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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: JENNY RESTAURANT NO2 CORP

Name of Corporation

DOCUMENT NUMBER: P06000142765

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please returmn all correspondence concerning this matter to the {ollowing:

PATRICIA S DUBON

“ 4wy e #o Name of Contact Person

-JENNY,RESTAURANT,NO2 CORP
Firm/Company

1279 NW 20 ST
Address

MIAMI, FLORIDA 33142
City/State and Zip Code

JENNY RESTAURANT NQ.2 CORP
E-matl address: (1o be used for fuure annual report notification)

For further information concerning this maltter, pleasc call:

PATRICIAS DUBON  © a( 786 306-6950

Name of Contact Person Arca Codc & Daytinic Telephone Number

Enclosed is a $35.00 chiék made payable 16 l]fé':DciJartmcnl of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.G. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenler Circle
Tallahassee, FL 323031
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2010

PATRICIA S DUBON

- JENNY RESTAURANT NO 2 CORP
1279 NW 29 ST

MIAMI, FL 33142

SUBJECT: JENNY RESTAUHANT NO 2 CORP
Ref. Number: P06000142765

We have received your document for JENNY RESTAURANT NO 2 CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 410A00003299

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- corporation has

ST A!TEM ENT OF CHANGE or RLGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FO‘R CORPORAT]ONS

PuiFsuant to Iheprm'mom afsec!amn GO7.0502, 617. 0.5()2 6()7 1508, or G17.1508, Florida Statutes, this
sraremenr qf c,’umge is .snbmrlled fm acor pomnon arganized wnder the laws of the State oj FLORIDA.
in mdef fo change m rc,gu!crr.d qﬁrce or regisiel ed agen{ or hoﬁr, in the Stute oj Florida.”

I'-Thc namc oflhc commauon JENNY RESTAURANT NO 2 Q_ORP
© 2 The punmpnl office uddxcss 1279 NW 29 ST e . _‘_ _
MIAME FLORIDA, 33142 ST O

3 lhc mmlmg addrcss (1[‘ dlffetcnt)‘ :

1“ ]ouda Dep'mmcnl of Sl'uc (Il" :t:-zlgncd cnlel 1esxgned}

PATRICIA % DUBON
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6. The name and street address of tlu, Kiew mg,\s{mcd agcm @ir clmngcd) and for mgisic] cd o{ﬁcc Mo o m
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(if changed): | : : ’?; w = U
LILIAM SANCHEZ BE, 2
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"1320'NW 28 ST -

ro. Bi\‘i NOI actc-pl Me

MIAMI FLORIDA 33142
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1slewcl office and the street acldrcss of the busmcss ol‘ﬁce 01‘ its rcglslel cd ugcm
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l e wis S auihorized by resolutipn duly’ adoptcd by i it§ boatd of diréétors.ot by an officer so e
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y l e bomd or, llic corporation 1ns bccn notilicd- m wnlm,g, of mc ch'm;,c o
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g 1 N ) T jcd 1Tryprd nane and Title
I hereby rrccep{ fhe nppmnmu.m ay ILgH?'(.’I’Ed (rgr,ni and- agr e tgtuct in this capacily,
! furthér agree to coiply witli-the /JI oiisicons of all stalutes relative to the proper ard complete per}’m nmance
of my duties, and I gin {mruhm with and ncccpf the obligation of my position us regisfered agenf. O, if this

ducument is bemﬁ filed merely jo reflect a change in the registered affice address Irerehv confirm that the
een notificd in.writing of ﬂm change.
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~Typed or Piinted Nome .

#% % FILING FEE: $35.00 * » #

MAKE CIHECKS PAYARLE TO FLORIDA DEPARTMENT ()l." STATE

: MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIAS};EE,'I"L 32314
CR2GUMS (R/05) - ’- AR



