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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuai to the provisions of sections 6030114 or 603.0116. Florida Statwes. the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent. or both, in the State of Florida.

. - T ALVAREZ RESTAURANT HOLDINGS, LLC
1. Name of the limited liability company:

2. (a) (b}
Irincipal oftice address of limited liability conmpany: Mailing address of Llimited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MdaY BE POST OFFICE BOX)
427 NORTH ATLANTIC AVENUE 124 N Nova Rd #176
DAYTONA BEACH, FL 32118 Ormond Beach, FL 32174-5122
01/15/2014 L14000008113
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
ASSURED COMPLIANCE SERVICES, LLC

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

1615 WOODWARD ST

ORLANDO Fi 32803

(b)

Enter name of NEW Registered Agent and/or NEMW Registered Office address:

Corporation Service Company

NEW Registered Oftice Address:
1201 Hays Street

Tallahassee FL 32301

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby @ﬁrmpd [!laJI 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 a Florida limited Hability company. it is hereby confirmed thatthe change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise profided in-:-}
the articles of organization or the operating agreement of the limited hability company. S -

bl et ]

/sf Philip K. Calandrino Philip K. Calandrino, Authorized Pé'r;son' oe) §
o MY L]
Signature of a member or authorized representative of a member Printed or typed namc;ofsignr:t: e I
] [ z ‘7

. . L ) n; .
I hereby uccept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree' tocomply witlrthe
provisions of all statuies relative 1o the pm!Jer and complele performance of my duties. and I am farmiial witivand fﬁ'g:af)l
the obh‘?anom of my position us registéred agent as provided for in Chapeer 803, F.S. Or, if this dbcuiment isbeing filed
ro merelv reflect a change in the registered office address. Fhereby confirm that the limited liahility compoarmshas been

notified in writing of thls chanye.
Nace ,L{s_‘ Wbl , GRACE 5. KIRBY. ASST, VICE PRESIDENT

Signature ot Registered Agent N

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)



