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2804 Gateway Qaks Drive #100 Sacramento, CA 95833
Phone {800)533-7272 Fax {800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:

=)

Date: October 27, 2020 AE: Katelyn Bean
TO: Florida Division of Corporations H1039 REFERENCE: 1513162
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303
FAX:
PLEASE PERFORM THE FOLLOWING:
CHILI'S AUBURNDALE, LLC
Change of Registered Agent
IN: FL
SPECIAL INSTRUCTIONS: Routine filing.

rvice ription Check Number Name Amount
Change of Registered Agent 763718 Florida Division of 525

Corporations

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Katelyn Bean TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY QOAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



COVER LETTER

T(: Registration Section
Division of Corporations

CHILI'S AUBURNDALE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Katelyn Bean

Naine of Person

Paracorp Incorporated

Firm/Company

2804 Gateway Qaks Dr #100

Address

Sacramento, CA 935833

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Katelyn Bean 888 280-6563
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee 1 $55 Filing Fee & Centified Copy

INHSI18 {2/t4)



- S’I“ATE-ME'N"!'“ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 6030114 or 605.0116, Florida Stautes, the undersiyned limited liability conmpany
submits the following statement in order to change its registered office or registered agent, or borh, in the State of Florida,

. . N HILI'S AUBURNDALE, LLC
1. Name of the limited liability company: CHl

2127 R ST. NW
2. (a) '

) 2127 R ST.NW
Principal office address of limited liabitity company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Washington, DC 20008

Washington, DC 20008

04/10/2009 09600035746
3. Date of filing/registration in Florida 4. Document number
- C T Corporation Systemn
3. (a) P Y

Registered Agent and Registered Ottice shown on the records of the Florida Depi. of State:
1200 South Pince Isiand Rd

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

Plantation 33324
, FL.
o 2
Paracorp Incorporated ' =
(by 00 TR T
Enter name of NEW Registered Agent and/or NEW Registered Office address & = .
£ =
iy ' =
133 Office Plaza Drive. 1st Floor ;"" L
D AN 1
NEW Registered Office Address: -« = -
B
X
. =
=5
Tallahassee.

2301 !
L0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of hization or the operating agreement of the limited liability company:,

Richard LaPerch

Signature of @ mémber or" 17ed representative of a member

Printed or typed name of signee

! hereby accept the appointient as registered agemt and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes refative to the proper and complefe performance of my duties, and [ am familiar wir{: and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S." Or, if this document is being filed
1o merely refleci a change in the registered oj?ce acdress, [ héreby conf:jrm that the limited 1i f)gl
notified in writing of this change.

2

fability company hays
<#>  Jody Moua, Assistant Secretary
STenature of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0414 or 605.0116, Florida Statutes, the undersigned limited ligbility company
~ submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
. 4 D
. Name of the limited liability company: _-TS AUBURNDALE, LLC
2. (a) 2127 R ST, NW

2127 R ST. NW
(b)
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
Washington, DC 20008

Mailing address of limited liability company:
(Nole: MAY BE POST OFFICE BOX)
Washington, DC 20008

04/10/2009

L09000035746
Date of filing/registration in Florida

5. (a) C T Corporation System

Document number

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
1200 Seuth Pine Island Rd

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Plantation 33324
, FL
Paracorp Incorporated - 1.3
(b) o
Enter name of NEW Registered Agent and/or NEW Registered Olfice address ‘ag .
=l &
g == -
155 Office Plaza Drive, 1st Floor "-.t" !
e Foos
NEW Registered Office Address: s - —
. PR
&9
,‘v"-(“-
) et
Taliahassee, 32301 =
, FL

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 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ization or the operating agreement of the limited liability company.

5/ Richard LaPerch
Y4
Signature of a mémber ora 1zed representative of a member Printed or typed name of signee
I hereby accepl the appointiient as registered agent and aﬁree to act in this capacity. I further agree (o con
provisions of all statutes relative to the pr(;per and complele performance
the obh?anons of my position as registere
o mere

ngy with the
of ror% duties, and I am familiar with and accep!
_ agent as provided for in Chapter 605, F.S. Or, l_/f this document is bein
werely reflect’ a change in the registered oﬁk‘e address, I hereby confirm that the limited 1
notified in writing of this change.

A filed
jability company has been

c’@a.,z Jody Moua, Assistant Secretary

Sfenature of Registered Agent

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

INTLICEQ #3701 Ay



