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TO: 18505‘1763’5'3 From: 14693173436 Date: 03/27/20 Time: 10:22 AM Page: 02/02
(((H20000094520 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Purstant to the provisions of sections 603.0114 or 605.0116, Flonde Statues, the undersigmed {nired Liabitliny company
submits the following statement i order to change its registered office or regisizred ugent, or both. m the State of F lorida.

- C ey WWEN FRANCHISE HOLDINGS, LLC
1. Name of the limited Hability company: i o

2. (a) (b)
Principal office address of himited habiiny company
(Note: MUST BE STREET ADDRESS

Narhing addiess of hmited hablity compuny
(Note: MAY BE POST OFFICE BOX}

2323 Victory Avenne Ste, 1600 X

A23 Victary Avenne Sie. 1600
[Dallas. TX 75219 Dallas, TX 73219
0371172016 M16000002086
kN Date of filingfregistration in Flonida 4. Document number

5 (a)
Registered Agent and Registered Office shown on the records of the Flonda Dept of State

C T CORPORATION SYSTEM

Registered Oifice Addtess  (MUST BF FLORID:A STREET ADDRESS)

[ g}
=
e
1200 SOUTH PINE [SLAND ROAD - =
-
PLANTATION LR X2 -~
I-L. ~o
!
o -
(1)) o s
Enter name of NEAW Registered Agent and/on NEW Registered Office address ot L
o @
LEGALINC CORPORATE SERVICES INC. — -

NEW Registered Office Address

5237 SUMMERLIN COMMONS BLVD, SUITE 100

FORT MYERS 33907

If the limitad liability company is not organized under the laws of the State of Tlorida, it 15 hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business olfice of the registered
agent will be identical. Or. in the case of a Florida limited Tability company, it is hereby confirmed that the changel(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

/QM /{dﬁm Richard Kolman

Signature of & member or authonired epresentative of a membel

Piinted o1 typed name of signee

| hereby accept the appomiment as registered agent and agree o act 1 tns capacity. I further agree 1o comply with the
) g 72} A g S capaciiy ;

provisions of all statutes relative to the proper aid complete performance of my duties. and I am famhar with and aceept

the obi‘:%tafrons of my posiion as regisiera. cﬁem‘ as provided for in Chapter 605, F.S. Or. 1f this document 1s being filed

to merely reflect a change in the registered office address. | hereby confirm that the lomited Tiabilin: company has been
notified iy writing of this cliange.

e &fsng‘;iILTCmCJ‘ULUQQ\J, (((H20000094520 3)))

Division of Corporationse .0). Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

INESIS (2714)



