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COVER LETTER A\22.00038 24135

TO: Amendment Section
Division of Corporatons

SUBJECT: SHOP RIGHT MEAT MARKET INC
Name of Corporation

DOCUMENT NUMBER; F22000006848
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:

Name of Contact Person
KAYALI & CO., P.A.
Firm/Company
10630 N 56TH ST., STE 205
Address
TAMPA, FL 33617
City/State and Zip Code
INFO@CPAQSK.COM
E-mail address: (to De used for future annual report notification)

For further information concerning this matter, please call:

OSAMA S KAYAL! CPA 8!3 §99-9642
Name of Contact Person A:ea Code & Daytime Telephone Number

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

Mmﬁmﬁ_: Street Address:
Amendment Section Armendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Montoe Street, Suite 810
Tallahassee, FL 32303
CR2ED4S (04113}
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M 722600 AB24N3D
FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant io the provisions of sections 6G7. 050?, 617.0302 607.1508, or 617.1508, fFlsridafrartesthis

statement of change is subnaticd for o corporation organized under the laws of the State of 1l acs (AR
in order 0 change ils registered office or registered agent, or both, in the State of Florlda,

1. The name of the corporation: SM\P Q_lf&\'\t 1o ak '\’\(M‘\Lﬁ.\‘ \V\(. '
2. The principal office address: [p(@qu i m&_ﬂ\{\ﬂ‘\"rﬂ,(\ Q«V e_
owmfn, T 3361V

1. The mailing address (if differem): ___

4. Date of incorporation/qualification; _A \\%J L]l

Document mumber p 22\0_9_0 o0 10°F L{“g
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 resigned)

Lionen & A% wo o Leraf@neﬁ
bh34 S Manhetan Ky

o, Bl 33010

6. The name and street address of the new registersd agent (if changed) and for registered offi
(if changed): .

e .

M Memmed A W& wden
(clo 39 S Monhoatan e

: T
_ P.0. Box NOT nocepmable ’“ 3t
—vomba L. 3201
2 Changod il be e ntea

e%istered office and the street address of the business office. aZite registersd 23¢nt
uthorized by resolution adopted by its boaxd of directors or by an officer so
Eﬁﬁhogmm eyvgg %oat%,ngr tbév corp?olréltion 5 bce:? notified in wriing col'irfhe (gar.gcy

o vz hAnA L
IEtyre o an OITCC! or dircd

N o\a‘\ﬂkwu ed A Ucckmo\aw - (\5{ Sy dm¥
Panded of Typed name and i
i th intment a1 regisiered-agent and agrad (0 act in this capacity,
iﬁf}%b%" gcgf'?é lo Eo‘ﬁgf”%}vﬂhg’ h?avr;n‘;ns o ?’51 stg?;z‘g_ re[:‘x;}ve to éhgl pro‘ggw; gr%’c;;nd Dé?:n ;ier o%cjg
s, and i w acee, on SO :
aommy ggg’bgfﬂ ﬁ;n m-é‘f' r};‘reﬁa:ct a chgngeef: e register é? o%fce agdgéng[ hereby confirm that the
corporation has Astified in wruing of this Change.
;ﬁ!’ Me WA A

AALAVEYRZ
-  bignauer of Feplstened Agent v

Dawe
If signing oa behalf of an emity:

g5 :9 W ni HORTIY

Tvped or Brinted Nanwe

% * * FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, F.C. BOX 6327, TALLAHASSEE, FL1
CRIED45 (04/13)
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