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- STATEMENT OF CHANGE OF REGISTERED OFIICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

Pursuant 10. tha provisions of sections 608.416 or 608.508, Floridu Starules,
bligiving statement in order fo churge its regismere

liwbclity company submits ihy

agen, J:)r fﬁm’ r;;’:.: gf]:rfa qf lorida.

1. Nume of the limited Bability company: PUCCINI LLC

2. (4} Principe] office address of timited liabitity company: . ¢/o Five Napkin Burger

(Note; MUST BE STREET ADDRESS) 4588 Lincoln Boand
Miaml Beach, F) 33139

¢lo Five Napkin Burger

the wundersignsd liniited
e o registered

(b) Mailing address of limited liability company:
(Dotes, BE POST QF FICE BO 630 Ninth Avenue

: New Yark, NY 32301
L100D0D33058

09/28/2010
3. Date of filingfregistration in Florida 4. Document number

3. (2) Registered Agepl and Registered Office shown on the records of the Florida Dept. of State:

Resigned

Registered Agent:
Registered Office Address:

(b} Enter name of NEW Repistered Agent und/or NEW Registered Office address:

] orating Serviges, I td.

NEW Registered Agent:
NEW Registered Office Addrcs;g 1540 Glanway Drive
MUST BE FLORIDA STREET ADDRESS) — AT

If the timited Kability com is nat organized under the laws of the Staic of Florida, it js hereby
confirmed that after the chﬁﬁ'&{ 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 Flonds limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmatjve vote
of the members of the |jpite Liability company or as otherwise provided in the arficles of orgenization

or the operatin of the imbied liebifity company.

Signatuge D' menber g muliorized repnseiaive of 4 member E
éj}.}:c 4 &UO«F\‘AO - Nanmqfnﬂ_ /V\-fML\'[" GW(’“F‘/ el
A

Prinigd or Lyped name of signee
1 herehy aceepr the appoimmen| as registered agent and agree 1o gct in this capacity. -1 farther agree (o
rfv{ri i‘cﬁ;w aproy!ﬁ?au a'j} sghuley relalive 1o gg pﬂfperan cm)w!a!e EEfO)IaTICe O y?'uhys.

anm b(‘ 1ild {"‘3’;’? ai cgepi the ohligaiion, gf’ m; Pmiﬂon registere, afeni,asprp [{ or in

L FS. O, :ﬂ' g uf:u went j& Deing fildl | nem]lyrg'%crac; arige In the ragisipred glfice

i ehy copliv & UE?;HH d een nofified (0 wriling of ihis change.
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