
atorementioned amendment(s). duly auvthenticated by the official having custody ol records in the

jurisdicton under the law of which this cn%ganizcd.

Signature of the authorized represemative

Joknboo |\ Josafl

.

Typed or printed name of sighee

Filing Fee: 525,00
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