07/24,2019 11:28 F: \ @ool
Division of Corpor#jo Page 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurent.

(((H19000222113 3)))

0

H190002221133ABCYV

Note: DO NOT hit the REFRESIT/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. ¢

LB
e I s G~
r =0 -
1 ". c '
T: ;rl‘ ™ e
Division of Corporatlons S L S
Fax Humber (§50)617-6383 ¥ = s
e m 11
From: m = Q
Account Name  : WINDERWEEDLE, HAINES, WARD " hoocHae, P .Y
Account Number : 076077002775 3 5
- ~
pPhone (4071246-9678 -;1 "~
Fax Number [407)645-3728

**Enter the email address for this business entl

ty to be used for future
annual report mailings. Enter only one email address please.**

. N - PR )
" Email Address: Df:k’j_,(_‘-}/-,f:/ (2) Lot iplint! oo

[

PI\E'I”'_‘; H

LLC REGISTERED AGENT CHANGE

= GOOD RESTAURANT 1, LLC

- Certificate of Status ] 0
cs ' lgcrtiﬁed Copy 0
L 1

age Count o ]

]Estimated Charg? l

| $25.00

—as-§

Electronic Filing Menu  Corporate Filing Mcnu Help

hitne diafile cunbiz orgfsenots/etilcovr.exe

7/24/2019



the abl

07/24,2019 11:28 FAX

@oo2
(HIY0 oo 2Rt 5_3)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY COMPANY
Pursuced 10 tie isions: of sections 6050114 or 603.01 16, Florida Siaratrs, dznhxigudlmlhddgem
?;bn!;u the following statement in order to change its registered office or registered agent, or both, in State of
oriaa.
Name of the limited liability y: GOOD RESTAURANT 1, LLG

2 ()

L.

(b}
(Nore: MUST RE SIREET ADREESS)

099 E. Altamonte Drive, Suite 1120

(Nate: MAY BE POST OFFICE BOX)

229 E. Altamonte Drive, Suite 1120
Aamonte Springs, FL 32701-4347 ARamonte Springs, AL 32701-4347
09/14/2011 L11000105607
3. Diyir of fitingfregisiation m Florda 4 Docameal number
5 @
Registered Agent snd Registered Offico shown on the records of the Florida Drept. of S1are:
Chris McDimit ——
Regiacend Officr Addecm. (MUY AE FLOKIOA STREET ADDRESS 47 3
255 S. Oranga Avenue, Sulle 1545 2R < o
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Fomter war: of MW Regivtexdl Aneat sdéor XKW Roetrecred Officr siess: Mo =
-4 R
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WHWW, Inc. m ™
NEW Kegiairsod Office: Addecac
329 Park Averue North, Second Foor
Winter Park . F1.32789

If the lamised Lahility comsparry is not ired onder the laws of the St of Flarida, it is hoschry confamed that afler

clospyr or nmtrﬁm&wd&moﬁu-ﬂhbﬁmdﬁmd&m
agent will be identical. Or, in the casc of a Florida limitcd liability company, it is hereby confirmed that the change(s)
waa/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artichkes of of rzation cr the operating agreement of the limited liability company.
A ¥RDe

sigl—m-l'nndtdus-ﬁ:ide'zmﬁu Primsl ar typal snme of sipees
{ hereby accep! the appointment as registered agent and to act in this capagity. 1 further agree to comply with the
provi.liéyn:%f apfl sigtfxfgso ;;laﬁve 10 rffeg pro, era%d comple ep:rj'o;‘nance offnP%r:{'s, é?:d Fam f’ :'!h'ar wit gnd accepit
ions of sty pazition ay regl as rova#dfcrm 5, F.S. Or. if this n:ubcbﬁ_{-i'icd
" __agmt&mmdm; herely thar the Harited compay hos
nmdﬁ?m
rebongleESsia, (VP

Signatwe of Regittored Agent

FILING FEE; $25.09
D518 2114)
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