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18/57/2015 1:05:18 PM From: Ta: 8506176383( 2/3 )

COVER LETTER
TO:  Registration Section
Division of Corporations
VILLAGE TAVERN HOLDINGS, LLC
SUBIECT:
Name of Limited Liability Company
Dear Sir or Madam:

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

Ploase return all correspondence conceming this matter to the following:

BILL BUITENDORP

Name of Person

VILLAGE TAVERN, INC.
Firm/Company

102 REYNOLDA VILLAGE
Address

WINDON SALEM, NC 27106
City/Statc and Zip Code

bbuitendomp@villagetavern.com
— E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Mackenzie Richardaon at {212 ) 894.8743
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0.Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahassco, Florida 3230}
Enclosed is 2 check for the following amount:
(@ $25 Filing Fee Q@ $55 Filing Fee & Certified Copy

INHS) 8 (2/14)
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10/5/2015 1:05:1€¢ PH From: To: 8506176383( 3/3 ]

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

Pursuant to the pravisions of sections 605.0114 or 65,0116, Florida Statutes, the undersigned limi
submits the following siatement in order to change lis regista-;d office ofrggctrtered agent, or ﬁﬁfa&ﬂi ?v%pé’?,’}

lorida.
I. Name of the Limited liability company; - - -AGE TAVERN HOLDINGS, LLC
2. () 227 W NEW ENGLAND AVENUE C®) 102 REYNOLDA VILLAGE
Principal office address of limited Viabillty company: Malling sddross of limitod Hability company:
(Nete: MUST RR STREEY ADPRESS) . (Naigr MAYBE POST QFFICE BOX)
SUITEC WINSTON-SALEM NC 27106
WINTER PARK, FL 32789
08/08/2008 LO08000076134
3 Date of filing/registration in Florida 4 Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
CORPORATION COMPANY OF ORLANDO

Rogistored Office Addsess  (MUST BR FLORIDA STREEZADDRESS)
300 S CRANGE AVENUE SUITB 1000 =1

i a';
32801 . < .
ORLANDO o II':;i 2 -
A .
C T Corporation System D en -
(®) orpe Y ;-qu z: r
Eater name of NEW Regiriered Agent and/or NEVY Regletered Office addreey: M e T
- -y = - —
- T,
DE W
NEW Registered Oifice Address: E v —
1200 South Pine Island Road
Plentation L 33324

If the limited liability company is not organized under the laws of the Stats of Florida, it is herehy confirmed thet after
the chanpe or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of @ Florida limited liability company, it is hereby confirmed that the 8)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the grtictes of o ion or the operating agreoment of the limited liability company,
b Bill Buitendorp
Signature of a member or authorized representafive of a member Printed or typed name of slgnee

5 - s
the lons of my position as regisiered agent as prov ] . On document 13 being fil
to yrefff-dlec a c%gn ; reﬂ:tereda e address, ] herehy confirm the limited llablilty company has 8i

I hereby accept the intment as registered agent and agree 1o act in this capacity. I further agree to comply with the
ro;:i'ﬁo}r’uaf)fxﬁl it relative fo the proper aad cample? &”l rormance of fﬂ?&x éﬂ emiliar with and
i ed for in er s, F.S,

notified in writing of thQ '@
X ton Syatera Y& Patricia Herrora Swan
“Slgnature of Roglaered Ageat Asalstant Secretary

Divisien of Corporationse P,0O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHS 18 (2/14)



