. 3,,‘-{4‘..'_
1

{(Requestor's Name)

(Address)

(Address) -

(City/State/Zip/Phone #)

|:| PIck-UP  [[] wAr [[] maL

(Business Entlty Narme)

(oY-50971

(Documenl Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

IR

800159537658

031705 --01011--021 #3500

SSYHY 1V
W INN3aS

(ERIE

221 Hd 6113060

vQl014 ‘33
31VES 40 A




o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fii< Guys LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dean Boale

Name ol Person

%o&\e Loy Eirnn.

Firm/Company

06 Turnlou ! Arey. #a03

Addregss

A | tecrmonte 5pr-\r~q3 o 3310

City/State and Zip Code

Sean : aW Forna . Covn

E-mail address: (1o be used for e annual report notification)

For further information concerning this matter, please call:

=ean @)@g\}e a oYy RRY 2

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[]$25 Filing Fee

INHS18 (5/08)

[_] 855 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2009

LAW OFFICES OF SEAN F. BOGLE, P.A.
101 SOUTH NEW YORK AVENUE
SUITE 205

WINTER PARK, FL 32789

SUBJECT: FIVE GUYS, LLC
Ref. Number: L04000050971

We have received your document for FIVE GUYS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the propér form(s) with instructions for your convenience.

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) 245-6067.

Neysa Culligan
Regulatory Specialist | Letter Number: 309A00027948

>

Divicion of Cornoratione - PO ROX 68297 . Tallahaccenas Flarida 29214



ap ot by

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

Pursuant to 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 registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: F Ve é\ J \! S 1 L LC
2. (a) Principal office address of limited liability company: LMol CCuf 44} el POOLC{

(Note: MUST BE STREET ADDRESS)

b) Mailing address of limited liability company:

35SHHY T
30

d GEJQ
T3

v

(Note: MAY BE POST OFFICE BOX)

3
in

772004 L. 040000

Y}

i
22
a

3. Date of filing/registration in Florida 4, Document number %?“;’,

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ' [Dean F ’Exq‘\_l-e . Esa .
Registered Office Address: D0k TurnbJll AVe. #3303

Pr\mdﬂkf@f;r\bﬁ bt 2h00

¢

(B) Enler name of NEW Registered Agent and/or NEW Re istered Office address:

NEW Registered Agent:
NEW Registered Office Address: 1Dl oot New York Avenve
MUST BE FLORIDA STREET ADDRESS KQuibte 205

Windev Par\g ._,FL_&L_E—I $ '

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 registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or t@i&ﬁeemem of the limited liability company.

Signature 8f a member or authorized representative of a member ;

-

Pauvl R. Talsh 2.

Printed or typed name of signee

e provisions of all st relative to the proper and complete pérforimance o uties,

comply wz / . my,
and 1 am familidr with and accept the obligations of my position as registered agent as previded
Cc?pter 08 F8 Or iftiis dopument is? ] 'é’ 3 i % & 5

a i

or in
eing filed to merel in the r
vess, I hepelsy configm that the limited li %f Z .

1 hereby qic;e ¢ the appointment as ;‘e?gistered agent and agree to act in this capacity. Ifurther (?'ree to
ule,

reflect' a change egistered office

bility company has ggen not;‘ﬁedgin writing ‘gjs tﬁis chaﬁn‘ge.

a

Signature of Refstfred Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



