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CORPORATION SERVICE GOMPANY"

“

ACCOUNT NO. I20000000195
REFERENCE 763317 7779782
AUTHORIZATION
CCST LIMIT : 5 25.00

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

August 14, 2013
10:20 AM
763317-005

1779782

CHANGE OF AGENT

THE GRILLE ON LaS OLAS, LLC

CERTIFIED COPY

XX

CONTACT PERSON:

PLATN STAMPED COPY

Robert Branch -- EXT# 62512
EXAMINER :
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COVER LETTER

TO: Registration Section
Division of Corporations

THE GRILLE ON LAS OLAS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Cffice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Angeta M, Tarpoff

Name of Person

Anderson Real Estate

Finn/Company

Suile 700 3805 Edwards Road

Address

Cincinnati, OH 45209

City/State and Zip Code

starpoff@anderson-realestate.com

E-mail edress: {to be used Tor future amnual repont notification)

For further informmation concerning this matter, please call;

J.R Anc\créoﬁ a( 513y Z241-98¢0
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

ELnclosed is a check for the following amount:

U 825 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant Io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its regisiered office or registered
agent, or bolh, in the State of Florida.

1. Name of the limited liability company: THE GRILLE ON LAS OLAS, LLC

2. (a) Principal office address of limited liabikity company: 3805 EDWARDS RD, STE. 700

{(Note: MUST BE STREET ADDRESS) CINCINNATI, OH 45209
(b} Mailing address of limiled liabilily company: 3805 EDWARDS RD, STE. 700
(Note: MAY BE POST OFFICE BOX) CINCINNATI, OH 45208
01/11/20%2 L12000005331
4, Document number

3, Date of filingfregistration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: KEVIN BLAIR

Registered Office Address: 1849 HIDDEN TRAIL LANE ey B3
WESTON, FL 33327 T &

A F T
TS
{b) Enter name of NEW Registered Agent and/or NEW Registered Oifice address: o :‘2 o

. ™

) e
NEW Registered Agent: Corporation Service Company ig -
e —
NEW Registered Office Address: 1201 Hays Street S =
(MUST BE FLORIDA STREET ADDRESS) ] == B
Tallahassee FL3zd1 <

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 case of & Flosida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the-timited liability company or as otherwise provided in the articles of organization or

%icrati reement ?f the limited liability company.
o

ﬁigﬁﬂhﬁ of o member or authorized representative of a member -
el R hoderson, Jr

Printed or typed name of sipnee

I hereby accept the appor'nfmen; as registeregd agenl gnd agree (o qel in this capacity. 1 further agree fo
cor [j fy n;}h léeg prowi,s'loncsi of afl stghi egl -elative fo the proper and complete perforinance of iy ;J!:gs,
and Iam familiary .

y
vith and decepl 1he obligalions of my positjon ag registered agen{ as provide
Chapter ér if rh;;s* doggyzen! :sg g / 6ﬂv ﬁ g
I

o5
i eipg filed 16 mere ange in the registered o
address, 1 fg%vcom‘y at the limited h‘aLﬁ:r} o riting fj]'ice
By: f / @ﬁé’f’f‘ B gins . if ﬂ_p)‘v‘— U ,P.

1 company has been notified in writing of this change.
Signature of Registered Agwﬁr’corporation Service Company

Diviston of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

'y reflect'a c

INHS!8 (05/08)
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