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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEM OR BOTH
FOR CORPORATIONS

Pur.mam fo the provisions of section 607.0502, 617.0502, 607.1508, or 617.1508, Floﬂda Statutes, this
statement of change is submilied for @ corporarion drganized under the lows of the State of Delovare in
ordar to change its registered office or registered agent, or both, in the Stete of Florida.

" 1. Thie name of the cixporation if: RARE Hosgitality Manzgement; Inc.
2. The principal office addregs: 6100 LAKE ELLENOR DRIVE

TREARG: S S7860°

3. The mailing address (f different):

4. Date of incorporaton/qualificasion; 12/20/1999 Document Numnber: ___ F9900000218%
' 5. The name and strect address of the current registered agent and registered office on file with the

Florida Departrnent of State: , P o
‘EG%T‘OR%‘I‘YBR}’S‘?S‘!‘EM : -
1200 SOUTH PINE ISLAND ROAD . ' - -
PLANTATION FL 33324 _ o,
6. The name and strest address of the new registered agent (if changed) and /or registerad 0@:}' =
(if changed): ) § o+ I
; el S R e e L : [} . -
i Jetwatl Thb, e 2 M
11380 Prospeﬂty Farms Road #221E —en
{F.0. Box Not accepmbic) ‘ o (-
Phtin Beack Gardens FI. 33410 ' DN

The street address of its registered office and the strest dddress of the busmcss office of%s regu}gred
agent, as changed will be identical.

Such change was avthorized by resolution duly adopted by its board of directors or by an officer so
authonzed by-the bogrd, or the catporation has been notified in writing af the chnngc .

T hereby accepr the appointment as regmtered agent and agree to act in thiy capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
_performance of my duties, and I am. fumiliar with and accept the abhgatmn af my posirion as ragistared
“agent, Or, if this document is being filed merely to reﬂec't a change in the regisiered office address, 1
herehy canﬁnﬂ thar the eprporation has been naqud in writing of this change.

- o /08

TSignaturc of R gintonkd Agoni -~ Dy |
Tf signing on behalf of an entity: ’

Yulia Ogurchﬂmva Asst. Secretary
] (Typed or I’H’nﬁaﬂamc)
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