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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 26, 2004

E BRAND RESTAURANTS
7680 UNIVERSAL BOULEVARD, SUITE 195
ORLANDQ, FL 32819

SUBJECT: E-BRANDS ACQUISITION, LLC
Ref. Number: L02000024286

We have received your document for E-BRANDS ACQUISITION, LLC, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00.

You have completed the wrong form. Please complete the atiached form for a
limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 904A00061582

Division of Cornorations - P.O. BROX 6327 -Tallahassee. Florida 82314



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or regisiered

agent, or both, in the State of Florida,
t. The name of the limited liability company is: _ £- gﬂ'\a A Accév'aé '!\M. LLC

2. The mailing address of the_li_mitgd iiabili'ty company is: 7680 Umvgrs, L &led

Sale B85 Qrleds AL 3389 . . .

9 i¢faz . . —L92000024286

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

—_—— - Y
TL@Q Uniyrre, ] 3111_ Suje J95
N ' Address
Oclosda  FL 328/9 _
City, State and Zip =8 =
: . o
6. The name and address of the new registered agent and/or office: .f:;i = E‘}
Reuchid Unodon, 5 S50 e
Name _ i = 11
Florida street address (P.O. Box NOT acceptable) . L] =
| Oy g ZEY @
S ~ City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere agleni will be identical. Or, in the case of a Florida limited
hiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limitedAiability company or as otherwise provided in the articles of organization or

the opgréting agreemen{ o limited liability company.

(Si gnatg_pe'of a membér or authorized representative of a mémbe;)

&l\'\ é .CJL\Q'-\ r&ﬂ-u - . - -

" {Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o
comply Wit the praﬁv ? s of alf sm!ugs reﬁzg‘z‘v‘gto the prdgger and complete C?grfargfzang; a }} 1, dulties,
and 1 am fomiliar wit gegepz‘ the obligations of my poszz}orz ag registered agent as provided for in
Clézp;er} 3, F.5. O is dogut gﬂf Eg

i

1ent is Deing filéd to merely reflect a change In the registered office
address eby co that the }z‘mz‘ted Eabﬁzfy Comparny h‘gs eey noti eagm Writing gfs this change.

-

(Signagure of Regisfered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



