Jf-EACE0T O7:
Division ol

RECEIVED

s TH.E56 265-.A3

From: A ‘
urpomu@

Florida Department of State

Division of Corporations
Public Access System

Elcctronic Filing ( over bheel

Note: Please print this page and use it as a cover sheet, Type the fax audit
nurnber (shown below) un the 10p and bottom of all pages of the document,

(((T107000186784 3))) ’

A ||| MR RN

HD70001857843ABCE
P‘m =
Note: DO NG hl.t the REFRESH/RELOAD button on your- bquttr:lhgn 3
L pagc. Domb 50, thI generate another cover sheet. E?P‘ =
- SR S I I o
17 L
oy
m-< W
e My
Divizion of Corporations. L I v
Fax Nwwar v (8h0)205-0330 gﬂ s
oFE
From: =m =
Aceonnt Name : THY FTORTDA COMUANY > -
Accouant Rumbor = T2006000C001
Fiare : {(G0aYHY/-RTI00
Fax Mmooy : {(0B0B)BZ4=0405
Al
REGISTERED AGENT CHANGE
— <€
— Hg - S
& ,‘Eg ABSINTHE BISTRO LLC
o B S
z 5T
T [Centificate u( Gt'nus H l
o RO [Certilied Copy
o i —
3 X § Puge Count 02 __I
~ S Lstimaed Charpe $35.00 |
i
Electronic Filing Menu Corporate Filing Menu Help

hups:/feile.sunbiv.org/seripts/elileovr.oxe

Page

GE"?H

&

7/23/2007



ﬂ3-29@? g7:58 From: To:858 205 @381 P.2/2

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

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the nundersigned limited
Liability compeanty submils Iheefijllgnu:r:g statemeni in order 10 change its registered office or registered
agent, or both, in the State of I'lorida.

1. The name of the limited liability company is: ABSINTHE BISTRO LLC

2. The mailing address of the limited liability company ts :
120A W. CHURCU 8T. ORLANDO FL 32801

6/13/2006

L060000G0470
3. Date of filing/registration in Florda

4. Document number

5. The name of the registercd agent a

nd the registered 61‘!'!ce _iidd"rc‘:ss as shown on the records of the
Florida Department of State’ ' Tt : o

I FLORIDA TNCORPORATING COMPANY B
o Name ;H =
S N : 5 = n
1203 GOVERNORS SQUARE. 5TF. IIOI . g . |
. Addrt‘:ss s ﬁg o r
TALLAHASSEL, 'L 32300 ) N w -
Wy T, m-<
City, Stale and Zip Mo IFe
- R -
6. The name and address of the new regisiered agent and/or office: 5L w
. S5 @
Business Filings Incorporaled éﬁ f_

Name
1203 Gavernors Square, Ste, 101
Florida street address (P.O. Box NOT acceptable)

Tallahassas FL, 32301
City, S1ate and Zip

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 Flurida sireet address of the registercd office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability compasty, itis hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liabilit

: fity company or as otherwise provided in the articles of organization or
the operating agreetent of the | uﬁ@ liability company. B

-

-~

e Dovres—~

(I'rintedd or byped nsme of sigiee)

7 hereby qcmy); the appointment as registered agent and agree to got in this capacity. T furiher agree to
coyp vy with the provisions of all siatu eg /jela_n VE 10 the proper and complele performanie of my duties,

and 1 am familicr with and decepf the of tgamm._\; Of MY [OSTHON QS Fegist rezj agent as prm"fa?eu Jor
Chapter 008, 1S, Or, ':/ rhils dogumerd is _ef;):,g;_ﬂieed 10 merely r(,; et e change n the registered %]ic-e
address, { hereby confitm that she limited liability company lias been notified in writing 0, tifii.\' chithyge.

Shgnaturl: ui'l?. wtersd Agenly '
bt?ﬂness I-‘xlinég; Incorporated, Terese Coulthard, Asst, Secretary

Division of Corparations, £.0. Box 6327, Tallahassee, FLL 32314
INHS) A 10799y FILING FEE: $25.00 .



