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COVER LETTER
TG: Registration Section
Division of Corporations
MILLENIA VILLAGE TAVERN
SUBJECT:. e
+ Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Cha.ngo and fee(s) are submitted for filing,

Please return all correspondenco concerning this matter to the following:

BILL BUITENDORP

Name of Person

VILLAGE TAVERN, INC.

Firm/Company

102 REYNOLDA VILLAGE
Address

WINDON SALEM, NC 27106
City/State and Zip Code

bbuitendorp@pvillagetavern.com
E-mail address: (o be uscd for future annual report notification)

For further information concerning this matter, please call:

Mackenzie Richardson i (212 \ 894-8743
a!
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314
Tallahasace, Florida 32301

Enclosed is & check for the following amount:
$25 Filing Fee Q 555 Piling Pee & Certiflod Copy

INHS18 (2/14)



16/5/2015 1:64:5G PN Fron:

To: 6506176383( 3/3 )
I

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the
SF'szidg the follo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
wing statement in order to change its registered office or r
1,
!

undersigned Hmited liability company
egistered a‘?gncnt, or both, in % State o
Name of the limited libility company: MLt uA VILLAGH TAVERN, LLC
| 2. (8) 227 W NEW ENGLAND AVENUE ®) 102 REYNOLDA VILLAGE
Principa office address of limitsd lisbility company: Mailing address of limitod Hability cortpany:
' (Netez MAY BR POST OFFICEBOX)
SUITEC WINSTON-SALEM NC 27106
WINTER PARK, FL 32789
i 08/08/2008 L0800C076129
3. Date of filing/registration in Florida 4. Document number
i 5. (8)
Registerad Agent and Ragistered Office shown o the records of the Florida Dept. of State:
CORPORATION COMPANY OF ORLANDO

Reglatered Offico Address  (MUST BE FLORIDA STREET ADDRESS)
300 § ORANGE AVENUE SUITE 1000
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®) C T Corporation System . '(‘_‘\3 ; 0
Enter namo of NEY Registerod Agent and/or NEW Reafttered Office address: C_é > -
o e
NEW Registered Office Addresr:
1200 South Pine Island Road
Flantation . FL 33324
If the limited liability comp
the changs or changss are nﬂn.

is not organized under the taws of the State of Florida, it is hereby confirmed that after
the Florida atrect address of the registered office
:%:sx}t will be identioal, Qr, in the case of a Florida limited liability compan

the business office of the registered
y, it is hereby confirmed that the change(s)
'were authorized by an affirmative vote of the members of the limited ;lai:ﬂity cotmpany or as otherwiss provided in
the arﬁd(em )ﬂiﬁmﬁng agreement of the lmited liability company,
Signature of & member or anthorized representative of & momber Printed or typed neme of signen
ke appointment tered and agree 1o act in this capacity. 1 further agree to comply with the
A e e R Sl i e iy Sl F e ey
gty ef’ﬁl fe_%:coa qge /i reeggr office adbress, 2reby confirm thai ihe limited Hability de
notl in writing ¢, RORNE. Pm Hemrora Swan

comparny has
_Asaistant Secretary

Bill Buitendorp

Division of Corporationse P.0, Box 6327e Tallahassee, F1, 32314
FILING FEE: §25,00
INHS)3 (2/14)



