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COVER LETTER
TO: Registration Section "
Division of Corporations
YILLAGRE TAVERN RESTAURANTS
SUBJECT: O
Name of Limited Liability Company
Dear Sir or Madam:

The cnclosed Registered Agent/Registered Offics Change and fae(s) are submitted for filing,

Please return &ll correspondence concerning this matter to the following:

BILL BUITENDORP

Name of Person

VILLAGE TAVERN, INC,
Firm/Company

102 R'BYNOLDQ VILLAGE
Address

WINSTON SALEM, NC 27106
City/State and Zip Code

bbuitendorp@vlliagetavern.com
E-mail addreas: (1o be used for futtire annual report notfication)

For further information concerning this matter, please call:

Mackenzie Richardson ¢ (212 y 894-8743
a
Name of Person Areq Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.0. Box 6327
2661 Bxccutive Conter Circle Tallahassee, Florida 32314
Tallahdssee, Florida 32301

Enclased ts a check for the followlng amount:
$25 Filing Fes ‘D $55 Piling Fee & Certificed Copy

INHSIB (¥14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability com
.;‘ulgg‘t‘itg the ﬁﬂgwtng statement In order 1o change its registered office or registared agent, or both, in ¢ &a‘?ﬂa}
1. Name of the limited liability company; ' L*GE TAVERN RESTAURANTS, LLC

2. (a) 227 W NEW ENGLAND AVENUE ®) 102 REYNOLDA VILLAGE
Principal office addreas of lmited linbility company: Malling address of limited fiability company:
(Nater MAY BE POST OFFICE BOX)
SUTTEC WINSTON-SALEM NC 27106
WINTER. PARK F1. 32789
06/29/2006 LOS0O0065BES
3 Date of filing/registration in Fiorida 4. Document number
5. (a)

Registared Agent and Rogistered Offics shown on the records of the Florida Dept. of State:
CORPORATION COMPANY OF QRLANDO

Registered Offico Address  (MUNTBE FLORIDA STREET ADDRESS)

300 8 ORANGE AYENUB SUTTB 1000

ORLANDO . FL3280!
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) C T Corporation System
Eater name of NEW Regiptered Agent and/or NEW Registorerd Office address:

S

LT i iy

NEW Registered Office Addross:
1200 South Pine Island Road

YR

LS8 KY S- 190 1
n
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)

Plantation FL 33324

If the Limited linbility company is not organized under the laws of the State of Plorida, it is horcby confirmed that after
the chunge or changes are made, the Florida streot addresa of the registered office and the business offics of the registered
agent will be identical. Or, in the case of a Florida limited liability compsny, it is hereby confirned that ths chenge(s)
was/wore authorized by an affirmative vote of the members of the limited liability company or as ntherwise provided in

the of ization or the operating agreement of the limited liability company,
C Bill Buitendorp
Printed or typed name of sigioe

Slp\;um of & member or suthorized representative of  member
I hered, { the intment istered agent and agree to act in this capacity. [ furth to comply with the
G e e e P s . o
a, : 'y ok »
to :: re arqgc_%% syogistar aﬁaa adi?ru.r, héreby co that the fa’mited!rlabiltov company has éau
na,rlyfe f'n writing of thitehgd
£ T Comaration System N 2
¥ Patricia Herrora Swan
Signature of Rogistered Ageat Asslstant Sacrotary
Divislon of Corporationse P.0. Box 6327¢ Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



