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

Purs}aant to the prow.uam af secnons 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in o b

agem,gér frgany subpiits o i }f pliowing in order to change its registered office or registered

1. Name of the Jimited liability company: BORN TO EAT - BLUFFTON, LLC ”
2. (a) Principal office address of limited lisbitity company: 9138 BAYPO RIVED

L ore: musT e STREET ADDRESS) .QRLAHDO_F.LJ.ZEJ.‘P___.,m_;_ :

b) Mailing address of limited fiability company: 9138 BAYPOINT Dmiﬁi_f_g:;%
(Npte: MAY BE POST OFFICE BO ORLANDO FL 32819 mg & i
B
EERES
6/11/2008 LORBDONS T304 D [« )]
3. Date of filing/registration in Florida 4. Document number v

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. 1000 (B1B)
ORLANDOQ FL 32819

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: £ T Comperstion System
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Flanution, _LFL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
‘confirmed that after the change or changes are made, the Florida street address of the reglstered office
pnd the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinnative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

/s/ David T. Smith
Stsowure of 8 member or aothorized reprasentative of 8 member

David T, Smith - Munuger
Prinled or typed nume of signee

! he bya et the appoint, ;asre Istered agent and agree ta rm :h:s c iy, [ fu agree 1o
dprawf ons of ail stgtu e elative : @ pra er an ete ormance o unes
ceept ine o aﬂ’on my po reg siere niwas prpw
:er r i ﬁu?:enr f.s amere crac n e n i g ﬁre o
ereby confirm that the ljmited i cornpany een nar: inwriling f‘r Is change

by: Signalure of Repistered Agent
Division of Corporati , P.0), Box 6327, Tullahassee, FL 32314
: Fi{

G FRE: $25.00
Madanna Cuddihy ,

INH518 {05/08)
o s renmcun | OPOCIB] ASSiStaNt Secretary



