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12/05/2014 11:39 #817 P.008/008

! From:
{{((F 14000275045 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

vigions of sections 605.0114 or 505.0118, Florida Statutes, the undergignad limited “"”"}2’5&’2‘?‘”3}-
]

Pigsuant ta the ] ] ]
submits the followling statement in ordex to change its registered office or registered agent, or both, in

Florida.
1. Name of the limited liabllity company: MARIAN'S SUB SHOP, LLC

()
Mailing, address of limited Liability company:

Principal office addreen of limited lighility company:
(Nete: MUST BE STREET ARDRESS) (Note: MAY BE POST QFFICE BOX)
701 SOUTH US 41, #B

701 SOUTH US 41, #B
RUSKIN, FL 33570-4700 RUSKIN, FL 33570-4700

2. (&)

L 08000119344

! DECEMBER 16, 2009
Document aumber

kN Date of flliug/registration in Florida 4,

DANIEL MEDINA, PA
Regisered Agent and Registered Office ahown on the meoords of the Flarida Dept o Stats:

502 SOUTH FLORIDA AVENLE
Reginiered Offica Addroy  QMUST B FLORIDA STRERT ADDRESS)

5. (@)

SUITE 101 ~
LAKELAND 33803 =

FLY jaa, g

@5y HINES NORMAN HINES, PL o 0T

Enter name of NEW Registexed Agept and/or terp o . Pr

az OJ

315 S. HYDE PARK DRIVE ] s
NEW Regisrered Office Address: rc\g
TAMPA g 33608

1{ the limited liahility comm is not organized undor the Jaws of the Stats of Florida, it is hereby confirmed that after
the qu}c ar changes are made, the Florida stroct address of the registered office and the business office of the registered
sgert will be identical. Or, in the case of a Florida limited Jiability company, it is hereby confirmed that the change(s
was/were anthorized by an affirmative vote of the members of the limited lisbility company ot a8 atherwise provided ?n
the atticles of organization or the oparating sgreement of the limited liability campany.
LYY, Ashlee Sumner
Printed or typed name olsighos

Signature ol a menser or zuthorized representative of & member
L hereby accapt the appointment as registersd agent and agree i act In this ¢ ity, 2
provisions ofaﬂ' statutes relative to thcg proper aﬁafcomrgggyeryqofmagce of :g’gﬁﬁ‘r?és. Iandfm? gn?"?lggrc:n? and’y wtg‘: r?;
the abligations ?fm% position as registered agert as provided for in Chaptér 603, F.f\ Or, ifthi %‘cwnem s bein %’ed’
tom refiect a chapge in tigé registered o§ica address, [ hereby confirm that the limited tiability compay #as Sten

not n writing af this ¢
sn_:mf ST Eeterad Aged 7 /,;/)f—
Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00

TNHSIB (2714}
(((H14000275045 3)))



