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! COVER LETTER

|
TO: Registration Section
Division of Corporations

FLORIDA RES:TAURANT VENTURES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agcmchgistcred Office Change and fee(s) are submittcd for filing.

Please return all comrespondence conceming this matter to the following:

ANTHONY P BASILE [

Name of Person

FLORIDA RESTAURANT :VENTURES, LLC
Firm/Company

400 E 22ND STREET SUITE E

Address

LOMBARD, IL 60148 |
City/State and Zip Code

drozwadowski@scopelitis.com

E-mail address: (to be uscd:for future annual report notification)

For further information conccmililg this matter, pleasc cali:

URS Agents c/o Kanctha Bishop (300 567-4397
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER Al:.)DRESS: MAILING ADDRESS:
Registration Section ! Registration Section
Division of Carporations Division of Corporations
Clifton Building ‘ P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonida 32314

Tatlahassee, Flonda 32301
Enclosed is 2 check for the following amount:

@ $25 Filing Fce Q $55 Filing Fec & Centified Copy

INHS8 (2/14)
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To: ~1850617638C = ™

Page: 3ai 3 2022-03-14 16.31:13 GMT 17702346196 From: Kimbery Roge:

{({(H22000095190 31

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

Pursuant fo the provisions af sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of
Florida.

1. Name of the limited liabilirfy company: FLORIDA RESTAURANT VENTURES, LLC

2. (a) :

Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS)

960 W. MITCHELLIHAMMOCK RD
OVIEDO, FL 32765

(b}

Mailing address of limited liability company:
{Nore; MA FFICE BO.

400 E. 22ND STREET SUITE E
LOMBARD, IL 60148

12/26/2006 ' MOB000007149
3. Date of filing/registration in Florida 4. Document number
/
5. (a)
Registered Agent and chisxctl'cd Office shown on the records of the Florida Dept. of State:
BRIAN BURCHART
Registered Office Address (MUST BE FLORIDA STREET ADDRESS} s
y 3
989 SADIE RIDGE RD - o r,.:,_:’_ -
CLERMONT o 34715 A
= 7
(b) | =
Enter name of NEW Registerbd Agent and/or NEW Registered Office address: ) '_c'__:_): N
| S
URS AGENTS, LLC LEo

NEW Registered Office .«ddn’_:ss:
3458 LAKESHORE DRIVE

TALLAHASSEE [ fr 32312

If 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 lhe; case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the aic,]' Cﬁ:rganizalion or the operating agrecment of the limited Hability company.

| Donald W. Devitt, General Counsel
Signature of a member or suthorized répresentative of a member

Printed or ryped name of signee
! hereby accept the appointment v registered agent and agree 19 aci in this capacity. 1 further agree 1o comply with the
phrowg}qns of all stanites relative to the proper and complele performance of
the obli

¢ re fo i/ : 7 rg_b’ duties, and I am familiar with and accept
ganons of my position as registered agent as provided for in Chaptér 603, F.S. Or, :_)f this document is being filed
0 n}qrg y reflect a change in the registered oﬁce address, [ hereby conﬁm that the limited liability company has
notified tn wyiti

en
this change.l

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
TNHSI& (3/14)
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