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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 608.416 or 608.508, Florida Statwes, the undersigned limited
liability cgmtgapg' iubmir.v the following statemant in order to change its registered office or registered
agent, or both, th the State of Florida.

1. The name of the limited liability company is: Shoney's Florida, LLC
2. The mailing address of the limited liability company is :

1717 ELM HILL PIKE B-1, NASHVILLE TN 37210 US

12/11/2006 - LOG00O0117925
3. Date of filing/registration in Florida 4, Document numbet

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

CATHERINE HITE,  PA,
Natnie
799 BRICKELL PLAZA SUITE 700
Address

MIAMI FL. 33131 US
City, Siate and Zip
6. The name and address of the new registered agent and/or office:

NRAI Seryjces, ing.

b

Fru =
VT =
Name A gy
2731 Executive Park Drive, Suite 4 %ﬂi s
Florida street address (P.O. Box NOT acceptable) P e
S ™ i
T {“"é'&
Wesion FL._33331 Mo e b
City, Statc and Zip o :; 3
oot
If the limited liability company is nat organized under the laws of the State of Florida, it ighére
confirmed that after the changs or char:jges

t are made, the Florida strect address of the regiét;eﬁd%ﬁe:
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is heteby confirmed that the change(s) was/were authorized by an affirmative vote
of thc members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

art M, Hall
(Signature of a member or muthorized representative of a member)

Stuart M. Hall
(Printed or typed name of signee)

I hereby accept the appointimant as registered agent and agree to got in this capagity. I further agree to
cozggiy%i ?fthpe‘{aropfpéom ?f a statug‘g [re ative o ﬁe prcﬁggqr am? complete Jagrfor%angz of my dutigs,
a am Sgﬂgg;wu:qn% cgepttheo igafions o y#‘gs:trona regidtered agent as provided for i,
Chgpter 608, £,5. Or [frhe ocument is .elgnq iled to merely reflect a chan,

adgdress, 1 hereby confirm that the limited liabili ifie
NRAS Sarvices, Ihe.

in
¢ 1 the registered office
iy compuny has been not f,

in writing 0f this change.

(Signnturz ot Registarad Agen

Jennifer Maiik, Assiatant%ecreta
_Division of 3orporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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