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To. Page3ofd 2017-08-09 09 54:539 CST 16542080845 From' Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617 1308, Florida Sratees, 1this
statement of ehange is submined for a corporation orgamzed under the laws of the State of MN

in ordor (o change s registered affice or regisiered agen, ur both, in the Stare of Floridu,

VIS 13/ TCHE S
I The name of the corporation: POPEYESLOUISTANAKITCHENINC.

2 The principal olfice address: 400 PERIMETER CENTER TERRACE. STE. 1000
ATLANTA. GA 30346

3.The mailing address (if different):

.. Lo, . . 2/0771942 01 LENTEN
+4.Date of incorporation/qualification: ) 2/077199 Document number: | oo 005 10

5.The name and strect address of the current registered agent and revisiered oflice on file with the
Florida Departmeni of Swate:(1f resigned, enter resigned)

CORPORATLECREATIONSNETWORK,INC.

TTRROPROSPERITY FARMSROADHE2 L ~
| PALMBEACHGARNTENS FLI3110
!
6. The name and street address of the new registered agent (it changed) and Jor registered office ' ;

(ifchanged}):

CTCorperationXysiem

12005 outhl'inelslandRoad

P.0 Bos NOT acceptubic
Plantation, Florfda33324

The street address of its registered office and the street address ol the business office of its registered agent,
as changed will be identicat.

Such change was autharized by resoluiion dufy adopted by its board ol directors or by an olficer so
authorized by the bogrd, or the corporation has been notified in writing of the change’

JennilerKurr Secretary

SR ol am uifieer or dirsitor

Franted o hped name and Btie
Fhevebv acclfe the appoimment as regisiered agens and agree to act in this capacity.

I furthér agrbe 1o complv with the provisions of all stanues relative to the proper and complete
perfurmarice, (;!f‘ my dities, and I am familiar with and aeeeps the oblisaiion of my position as r;?g.'.\'!zrcci
asrens. Or, i this docyiment 1 being filed merely o reflecra change in the re@isicred office addivsx, |
herehr confirm thut the corparation has been rotificd in writing of this change,

¢ /gurryulinn Ny s ol
By ([ i ﬂ,}LM_ NRN42017

signature o Regisiered Agent [T

If signing on behall of an entily:

AMicheleHuolden, AsstSeat

Typed or Ponicd Name
*** FILING FEE: 333,00 * =~
MAKE CHECKS PAYABRLE 1O FLORIDA DUEPARTMENT OF STATY
Malt To: DIVISION OF CORPORATIONS, P O . BOX 6327 TALLALASSEE F[.323 )4
CRIFMS (03712)

TLOA cad foe o) F Wl K hve or LTy
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August 9, 2017

FLORIDA DEPARTMENT OF STATE

vision of Corporail
POPEYES LOUISIANA KITCEEN, INC, DvisionoflCemporaiions

400 PERIMETER CENTER TERRACE, STE. 1000
ATLANTA, GA 30346US

SURJECT: POPEYES LOUISIANR KITCHEN, TNC.
REF: F92000000510

We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
PLEASE PROVIDE PRINCIPAL AND MAILING ADDRESSES.

PLEASE PLACE SPRCES BETWEEN WORDS.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

' If you have any questions concerning the filing of your document, please
+ call (850) 245-6050.

Susan Tallent FAX Aud. #: H17000208969
Regqulatory Specilalist IT Letter Number: 5:7A00016228

P.O BOX 6327 — Tallahassee, Flonda 32314



