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™~ COVER LETTER

TO: Amendment Section
Division of Corperations

L/ vy
SUBJECT: MHD HHTTERS_QBH.TJNC.
Name ol Corporation

DOCUMENT NUMBER: ?Oq oooMi224

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

Please return all correspondence concerning this matter to the following:

_ Mao Hewreps Cafe ~baa Trie Dive Pis 3 Geug
irm/Company

25 ne \st AVE

Address

_Hian SPriNgs , FiL 22643
ity/State and Zip Code
E-mail address: (to be *sed for future annual report notification)

For further information concerning this matter, please cali:

AU a (352 ) 214 158D
e of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRZE045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2012

WENDY JANDREAU

MAD HATTER'S CAFE DBA THE DIVE PUB & GRU
25 NE 1ST AVENUE

HIGH SPRINGS, FL 32643

SUBJECT: MAD HATTER’S CAFE INC.
Ref. Number: PO9000001227

We have received your document for MAD HATTER'S CAFE INC. and check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Vickie L. Wilson is listed in block #6 as the registered agent, therefore she would

have to sign the acceptance not Wendy Jandreau please correct your document
and return for processing.

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 conceming the filing of your document, please call
(850) 245-6050.

Sylvia Gilbert

Regulatory Specialist II Letter Number: 712A00013089
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www.sunbiz.org

Thwviciorn of Coavranratinne - PO ROYY 997 _Tallabhaceoas Flarida 29914
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FOR CORPQRATIONS

Pursuant to the provisions ¢f. sections 607.0502, 617, 05 02, §07.1 508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Emm

STATEMENT OF CHANGEi E):i"rREGISTERED OFFICE OR REGISTERED AGENT OR BOTH

-
L L .

- in order to change its registered office or registered agent, or both, in the State of Florida.
+
1. The name of the corporation:__[VIAD ATTERs CAfE G, .
- L 32M

2. The principal office address:
3. The mailing address (if different);_ SEX(IE. AG QSN
4. Date of incorporation/qualification: Q) *Qlo= 2009  Document number: EQﬂ()m 1223

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigne)

Alicde L. Wiuams
Al \IerLey Miew CHuRcH RO
Mt Guean NG 23306 50
R O~
6. The name and street address of the new registered agent (if changed) and /or registered office: o _';3
i my gk
1 >
£

(if changed):
Vickde L, WHLsoN
g "
4: ::}:"'i: . C;::‘
E!h dﬂ

14519 SWTysenu Gees . Ave
Fr WriTE FL 32038

%istered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica

y resolutipn duly adopted I;)_y its board of directors or by an officer so
ified in writing of the change.

Such chandgbe was authorized b
authorized by the board, or the corporation has been not
\t\&gn)g.gfasggtﬁu
ifrmted or typed name and title
12

A A
Ii i%
Or, if this

et R
b appointment as registered agent and agree to act in this capacity.
rcomply with the provisions of all statutes relative to the proper and complete performance
position as registered agen. n i
at the

I further agree vith the, utes
of my duties, and I am familiar with and accept the obligation of n;rv
Jile mereév_ [ 7 office address, T hereby confirm
in writing of this change.
¢

h gnd
ocitment is being ¢ to reflect a change in the registere
corporation has béen notifie
:5; Date

- s
M'Agem e

If signing on behalf of an entity:

"Typed or Printed Name
* *x * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



