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To: ~18506176383 M .-
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seenons 6050114 or 6030116, Florida Statutes, the undersigned limited babiliry company
submits the following siatemem in order 1o change 1s registered office or regisiered agent, or boih, n the State of

PLAYERS CAFETLLLC

Fiorida,
Name ot the Limited hability company;
. No Change
) "
Muling nddress of hinued liabilin company:
(Nofo: ALAY BE DOST OFFICE BOX)

.

No Change
2. (a) -
Prncipal ollice address ol lemnted Liabiliy company:
{Noie: MUNT RENTREET ADDRESS)

1.21000093883
Document number

Date of filing/registration in Florida

3
: CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records ot she Florida Dept ot State:
1201 HAYS STREET
Registered Ollice Addiess  (MUNT BE FLORIDA STREET ADDRENS)
TALLAHASSEE 32101-2325 o .
a S 2
T Corporation System o 5
; m 2
(b e 0
Enter name of NEW Revgisteved Asent and/or NEW — 3.
o =
1200 South PMine lshind Road I A
i Sl z :‘
B B
-

NEW Registered Uflice Address:

Plansation
[ the limited lability company is not organized under the laws of the State of Florida, it is hereby contirmed that alter
the change or changes are made, the Flarida street address of the vegistered office and the business office of the registered
agent will be idenucal. Or, i the cuse of @ Florida timited liability compuny, it is hereby confinned that the change(s)
was-were authorized by an atfirmative vote of the members of the limited liability company or as athenwise provided in

Printed o1 o ped nanwe of signee
iy with the

T andd accepr

the articles of organization or the operating agreement of the linited liability company.
' Michete Holden, Manager

Signanue of a meivber or authorized representanive of a member
istered agenr andd vgree jo acd in this capacny, T further agrae o cmyl
proper and complete performance of my duiies, and | am familiar wit :
e as provided for i Chapier 605, 1S Or, if this document 1s hemng filed
iee address, Thervehy confirm thai the imited Tabiliy company hes heen

L ARG LAY

D hereby aceeps the appoiniment av reg

provisions of afl sraiies relative 1o the

the ohligatians of ny position us registered o

1o merelv reflect o change in the registered I.jJ
n preriting of dis clange.

Alfred Younan

Assistant Secretary

notify
By: °
Signuiunﬂ:l'[{cgisl@’;\gcm
Division of Corporationss P.O. Box 6327 Tallahassee, iFl. 32314
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