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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR .
! LIMITED LIABILITY COMPANY

Pur:.'uam ro rhn vislons of sections 608.416 or 698 508, Florida Starutes, tha undersigned {imited Habu'
k
con mm b }'ﬂ:‘; e ::J.wa statement pn order 10 clfange i ngimmd’ ar reguﬁ d agent, or ot

1, Namo of the limited liability company: HARMONY RESTAURANT PACILITIES, LLC

2. {a) Principal office address of lmited linbility company: 7231 FIVEQAKS DR, ]
(¥ore: M@:MMEETADQRESE; HARMONY FL 34773-6047 = __ ]
(b) Mailing address of limitad Liability company: T2SIFIVEQAKS DR,
ore_-g BE POST O (] A HABRMONY FL 34773-6047 Il’l
3/1B002 102000006350
3. Date of filing/registration in Floridu 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registerad Apent: AGC. CO. : o
Registered Office Address: 200 S. ORANGE AVENUE, Suite 2300 v
' QRLANDO P, 32801 US : a
(b) Enter name of NEW Regigtered Ageat and/or NEW Registered Qffice address:
NEW Registered Agent: £ T Corpopation Jygpem
Reglstered Offioe Address: 1200 South Ping [3tand Road_
T AE FLO S?REETADBRE

Blentallon w_FL 33320

If the limited fibility som 15 net ized under the laws oflhe Stete of Floridy, it Is hereby confirmed S =
that :ﬁ;}l ithc c%?or oh?nan gs aag mg?éT tha Florida swreet addraaa of the iswedaédﬁce and the business ::

(9]

office of the ragistered agent w:ll be identical. Or, in the of & Florida Iunlted lighility compun i oro

Hﬁ  Hhat the ohan ge(s) wasiwers suthorized by an affirmetive yote of the mimbers o the f Id%:md =2

1: RORpany or as otherwise provided in the articles of ozganization or the operating agreement of Lo
iy

B ’1 jhity company.

iGNy hepar anthorlzod reproscniative of n momber)
%mv Nihstas,
fPrinted or typed Tounn of signec)

o % B

ol
uu :mircam’a parr,nrzl sbeen m"jg ‘;I[' j’%e 0 Iof QEdPESS,

” P\D. Box 6317, Tallahasses, FL 32314
Q CUddih RLLING FEE: 525.00

INNS 18 (05/08) Special Assistant Secretary

ALALY - QLT3N § T Iyslem Onflan




