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Glenda E. Hood —
Secretary of State

October 14, 2005 | é .
z \DQXQ\ _,Og

Rebecca J. Grenier

Garden Rd Bar & Grill, Inc.

524 Evergreen Dr.

Lake Park, FL 33403 \[)

SUBJECT: GARDEN RD BAR & GRILL, INC.
Ref. Numbei: P0O4000168028

We have received your document for GARDEN RD BAR & GRILL, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

Please return a copy of this letter along with your document to ensure proper
handling. ’

If you have any questions concerning this matter, please either respond in writing
or call (850} 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 405A00062821

Nivicinn of Cornoratione - PO BROY R227 ‘Tallahazaeee Florida 239214
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STATEMEN’I' OF

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of .

in order to change its registered office or registered agent, or both, in the State of Florida.
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1. The name of the corporation: C’:C«Cf“é € PJ .&J— ¥ éﬁ; //'; A nC .
2. The principal office address:

CsHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

VSY 7 (oprdem £F Stite 22

3. The mailing address {if different):

Rivicre Gewck FZ 33v0Y

4, Date of incorporation/qualification: / 2:/’ SHA) L/

Florida Department of State:

Document number: P 2%068/L X023
5. The name and street address of the current registered agent and registered office on file with the

Pﬁlx’(‘fﬁ—»J é’renfc'r
AS2S fobe Dy F/L

S/th.?t’r— ISA@(]), F‘:- 337[0%
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

Seme

759 lacden B Seile 22
(P.0O. Box NOT acceptable)
The street address of its re

B virre. égr%c[\, ¢ 33¥0Y.
as changed will be identica
Such ch
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authorize
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glistered office and the street address of the business office of its registered agent,

guthorjred by resolution duly adopted by its board of directors or by an officer so
d{’or the corporation has been noti

ied in writing of the change.
e
HIcer O direCtor f

L hereby decept ¢
b

Z%&ﬁ%’@ J \!?‘il{ ﬁ {:’E (€&
Tin o7 yped name and {iie
4
appoiniment as registered agent and agree to act in this capacity,

I further agree to comp 3

Zf my duties, and

ocument I8 o filed mer

COrporatip

with the provisions of all staiutes relative to the proper and complete performance
am familiar with and accept the obligation of nc}y position as re,
o [ e{?{ to reflect a change in the registered office address,
ot has\bédn notified in writing of this change.

istered agent, Or, if this
hereby_cscrmﬁrm th A

al the
| iof/ ulos

{ (Date)

{Typed or Printed Name)

# % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)
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