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STATEMENT OF CIHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
W LIMITED LIABILITY COMPANY
Pursuant fo the

submits the ﬁjifr?w
Florida.

rovisions of sections 605.0114 or 663.01 16, Florida Stanies, the undersigned limited Hability company
ing statement In order lo change its regisiered gffice or registered agent, or both, In the State of
Name of the limited liability company:

Equity One (Sheridan Pizza) LLC
2 (a ONE INDEPENDENT DRIVE

1.

g

v ONE INDEPENDENT DRIVE

Principal office address of limited liahility company: Mailing eddress of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFEICE BOX)
SUITE 114 SUITE 114
JACKSONVWVILLE, FL 32202-5018 JACKSONVILLE, FL 32202-5019
08/28/2008 108000082171
3 Date of filing/registration in Florida 4. Document number

5. () Ty =B
Registered Agent and Registered Qffice shown on the records of the Florida Dcpg af State: t'f.‘f; = aT\
F&l. CORP. Y R ;Ir z = —

N =
Regisierod Offics Address BE FLOR 7 DRES, f«;-’ﬁ-’x \ r
ONE INDEPENDENT DRIVE, SUITE 1300 ; %k -3 M
JACKSONVILLE FL 32202 AR > U

, I N gk *C _9

@i
Al W
(b) N A
Enter name of NEW Reristered Arcnt and/or NEW Regiytered Office addrey'r; i
; 57
United Agent Group Inc.
NEW Registered Office Address:

11380 Prosperity Farms Road #221€

Palm Beach Gardenrs

FL 33410

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler

the change or changes are made, the Florida street address of the registered office and 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)
wag/were authorized by an affirmative vote of the members of the limited linbility company or rs atherwise provided in
the articles of vrganization or the operating agreement of the limi

ted liability company.
Savanaah Mo

Signature of afiember or authorized representative of a member
I hereby accep
provisions off a;!

tr,

ntalban, Attorney-in-Fact
o Printed or typed name of tignee
the appointment as registered agent and agree ta act in't3is capacity. I further agree to co
staruzes relative 10 the przp o
the obligations of my position as registere

mffy with the
er and complefe performanc:: of '3‘5 dutics, and I am familiar wit
agent as provided for in Chaptér 605, F.3
to merely reflect a change in the regisiered affice address, I hereby con
natifiedin weiting of this change.

and accept

. Or, gf this document is being filed
i5m that the limited llability company has been
Savaansh Monteiben, Speciel Secretary
Signature of Regislersd Agent
Division of Corparationss PO, Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00::,
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