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FOR CORPORATIONS

Pursuant to the provizions of sections 507.0502, 617.0502, 607.1508, or 5171508, mm
statement of change is submitted for a corporation organized vunder the laws of the Stata of Eml

in order to change ity registered office or registered agerd, or both, in the Starg of Floridi

1. The namo of the corporatiar,___ SOENOr (5RC0'S Tavern AnC.

z.'rbcnnmpﬂoﬂhem___LL% NE % Sireet
Homestead, Florida 33033

3. The muailing address (F differens):

4, Date of incorporation/qualification: uhg]gnogt Document mamber: PHRODNIS KW 2S |

5, The name and gtreet address of the conyent registered egent and repistered offica on fle with the
Flotida Departrent of State:

Staniey J.Mandet CPA, PA
" 7034 oid Cutter 2000 Suite A
Migmi, Flgridg_g%\%’q_ ‘
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If signing on bebaif of an cutity:
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