- F9800000/619

(Requestor's Name)

{Address)

(Address)

(CityfState/Zip/ohone 5)

[]Pexur ] war [ maw

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status _

Special Instructions to Filing Officer.

Office Use Only

IR0

200036234672

(7 :21Hd MZNOF 10
gana

T
ISMi
w430

<l id " knr h0

GENBSQ&;

Hy 7

-0 }‘ ki

N ‘_‘;J_,.
1

i

T

I'vJ
fe o s

Y0
HOi gy,
it

8
cl:

O. Ouame  JUN 2 4 3004



- . LSC.
D

CORPORATION SERYICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 767945 7120793
AUTHORIZATION,*?I’}:>Cfffﬂigjz
COST LIMIT : $ 35.00 g%ﬁﬁé-
ORDER DATE : June 22, 2004
ORDER TIME : 10:19 AM
ORDER NO. : 767545-015
CUSTOMER, NO: "T7120783

CUSTOMER: Ms. Liga Sims
Us Franchise Systems Inc.
Suite 250
13 Corpcrate Square
Atlanta, GA 30329
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CHANGE OF AGENT

NAME : BEST FRANCHISING, INC.

PLEASE RETURN THE FOLLCOWING AS PROCF CF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd



STATEMENT OF CHANGE OF REGISTERED OEFICE OR REGISTERED AGENT OR BOTH FOR
oo CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
inorder

change is submitted for a corporation organized under the laws of the State of _Gecrgia
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_BEST FRANCHISING, INC.
2. The principal office address:_13 Corporate Sguare, Suite 250, Atlanta, GA 30329

3. The mailing address (if different):

Document number: F38000001619

4, Date of incorporation/qualification; 03/20/1998
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

C T Corporation System

1200 South Pine Island Road ~—i
i o
o
Plantation, FL 33324 D% é
= =
. . , w s [
6. The name and street address of the new registered agent (if changed) and /or registered office ] =2 - =
(if changed): Mo o [T
T =xE O
Corporation Service Company - ~d 3 -

3

1201 Hays Street . .
(P.O. Box or personal mailbox NOT accepiable}

Tallahassee, FL 32301 . -

The street addregs of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
its board of directors or by an officer so authorized by

Such change was authorized by resolution duly adopted by
the board, or the corporation has been notified in wriiting 6f the change.
Syephen O Axonrns o]

N =N CVePoond Geen sunse|

ed or typed name and hitle

L hereby accept the appointment as registered agent and agree to act in this capacity,

rther agree to corgizpbz with the provisions oj%_ll statutes relative to the proper and complete performance of my

uties, and I am famifiar with and accept the obligation of my position as regtsrered agent. Or, if this documeént is
being filed merely to reflect a change in the registered office dddress, I hereby confirm that the corporation has

been notified in Writing of this change.

Corporation Service Company )
By: : b- 22-49
(St e eglstere (Date)

If signing on behalf of an entity:

Aggigtant Vice President

Svlvia Queppet
(Typed or Printed Name) (Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



