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

Pursuam to the provmons af secuons 608.416 or 608.508, Florida Statutss, the undersigned limired

liability company submits the following statement in order fo change its registered o » (i
ageni, or bo( Ig the State of Ior:da & & & ice or regisiered

I. Name of the limited liability company: BORN TO EAT - SAVANNAH, LLC
2. (a) Principal effice address of limited liability company: 7138 BAYPOINT DRIVE
(Note: MUST BE STREET ADDRESS) ORLANDO FI, 32819
b) Mailing address of limited liability company: 9138 BAYFOINT DRIVE
{Note: MAY BE POST OFFICE B0, ORLANDO FL 32819
12/19/2007 . LOT000125714
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION COMPANY OF ORLANDO
Registered Office Address: 300 SOUTH ORANGE AVE., STE, 1600 (B15)
ORLANDO FL 32819 Pm =
D
£R = N
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address? =5 P F
m D P
NEW Registered Agent: C T Corporatian System m=<
SCar ety
NEW Registered Office Address: 1200 South Pine Island Road ?-“m i
UST BE FLORIDA STREET ADDRESS, = &Y
Plantation, g‘-‘;ﬂl‘

If the limited liability company is not crganized under the laws of the State of Florida, it m?hercby
confirmed that after the ¢hange or changes are made, the Florida street address of the rcglstcrcd office
and the business office of the registered agent will be identical, Or, in the case of a Florida Jimited
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote

of the members of the limited liability companly or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

fs/ David T. Smith

Signowre of o member of sauthorized representalive of « member

David T. Smith - Manaper

Printed or typed nome of signee

}her n ce thea oin as registered agent gnd agree to get in this cap ity f fur?era ree 1o

co y Pﬁ) ‘?e‘gj Statule rerﬁmvé' m gc rop er ecompiete orimance o, ties,

! am u §Wé ccepl the o 3] ation, pm regu‘ re agen;'aspmw ed Jor in
rer i r. 0 ! enf is e:gﬁ le ! mer ec!ac nge in f ereg ﬁﬂ' affice

- ess, 1 hereby confirm\thal the limited o:campany en nolified in writing ?f s change.

By:

Slgnatere oT Replatered Apent
Division of Corpomtm Box 6327, Tallahassee, FL 32314
FIL :

.FEE: $25.00
INHS18 (05/08) ana Cuddihy
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