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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECGISTERED AGENT OR BOTH FOR
TAMITED LIABILITY COMPANY
1y
Flurida.

Purshcnl 10 1he provisions of sections 6456114 or 60501 16, Florida Stetues, the und

subniss the Following sttemeni in order 1o change its registered gifice o reglatored agent. er hoth,
Name afl the Emifed Hability company:
2, (a)

orsigned finitad Hoahility company
RESTORATION | FRANCHISE HOLDING . LLC

in the Stote 1
(by . -
Principnl attice address of thuited liabitity company: Muiling address of linnted Bubility ewnzany:
N Y tNote: MAY BE POST OFFICE RON)
5113 Steinbevk Bend Dr 5113 Sicinheck Bund N
WACQ, TX 76708 WALO, TX 76708
082677009 LOY0DOCE2669
i Daie of {Uing/registration in Florida A4, Daocuinent number
5. (w) AGENTS AND CORPORATIONS, INC,
. &
Registered Agent and Registered O0ice showa o the records af the Flosian Dept of Stae:
300 FIFTH AVENUE SOUTH — ";
= -
Regimered Qffice Address  (IUNT BE FLORINASTREET ADDRIISS) '.":_ :_;‘_ E ..ﬂ
SULUTE 101-330 Zen G e
—— ST
NAPLES o, 34102 Uiz -
—_— — — L AU - i
T
-, -
(L) ey, @
Fonter rane of NEW Repivtered_Agent andfor SEW Registered Office addiess: %;‘)’ g
-,
S
T Corporation Systamn =
NEW Regisiered Oltice Address:
1200 Scuth Pine Istand Road
Piantation

-
1

. 333
.FL
If the mited Hability contpany is not organized under the laws or' th
the change or ¢hanges are imade, the Flor
agent will be identical. Or, in the case of

Y
the arricles ol'/ﬂ'r{aniz

{fieredy acoapl i

da street address of ehe registered office and €

¢ State of Florida, it is hereby continned that after
cd byl an affirmative vole of the members of the Jimited Jiabitity company or
afion or the operating agiecnient of the linsiied liabitity

Signature o] o meibgr gr suthorized representalive ot member
provisions of afl st
] X

the oblications of wy position us regisicred o
iy merely reflect o chaor

fies velaive 10 the proper and comple
noriiled Tinerivhag of i

he business officc of the repistered
company.

o

a Florida limited liability campany. it is hereby corfirmzed that the change(s)

Apninent as reg

as otherwise provided in

jril'.tcl' o pyped i me ol sipnes

sistered agent wnd agree 1o aci in dis o
wir i Hhe e gistesied off!
s Ll
y ¢ T Carporation Svsiem '\
“Signatze of Reqitterad Areht

-

T xRy
cle perjormanes of my
sent s provicled jor i Chepter

! furiher agrev o comply with the
Cedwties, dned § om foitier with tnd azcept
. G685, F.5. O, 17 this docranent is being liled
oo cddross, | rereby confirm that the Hmited tiahily compony has Bdon
Kimberly Steinmetz
.5 ice President / Assistant Secretary
Division of Carporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 52500



