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COVER LETTER
5' TO: Registration Section
1division of Comarations
PATINA QRLANDO LLED
SunJEC!:

Name of Limited Linbility Company
Dear Sir or Madan;
“The enclosed Registered Agent/Repistered Offies Chiango and feafs) are submiited for filing,

Please return all correspondence caneerning this maiter to the follawing:

Name of Person

Fin/Compuony

Address

| Cily/Stae and Zip Cade

E-mail nddress: ({0 be used for future ammual report natification)

For further information concerning this matier, please eall:

M )
Name of Person Arca Code & Daytime Tetephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Replstration Seciion Registeation Sectlon
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Excoutive Cernler Circle TaHahasses, Florida 32314

Tollshasaee, Florida 32301
Enelotod is o check for the follow(ng amooni:
&1 525 Filing Fee Q S35 Flling Fee & Caortificd Copy

i INHISIS (2714)

Fi oS « MhENr20H Witir s Khuwr: Onltse
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pravisiding gf ell giatutes reimiva (o the proper
the obli {

o nigre
nutified tnperitin af,

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

Prusucmt 1o fia provisions of sectiuns 605.0114 or 605.01 16, Flovida Statues, the wndersigned fimited liabilily compony

sbifis the Jollowing sigrenten in ordet 1o change its registered office or registered ogent, or boih, In the Siate of
Florida.

e NA QRLANDO LLC
. Wame ef the limited Jiability company: PATINA

2. () CIO PATINA RESTAURANT GROUT

CIO PATINA RESTAURANT ORQUP

(b}
Prinelpal oftice adurows of limited labilily campany: Molling nddress of limited linbTity company:
Wit AUST BE STREET A RDRESS (afe: MAY 88 POST DEFIGEAQN)

120 W, 45T1! STREET, 18TH FLOOR 1150 SOUTH OLIVE STREET, SUITE TG25

NEW YORK, NY 10036

L.OS ANGELES, CA 90013
D3/212007 L1000032U0 .
kf Date of fling/reglstriion in Florida 4. Document number
NI BRVICES, INC.
5, (&) LAl SERVICES
Rugisiered Agent and Registered Qe shown on Ihe reeards of tw Flaridn Dept, of Si0te:
1200 SOUTH PINE ISLAND ROAD
Rizgistered QOfMies Addrety RIDA EET A [ANY )
l._.‘ —_
B =
‘ (7]
FLANTATION 13324 s
 FL Z w0
PN
® C T Corporatian Systeny g% ~y
Enter uanis of NEW Reelsigrad Apent and/or NIEW Rendsfered OmRge adilrgss: Mo
WX
wn e
S ; -t
SRV Regivtored Office Address: g; CJ:JJ
1200 South Pioe Istond Raad >
Plantnation FL 324 .

If the limlted liability campany Is nol organized under the laws of the State of Florida, it Is tersby confirmed that afier
1he change or changes are made, the Florida street address of the regisicred office and the business affice of the registered
agent will be identical. Or, in tie case of a Flocida limited liability company, it Is hereby confirmed that the change(s

wasAvere authorized by an affirmative vote of the membera of the limited (isbility company or as otherwiss provided ;I’n
1hz .;niclcs of zﬁ\-i:n,t‘_mii the operating agreemenl of the Jimited Fability campany.

Abred Younan
Sigidnie ot‘aé:)?bw or ssthorixci represenintive nf n gemher V'rinled or typtd name of signre
1 hwreliy ccexpl e appoininen: as regisiered ggem mnd aprec o act I this capneily. [ further agree 10 comply with the
nd complefe performancs of my duties, and 7 am Japiliar with and ageeps
PIcTE peplomianen o b ¢ }-".ﬁ' Cr, i his Aacutnient 3 peing 16q
n

gations of ir ition as replsierad agunt as provi ”
F afleci a ¢ e nr re rzg.'srered oﬁice adr};vfuss. 1 héreby confirm that the Hinited tabitity compenty has bgem
James M, Halpin

Secratary

iad phcne,

Divigian of Corporationae P,0, Box 6327+ Tolinhorsce, FL 32314
FILING THE: $25.00
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