(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  []war [ mar

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

Office Use Only

T

100286858311

iT %75, 00

—

i Hah)
o —e
oy 1IR3
i i

Ty |
5 OEn

-y

[

Ty =< -
el 1 yr
e L G(—.\

- EEE A
— L
L R
- ™
£ & r_‘;'*
=

JUN 17 2016
S. YOUNG




. CSC - WILMINGTON
« - . Suite 400

” 2711 Centerville Road
CORPORATION SEAVIGE COMPANY Wilmington De 19808
800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS

From: Janis M. Smith janis.smith@cscglobal.com

Date: June 14, 2016

Order#: 172189-046

Re: TWO GUYS SOUTH C STREET, LLC

Enclosed please find:
XX Change of Registered Agent and Office.
XX Check in the amount of $25 .

Please take the following action:

[ Wd 9l wnrEk

File in your office on a routine basis.
XX Issue Proof of Filing.

.

XX Please return evidence to the following:
Attn: Janis M. Smith
c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

XX

Return envelope 1g also encloged for your convenience.

Thank you for your assistance in this matter. If there are
any probklems or questicns with this f£iling, please call our office.

QUCA.XCOA



STATEMENT OF CHANGE OF REGISTERED OFFTCE OR REGISTERED AGENT OR BOTH FOR
LIMiTED LIABILTTY COMPANY

Pupsuant to the rm‘ovisions of sections 605.0114 or 605.0116, Fiorida Slandes, the wndersigned limited Lability compeany

.}g}bm_gs the following statement in order to change ils registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: _Two Guys South C Street, LLC

2. (a) _1002 East Newport Centar Drive, Suite 200 (b)
Principal office address of bmited Liability company:
(Wnte; MUST BE STREET ADDRESS)

1002 East Newport Center Drive, Suite 200
Mailing nddress of limited linbility company:

(Note; MAY BY POST OFFICE 80X
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442
12/15/2015 M15000010122

3. Date of filing/regisiration in Florida 4, Docuyment number =
5. (a) __ NRAI Services, Inc. (&’3
Registered Agent and Registerad Office shown on the records of the Florida Dept. of State: =

1200 South Pine Island Road- o
Registered Office Address ST BE FLORIDA ET ADDRESS) =
Plantation ,FL__ 33324 -

(b) __Corporatian Service Company
Enter name of NEW Jtegisiere Agent and/or NEW Registered Qffice addvess:

1201 Hays Street
NEW Registered Office Address:

Tallahasses : ,FL. 32301

If the limited liability company is not organized under the laws of the State of Florida, 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 repistered

agent will be identicgl. Or, in the ¢ase of a Florida limited liability company, it is hereby confirtned that the change(s)
was/were authorjzed by an affinmative vote of the members of the limited lability company or as otherwise provided in
the articles of

Zation or the operating agreement of the limited liability company.

, Authorized Person
Prinied ot typed name of signee

eby accepl the appointment as registered agent and agree to act In this capacity. I further
Pl ine ap) 4 4 §" i jg

L ; agree to comply with tha
Aisicns of all stahites relative to the proper and complefe performance of my dutles, and I am familiar with and ace.

e
the obligations of my pasition as registered agent afigromded for in Chaprer 603, £.5, Or, :{ this document is bein ﬁleg'
to merely reflecl a chcmgc in the registered aﬁice address, I hereby confirm that the limited liability company has béen

notified in wrifipg of this change,

Siguature of Registered Agent Corporation ServicdCompany — BY: Grace B. Kirby, Asst. Vice President

Division of Corporationse P,0, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




