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COVER LETTER

TO: Amendment Section
Dhvision of Corparations

SURBJECT: 1WA }'{F,S'I'AURAN'I' GROUP.INC,
Name of Corporation

DOCUMENT NUMBER; 40368

The enclosed Statement ot Change of Registered Office/Agent and fec are submitted for tiling.

Picase return all correspondence concerning this matter to the following:

ALYSON G.MORELLL ESQUIRE
Name of Contact Person

ASTRIR DE PARRY . PA,
Firm/Company

107 EAST CHURCH STREET
Address

DELAND, F1, 32724

City/State and Zip Code

email @delandaitorney .com

I=-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

ALYSON . MORELLI at (386 )7364223

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF'L 32303

CR2E045 ((H/13)



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

Purstant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Floridu Statutes, this

statement of change is submitted for a corporation organized wider the laws of the State of _FLORIDA

in order o change its registered office or registered agent, or ot in the Stete of Floridu

o y Thage
I. The name ot the corporation: IWA RESTAURANT GROUP. INC.

1060 WOODCOCK ROAD, SUITE 128 #82936, ORILANBO, F1. 32803-3607

J

. The principal office address:

3. The mailing address (if ditferent):

. M) .
011071994 Document number: POAOOMN4 368

4, Date of incorporation/quihfication:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned., enter resigned)

JUSTIN KENT

1060 WOODCOCK ROAD, SUITE 128 #82956

ORLANDO, F1. 32803-3607

(if changed): e

6 HY G1 8341207

ASTRID DE PARRY A, P

a0

107 EAST CHURCH STREET ©ooi
1m0, Hos NO'T aceeptable '

DELANDF). 32724

The street address of its reglistcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

solution duly adopted by its board of directors or by an otticer so
Ation has been notified in writing of the change.

JUSTIN AL KENT, PRESIDENT
Printed or ivped name and Title

% Signature of an oflicer6r director

1ereby accept the appointment as registered agent and agree to act in this capacity.

[ furthér agree to complyv with the provisions fﬁu’/ statutes relative to the proper and complere performance
c? my dutids, and [ am Funih’ar with gnd accept the obligation of my position as registered agent. Or, if this
doctment is peing filed merely to reflect a change in the registéred office uddress. Thereby confirm thit the
corpordation has been notified in writing of this change. - i ’

AL Lisl2

Signnlw of Registered Agent Vo Date

If signing on behalf of an entity:

ALYSON G, MORFELL

Typed or Pnnted Name

*x % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1L 32314
CR2E045 (04713}



