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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ‘
Pursuant o the provisions of sections 605.01 14 or 605.01 16, Florida Stanaes. the undersigned limired liabilite company
‘}5}“’”.”}“ the following statement in order 1o chunge 1s registered office or registered agent, or both. in the State of
“lorida.

L L RESTAURANT WEST, LILC
1. Name of the hinned liabihity company: ’

No Change No Change

1 (a) (L)
Principal office address of limnted Lability company: Mailing address of limited Bability company:
tNote: MUST BE STREFT ADDRESS) {Note: MAY BE POST QFFICE BOX)
124 N Park Avenue ___ 124 Park Avenue
Winter Park, FL 32789 Winter Park, FL 32789
N3:07:2011 L1EOOO02R 193
3 Daie ef filing/registration in Florda 4 Document number
- . AUSTIN TATE
5. (@)

Registered Agent and Registered Oflice shown on the records of the Florida Dept, of State:

124 N PARK AVENLE

Registered Oflice Addiess  (MUST B8 FLORIDA STREET ADDRESS)

SUITE 410
WINTER PARK pr 3278 e N3
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(b} g f
Enter name of NEW Regjstered Avent sndfor NEW o ¢ wy
C L A L (& ‘-’0 C:\ ; m
rm-T
fe g O
as! E;‘ e
L U TRl e, " . oy
NEW Registered Office Address: - o ”
1200 South Pine lsland Road o

Plantation RERXE]

.FL

If the limited liability company is not organized under the laws of the State of Florida, i 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 casc of a Florida mited liability company. it is hereby confirmed thal the change(s)
wasAvere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the timited Hability company.

Qo S0l JOE DAVIS, MANAGER
Signmure of a member or sutiotized represeniative ol o niember Printed or typed name of sipnee

I hereby aceg the appoimiment as registered agent and ugree o act in this capacity. 1 furiher agree to contply with the
provisions of all starites relative 1o the proper dnd complete performance of my duties. and Lam familiar with and accepr
the vbliguiions of my position us registéred agent as provided for in Chapter 605, F.5. Or. if this document is being fifed
to merely reflect u change in the reiviered office uddress, Thérehy confirm that the limiied tiabitity compuny s been
rotifted n writing of this change. )

By: C T Corporation Sysiem (,4/}( 4 ‘é A /’é){;li.._

Signature of Registered Agent MOHELE HOLDEN, ASSISTANT SERETARY

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: S25.00
INHS I8 (2/14)

FLads 2-I7-2005 Wokes Khawer Unbns



