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

Pursuanr to the provisions af sections 608.416 or, 608 508, Florida Statutes, the undersigned. limited
fiability compamny submits the oHowmg statement. in ovrder to change Jts: registered office Or registered
agent, or both, i the State of Florida.

1. Name of the limited liability compary- MASTER HESTAURANT DEVELOPERS, LLG

2. (a) Principal office address of lmutcd lability company: 55 MIRACLE MILE, STE 330

(Vote: MUST BE STREET ADDRESS) . CORAL GABLES FlL. 33134
(b) Mailing address of [imited liability company: 55 MIRACLE MILE, 5TE 319
(Note. M‘iP.BL' POST OFFICE BOX) CORAL GABLES FL 33124
OBITI2008 LO5000081584 L Eren B
3. Dateoffi hngfreglstratmn in Florida 4. Document nuniber. '; o ‘(:; .
~ ,.. : ‘-;
S. (a) Registered Agen: and Regisiered Office shovn on the records of the Plondalf)zpt ‘?State 1:_:'_
Registered Agent: GARLOS P HEILEMARN ™ 2% o by
"t : _ e s
" Registered Office Address: 55 MIRACLE MILE! 5TE 310 ,’."‘_- o [
" CORAL'GASLES Fl 83134 ol ' %%d v
' T
;1 T m
) Entcr name of NEW Registered Agent and/or NEW Registered Office address:.
NEW Registered Agent: " ' _ CORPORATE GREAT!ONS NETWORK NG
NEW Registered Office Address: 11380 Prospertty Sarms Rood, #221E.
[M_UST BE FLORIDA STREET ADDRESS) ) . . )
PALM BEACH GARDENS. FL 33470

If the limited ]1ab1hty ccmoanv is not-organized under the laws of the State of Florida, itis hert:by
confirmed that after the change or changes are made; theFiorida street address of the. r:gxstcrcd offi.ce:
and the business office of the registered agent will: be-identical. Or; in the case of 2 Flonda limited -
liabijity company;, it is hereby conﬁrmed t the-change(s): was/were authorl.ae:i -an affirmative vote of
the meubers of the limited Liability compapy or &s otherwiie provided in the articles of orgianization.or

th:: ratmg agrecn}emo theimied liability company. -
LN

Sigoeture of a member or authorized i presentéive ofia member

RICHARD €. MOSER, MAMAGER
Printed or typed name of sighet

I hereby acilce { the appointment us regis istered agent nd agree to gctin this.capacity. I furrher agree to
fe Prov gtor.r of ail sram es relativ r:/ g proper and complete gr_f: orbiance q j!y ﬁurws,
2

and decep! the abh ano
r, if LAls docuweut :s F:[r
H‘E"F@‘ iability

Ay VLY, posr on regz.s'tt're ntas p rav ar
. mere ecry ¢ e ir the r };jzred affice
company ha_s' eer. nory) re i wriing a is chnge

/k e Angela Martin, Speciat Secretary

Division ofCorpornhont: P.O.Box 6327, ‘Iallahassee YL 32314
FILINGFEE 315, [)0
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