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COVER LETTER
TO: Registration Scction
Division of Corporations
BOYNTON VILLAGE TAVERN,
SUBJECT: Le
Name of Limited Liability Company
Dear Sir or Madam;

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

Plense return all correspondence concerning thiz mater to the following:

BILL BUTTENDORP

Name of Person

VILLAGE TAVERN, INC,
Firm/Compeny

102 REYNOLDA VILLAGE
Address

WINSTON SALEM, NC 27106
Cify/State and Zip Code

bbuitendorp@villagetavern.com
E-mail address: (to be uaed for future annual report nobfication)

For further information concerning this matter, ploase call:

Mackenzie Richardson ot (212 ) 894.8743
Name of Person Area Codo & Daytime Telephone Number
STREET/CQURIER ADDRESS! MAJLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0, Box 6327
2661 Bxecutive Center Circle Tallshasses, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
325 Filing Feo Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuant to the [pravmon.r of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habﬂliy company
e

f:-'fﬂ"',-ffﬁ the following statement in order to change its registered office or registered agent, or both, in the State of
r 3 i
I. Name of the limited liability company: S0 10N VILLAGE TAVERN, LLC
2‘. (8) 227 W NEW ENGLAND AVENUE ®) 102 REYNOLDA VILLAGE
Prinoipai office sddress of limited lability compaay: Malling address of Umited llability ccmnpany:
(Nofer, MUST BE STREET ADDRESS) Wete; MAY BEPOST OFFICE BOX
SUITEC WINSTON-SALEM NC 27106
WINTER PARK, FI. 32739
08/08/2008 108000076130
i Date of filing/registration in Florida 4, Document number
5. (a)

Registored Agent snd Registerod Offico shown on tho recoeds of the Florida Dept. of Stata:
CORPORATION COMPANY OF ORLANDO

Registered Offics Addrese  (MUST RE FLORIDA STREET ADDRESS)
300 S ORANGE AVENUE SUITE 1000

1 no
ORLANDO R Rad =
. o ¥
®) C T Corporaticn System S,
Enter name of NEW Registered Agent and/or NEW Regisfered Officy pdress: G
Ei:' 'g";‘l'g‘i—
NEW Registered Office Address: =
1200 South Pine lsland Road <
Plantation 33324

1 the limited liability company is not organized under the Iaws of the State of Florida, it is hereby confirmed that after
the change or changes are e, the Florids street address of the registered office and tho busineas office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the ¢ 8)
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in

the artj orgapiggtipn or the operating agroement of the limited lisbility company.
; Bill Buitendorp
Signaturs of & momber or authorized répresentative of'a nyember i Printed or typed name of signee
1 hereby accepy the appointment ay tered agent and agree 1o act in this city, 1 ee {o comply with the
T el o e 2 g s AT @ e e
e O aiions o L e »
toom ely refle f':; c}%g (i aﬁfegfsﬂtend aﬁ?gs adgfa . 1 hereby confirm that the ﬁndted![ dlity company has éen
n {9&1 1 WHting c’:ange.
5y o f'e Patricla Herreta Swan
Cared Agert Assigtant Secretasy

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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