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EXAMINER




CORPDIBECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173
FILING COVER SHEET , 6’:%&
ACCT. #FCA-14 o Er, .,
SNICT 4
RS T
M-} %C?n
CONTACT: KATIE WONSCH % %;‘%
' g
DATE: 10/29/2010 ® %
REF. #: 001495.135117
CORP. NAME: SHAKE SHACK 1111 LINCOLN ROAD LLC

{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION

( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT { )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( XX ) OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# 527209 rors 55,00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ XX ) CERTIFIED COFY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzston.s of sections 608.416 or 608.508, Florida Statutes, the undersigned limit

ggg#?o(;rcg;n oy s gtrg‘.s; rof F[ J}{gvamg statement in order to change its registered office or regijoter @,_%’ |
1. Name of the limited liability company: W% %“%

2. (a) Principal office address of limited lability company: 1111 Lincoln Road 3, Cé:.,:?i&
(Note: MUST BE STREET ADDRESS) Miaml_El__33139 % %‘%
. . £ Z7

-ﬂ_Maﬂmg address of limited liability company: - 1111 Lincoln Road - CA

ota: RMYBEPOSTOFH Miami, FL. 33139
_Jan, 25,2010 M10000000342
3. Date of filing/registration in Florida A 4. Document number

5. (2) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

Registered Agent: - Louis_J. Terminallo, Esq.
Registered Office Address: Terminello & Terminello, P.A.
: 2700 SW 37 Avenue
Miami, FL 33133

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: United Corporate Services, ing.

NEW Registered Office Address: 9200 South Dadeland Bivd, Ste. 508
(MUST BE FLORIDA STREET ADDRESS)
Miami FL.33156

If the limited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identicel. Or, in the case of a Florida limited
liability company, it is hercby confirmed tsnat the change(s) was/were authorized by an affirmative vote

of the mcmbers of the limited lighili ’ ty comp an]y or as otherwise provided in the articles of organization
ot of ¢ ited liability company.
Signatare of a nies tative of a member
DAV 1D SEiwo st e

Prh:tedortypednmofsme

fie proper and comp ere rormcmceo my duties
fdr Wil etteo m oszro re Jst agent as '
apter ;35’ I'l' § r 1 (4 IS e: ﬁ' Ied tg rgere ¢ g ﬁ provide

f
¢ % re \? b ﬁ uTe iteg ity company 24 gsrn%tz e'z?iz}r{zrfn? ftﬁ is ch%n?g
ﬁ!na r¢ of Registered Agent /\&’M F:/ ( 7’(//¢W¢C‘>’ LICC %ngbé:ﬁjl

D:ynsmn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

I her ce trhea oint as registered agent nd agree 1o gct i
co% e proy 'ioonsb a’” St ruﬁ reﬁm § e c? nthzs caf ac: Iﬁn‘t My ;” fos?

FILING FEE: $25.00
TNHS18 (05/08)



