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

Pursuant to the provisions of sections 605.00 14 or 603.0116. Floridua Statutes. the undersigned limited fiability company:
submits the following statement in order o change iis registercd office or registered ageni. or both, in the State of
Floride.

. . .. . Firehouse Subs, E.1.C
1. Name ot the limited liability company: (

2. (a) {b)
Principal ofiice address of limited liability company: Mailing address of himired lLiability company:
(Newe: MUSTBENTREET ADDRERS) {Nute: MAY BE POST QFFICE BOX)
12735 Gran Bay Parkway, Suitz 130 12735 Gran Bay Parkway. Suite 150
Jacksonwille, FL 32258 Jacksonville, FL 32258
12/04/2001 1.0§0N0020859
3. Date of filing/registranion in Florida 4. Document number
- Cogeney Global ine.
5. (a) gency ¢

Registered Agent and Regisiered Qffice shown on the recoards of the Florida Depi. of State:

Reaisterad Othice Address b
e o3
1135 North Cathoun Strect. Sic. 4 rr_'_"z: ~=
2 o
rr
Tallahassee 32301 P A
_FI. S O
Ly 2 .
o ; e AN
~ C T Corpaoration System P 10
{b) TE m
- —_— - : - -1 or -
Enier name of NEW Resjstered Avent and/or NEMW Registered Office address: — o
o M
2= ¢
fomFay' Ca
> <o

NEW Repisterad OMice Address:

1200 South Pine Island Road

Plantation 33324

It the timited liability company is not organized under the laws of the State of Florida, 1t i3 hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasiwere anthorized by an affirmative vote of the members of the hmited labihty company or as otherwise provided in
the articles ol vrganization or the nperating agreement of the limited liability company.

' //Z" -4?’//-—’:{ Michele Keusch

NSignature of a member or authorized reprosentauve of a member Prinwed ar typed namie of signee

I hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative 1o e proper and complete performance of my duties. and Tam j%:mi]iur with tnd uccept
the obligarions of iy posivion us registered agent as provided for in Chapter 603, F.8. Ur, if 1his document is heing fited
o merely refleci a change in the registered, rgﬁ‘icy ewlidress, 4 herehy confirm thet the limited Tiohiity company hay héen

netified i vwriting of thix change.
By: C T Corpuration System %D
o= Kaity Toon, Asst

Signature ol Registered Agent
SriHTe viReE § Secretary
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