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

‘{’gz-:;:gm ‘ﬁcn the progi.\ripu;hqf .gr‘fffioya.v 608218 or 608, iﬂ}a’. Figridu Statiies, thedzmdem‘gnud a’im:‘m:;
WtOtHy company sunmis tne following staremen! in order tn change its registered offfce or registere
agene, or Imﬁ. in the State of Florida. = & " L gt

i The name of the limited liability company is: The Courtaide Grille, LLC

2. The mailing address of the limited liability company is : 5806 North 50th Street,
Tampa, FL 33810

6/27/2003 L.03000018899
3, Date of fling/registration in Florida 4. Document numher

5. the name of the registered sgent and the registered offioe address as shown on the recards of the
Florida Department of State:
Michael T. Crorin

Name
5606 North 50th Street —

Addross g v o

Tampa, FL 33610 ~0 =
City, Stafcand Zip gt Z ™M
6. The namc and address of the new rugistered agant and/or office: 53:74 = —_—

gz 3

Michae) T. Cronin e 57
Name 2;:' b @

211 Chestnut Street o B

Florida street address (P.O, Box NOT acceptable) S

; S nal byt

Clearwaler FL 33756
Cily. State and Zip

IF the limited liability company is not organized under the laws of the State of Fioridu, it 1s berehy
confirmed that after the change or chunges are made, the Ilorida street address of the registered office
and the business office of the registcred sgent will be identical, Or, in the cuse of a Florids limited
linhility company. it is hereby canfirmed that the change(s) was/wers sathorized by an affirmative vote
ol the members of the limited liability company or as otherwise provided in the articles of organization

or thcru eratipg agreement of the limited liabilily company.,
\

;-;ignmumglora member ot author! wrakentntive of a mentber)

David G. Heavenridge, Prasident of Manager
{Pricied oF typod ate of sighoe)

reby aceapi the appoint as registared agent and agree m acl in this capquity. ! further neyee i
ety “Z” oA o %’}f a'tan.fﬁﬂ.r relau‘vé', fv g& :ﬁ%gr and complere %rumnca uf o?c;' dufies,

[ with (he provivons, o 2 o, I,
A e T S e

hd IR el ix b, J rfioe AT irgl N¢ regrylpre !
m‘? .r‘?s!?; § herahy ¢, r?}?l F7 3 gg?lmitad bty yampaqvqnlﬁmcan notified i writiag of this chdnge,

|l /'M :
(Signatird of Regiured fgent)
Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
| FILING FEE: $25.00
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