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

Pursuant to the provisions of sections 608416 or 608.508, Flbrida Statutes, the wndersigned limited
liability comparyy submity the f(bl!ow:‘ng statement in order lo change its registered office or registered
age, ar boih, in the State of Florida, :

1. Name of the limited liability company: PARK AVENUE RESTAURANT LLC

2. (a) Principal officc address of limited lability company:

]

(b) Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BOX)

1

08/26/2002 : L02000022189
3. Date of filing/registration in Florida 4. Ddeument number

5. (a) Registored Agent and Registered Office shown on the regords of the Florida Dept. of State:

Registered Agent: MARY | DEMETREE
Registered Office Address: 1350 ORANGE AVE, STE 100
WINTER PARK FL 32789
1
(b) Enter namc of NEW Repistered Agent and/or NEW Rgg’ istered Office nddress:
NEW Registered Agent: WHIVW, INC,
LW Registered Office Addrass: . 390|N. ORANGE AVENUE, SUITE 1500

T BE FLORIDA STREET ADDRESS, ORLANDO FL 32801

: FL

If the limited Jiability company is not organized under the Jaws df the State of Florida, it is hercby
confimmed that afier lhe change or changes are made, the Florida street address of the registered office
and the buriness office of the registers ag‘cm will be identical. Or, in the case of 2 Flonds lhnited
liability ggmpany, it is h"ﬁ?& confirmed that the change(s) was/wers authorized by an affimative vote
the mginbe i i any of as otherwisc provided in the arficles of organization

MARY L., DEMETREE, MANAGER

Printed or typed nanw of signee :
1 hereby accept the appoimmeny as registerpd agent and agree Yo got In this % v 1 further & 10
the rm?gﬁm a a'H smlgzg re a{iﬁ?o e #e_r g camplf:ate J;e eo}'e ya ties,
; wg’ ?’5 ! ' od gﬂn:o registered agent os pmvizgg o) 11
i €

comply wi
ig‘;” é‘g }% el Ls fg’ e ] ’3'3’ v 4 ist

8 1etn ecl a change In tne regisigre

58, redy o rm"l‘ﬁarl .‘rpmued lalgﬁrry company kHas been nonj’i% in Writing ‘gf rfe:is Chi
-Srs.nnmrc ol Repistered Aéenl ‘\ .

Division of Corporations, P.O. Box 6327, Taliahassce, FI, 32314
FILING FEE: $25.00
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