Pllo 060023098

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rickur  [] war

[ man

(Business Entity Name)

(Docurment Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

WLAMDEATE

700335951287

PATT T TSN TSN e
b
s )

g
P~ 33
- =t
5 foren ] e
by [ i
" = LTI,
- [ P
i+ ©
. r o
— L
L _‘ I;‘ - !
S . v
e ..' R
- "g v
i (5]
.
a-
e T -
Y .
Ceewd )

80252 AG:




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FAT BO\/& SUBS INC_ _

Name of Corporation

DOCUMENT NUMBER: P , (OCOO_O_a 30 q&

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

Please return all correspondence concerning this matter to the following:

Kabh\eon mMCGee

Name of Contaclt Person

Tt BDoyz Suss, TNC

Firm/Company
SOLZ SE Federac by
Address '

Stuald, £, 2daam)

‘City/State and Zip Code

T Hooy 2 Slos(@ GAL .Con)

E-mail address: (to be used for future annual report notilication)

For further intormation concerning this matier, please call:

Hatieaw Ul w72 ) 29997755

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 xecutive Center Circle
Tallahassece, FL. 32301

CR2EO15(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 60071308, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Flow (oA~
in order 1o change its registered office or registered agent, or both, in the State of Florida.
R oy . s
1. The name of the corporation: Fjli\ T Q ML D (-55,_} KA
. The principal office address: S CleT SNE FEDEYAC H'UU\{
StUA e 499 7]

. The mailing address (if different):

(2%

L]

4. Date of incorporation/qualification: 02 - 1O DO WP Document number. P_I (;Qg OO 30O 8

. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (1F resigned. enter resigned)

SOl SE=E FEDEAC 1w

SrUMmCr =L 2aa0a 7]

Lh

- - . < _:..}' o
6. The name and street address of the new registered agent (if changed) and for registered Og'___lztt
(if changed): " G

K avHUEEN MO GEE :
SOl SO CEDEAC JHoxY
PO Box NOT aceeplable r-

STUAKCE  CC 2GS T

The street address of its registered office and the street address of the business otfice of its registered agent.
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board, opthe corporation has been notified in writing of the change.

&‘%—L— ,A‘é&_. Kathleon N Gree, RresiaT

Signature of an ofMcef or direclor Printed or yped name and title /

! herehy uccept the appoiniment as registered avent and agree to act in this capaciiy.,

! furthér agree 1o comply with the provisions of all statutes relarive to the proper and complete

performance of mv dutics, and 1 am familiar with and accept the obligation of my position as registered

agent, O, if this document is being filed merely to reflect a chanye in the regisfered office address. |
trm thet the corporation has been notified in writing of this change.

hereby con
Q}Qﬁf&%’}&& Caroper? 22,2019

Signature of Registered Agent Praie

If signing on behall of an entity:

st MECras

Typed or Printed Name

* e * FILING FEE: 835.00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI:
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F[L 32314
CR2E045 103412)



