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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8050014 or 6050116, Florida Stattes, the undersigned Limited liabilin: company
suhmits the following statement in arder (o chunge its regisivred office or registered agent. or both, in the Stare of Flovida,

. . - 085 RESTAURANT SERVICES.LLC
1. Namg of the limited liabihity company: '

3 (a) 2202 N West Shore Bivd., 3th Floer
2. (a

) 1202 N West Shore Bhvd,, 3t IFloor

Principal office sddress of limited hability company: Matling addecas of Timited lishlity company:
(Noge: MUST BE STREET ADDRESS) {Npre: MAY BE POST OFFICE BON)
Tampa, F| 33607

Tampa. F1 33607

127217201t LIYONGTA2804

‘ad

Date of filing/registration in Flonda 4,
Kelly Lefferts

Document number
3. {a)

Registered Apent and Registered Office shown on the recerds of the Florida Dept. o State:
2202 N West Shore Blvd., 3th Floor

Regsstered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

Tampa

it United Agent Group inc.

Enter nume of NEW Repistered Agent andior NEW Registered Office nddress

%01 LS Highway |

NEW Registered Oftice Address:

g3t
(N
AFAD LAY

01 :1 W4 1€M0R0L

North Palim Beach ¢ RREINI

I¥ the Himiled Hability company is not orgamized under the laws of the State of Florda. it is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Hmited Liabiliy company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Acea Woytaa

Adia Myles, Atorney-in-Faer
Signature of # membegdt authorized representatise of o member

Frnted or typed name of signee
[ hereby aecept the uppoiniment as registered agent and agree o aet in this copacity, T further agree 1o compiv with the
provisions of all stetates relasive 1o the proper and complete performance of my dutics, and I am Jamiliar n'i(f; wird acevp
the obligations of my position as registered agent us provided jor in Chapter 605, F.S. Or, i this document is being filed
to merely reflect a change in the registered aﬁfn' addross, D hereby confirm that the Emited liahiline company has been
nertified i writing of this change. v ' ' ) ’
Ao

Adia Myles. Special Secretary
Signature of Regpered Agent
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