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

Pursuent to the provisions of sections 605.0114 or 6030116, Florida Statutes. the undersigned limited liabilie: company
submits the jollowing statemient in order to change its registered office or vegistered agent, or both, in the State of Florida,

. . . C BLOCMIN BRANDS GIFT CARD SERVICES LLC
1o Name of the limited habitity campany: l ™ '

1 1a) 2202 N West Shore Blvd., Sth Floor ) 2202 N West Shore Bivd., 5th Floor
<. 1a

Principal office address of limited hiability company: Maihing address of timted Babihity compans:
(Nope; MUST BRE STREET ADDRESS {Note: MAY BE POST OFFICE B(ON)

Tampa. Fi 33607

Tampa. F| 313607

LH232007 EOFUO0 117628
3. Date of Hling/registration in Florida 4, Document number
- Kelly Lefterts
I Y

Registered Agent and Registered Office shown on the reconds of the Florida Drepr o Ste:

22002 N West Shore Blvd., 3th Floor

Repistered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

. ~2
Tampa . 3607 P~
HL e B2
= = -
R =
United Agent Group Inc. . L -
{h - w2 e e
Enter nume of NEW Registered Agent andior NEVW Regivtgred Office address: - rr'T_‘; E =
: - = =
801 US Hhghway | @ <
NEW Registered Office Address: f~4
[+ 2]

North Palm Beach | 33408

it the limited liabikity company is not organized under the fnws of the State of Florida, it is hereby conlirmed ihat afier 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 Florida fimited liahility company, it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limieted hability company or as otherwise provided in
the articles of orgamization or the vpuerating agreement of the limited liability company.
Aclea Wylea

Adlia Myles, Atrney-in-Faet
Signisture ol a mcmbc:%r authorized representative of @ member

Panted or typed niune ol signee

{ herehy accept the appaintment as registered agent and vgree to act in this capacite, [ further agree o c'nm[){v with the
provisions of efl stenes relative o the proper wind compleie performance of my duties, and Tam Jamiliar with and aceepr
the abligations of my position as registered agent as provided for in Chapror 803, F.S. Or. if this doctemene is being filed
to merely reflecta change in the registered uﬁir'v adedress, Phereby contirne that the lmited liabiline compame has been
notified fn writing of this change. ~ B o ’ )

Ao

Adia Myles, Speaial Secretary
Signature of Regfferad Agem

Division of Corporationse P.(). Box 6327 Tallabhassee, FLL 32314

FILING FEE: $25.00
INHS18 124



