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TO:  Amendment Section

Division of Corporations

SUBJECT:

COVER LETTER

CRAVING'S BY FiA”Y VEGA, INC

Name of Corporation

P17000052300

DOCUMENT NUMBER:

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

Pleasce return all correspondence col

cerning this matter (o the following:

MATIAS AZNAR

Name of Contact Person

CRAVING'S BY RAY VEGA, INC

Firm/Company

6735 CONRO‘Y" RD SUITE 410

Address

ORLANDO, FL 32835

IVUB\ZNAH@I‘\J'1E.|

Citv/State and Zip Code
COM

I:-mail address

For further information concerning ¢

MATIAS AZNAR

(to be used for future annual report noutication)

his matter. please call:

407 758-9683
at {

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendmerit Section Amendment Section

Division oti':Corpnralions Diviston of Corporations
P.O. Box 6327 Clitton Building

TulIaha:-:sct!‘| FL 32314 26061 Executive Center Circle

CRIEWMS (05782}

Tallahassce. FI. 32301




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

Pursuani 1o the provisions of sections 6070502, 617.0302, 607.1308, or 6171308, Florida Statutes, this
statement of change is submitted forla corporation organized under the laws of the Stare of
it order 1o change its registered office or registered agent, or both, in the Stete of Florida.

. . . CRAVING'S BY RAY VEGA, INC
1. The name of the corporation:___ ||

L . 1322 25TH STREET ORLANDO FL 32805
2. The principal office address: |

3. The mailing address (if different):)

6735 CONROY RD SUITE 410 ORLANDO FL 32835

) . .|l 081472017
4. Date of incorporation/qualification:

P17000052300
Document number:

5. The name and street address ot"lhlc| current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned. enter resigned)

Il
WILFREDO AC“EVEDO

1987 SILVEFlw:F;EED WAY

OVIEDO, FL 32;'765

= gkf =
Ty
6. The name and street address of the new registered agent (it changed) and /or registered oﬁ@—c:ﬁ—_‘ 2 N
(if changed): Tn O =
vty -
MATIAS AZNAR 2% & L
[l o
] @ )
6735 CONROY |RD SUITE 410 = =
| P.0. Bov NOT acceptable :%:; o
ORLANDO, FL 32835 ¥ -
The street address of ats registered «

as changed will be identical.
S o
uthdrize

1 change was authorized by resalution duly adopted by its board of directors or by an oftficer 5o
v the board. or thé corparation has been notified in writing of the change.

fl'ﬁcc and the street address of the business oftice of its registered agent,

|
“Signature of an offieer or darector

QM&:.—J Uf,é;k

Printed or typed name and titke

L hereby accept the appoiniment as registered agent and agree (o act in this capacity.,

[ furthér agree to comply with the provisions aof all siatutes relative to the proper and complere
performance of my dutics. and Iain familiar with and accept the obligation uf my position as registered
agent. Or, if this document is being\filed merely o I'L}ﬂt_’c‘f a change in the regisiered office address, [
herehy confirm that the corporationfhas heen notifted in writing of this change.

Signature of Registered Agent

aliz] i

Date
[f signing on behalf of an entity:

Typed or Printed Name

‘* ** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EOLS (03/12) I



