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Sunshine State Corporate Compliance Company

3458 Lakoshore Drive, [ albukassee, Floria 32372

(850) 656-4724

DATE 12/7/2023

“WALK IN*™

ENTITY NAME Braker Roadhouse Property, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXX Pluix Copy
Certified UW
Cortifoate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’ar&*ﬁéa’ C)c;oy of Arte & Anendments
&rt@%a& af ¢aad’ K¢ L‘azaﬁ;

“APDSTILE' / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Tixa at the above namber fwo any rssues or concerns. T hank poa s much/

TOTAL OWED 25




COVER LETTER

TO:  Registration Section
Division of Comorations

supject: Braker Roadhouse Property, Llc

Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for Gling,

Please return all correspondence concerning this matter to the following:

Nikki Lajom

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601
City/State and Zip Code

clys@paulandelkind.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nikki Lajom 2717 8690133
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 LExecutive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
1 825 Filing Fee 1 553 Filing Fee & Centified Copy

INHS1R (2/14)



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

Pursuant 1o the provisions of sections 805.01 14 or 6050116, Florida Statwies, the undersigned limited labilioy company
submits the folloswing statement in order to change its registered office ar registered agent, or both, in the Swate of
Floridu. '

Braker Roadhouse Property, Lic

1. Name of the limited Lability company:
2.y 650 S Lakeview Dr by 7335 River Rd
Principai ofTice address ol limited liability company: Mailing address of limited habality company:
(Note: MUST BEESTREET ADDRESY) (vete: MAY BE POST OFFICE BON)
650 S Lakeview Dr 7335 River Rd
Lake Helen Flonda 32744 Caonestoga Pennsylvania 17516

08-19-2014 14000130463

3 Date of Hling/registration in Flonida 4, Document number

* (y MCFALL,DAN E

Registered Agent and Registered Office shown on the records of the Florida Dept. ot Staic:

650 S Lakeview Dr

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

L

Lake Helen FL 32744

oy,
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v, Registered Agents Inc

CEoter name of NEW Regpistered Agent andfor NEW Registered Office addresy:

_.!
a

NEW Registered Office Address:

7901 4th St N Ste 300 -2

é¢

St. Petersburg . 33702

I the Timited hability company is not organized under the laws of the State of Florida, it is hereby confinned that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be adentical. Or. in the case of a Flornda limited liability company. it is hereby confinmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of arganization or the operating agreement of the limited linbility company.

S Benardy Staccdlen Beverly Steudler

Signature vl mﬁhcr vr suthorized representative of a nember Printed or typed name of signee

Fherehv aceept the appointment as registered agent and aeree (o act in this capacitv, 1 further agree 1o comply with the
e ¢ : o & & cdf. A . o i
orovisions of all statutes relative o the proper and comploie performance of me duties, and 1 am ﬁmu!mr with and aceept

the oblivations of my position as registered agent as provided for in Chaptér 603, F.S Or, if this document is heing filed

Wn : &1 t J/ ) i} DAL RN g,

to merely reflect’a change in the regisiered office address, hereby confirm that the limited Tiabilin: company has boen

e matified in owriting of this change.
Jetyik A e, oo
b Aadid gt
i e

Signature of Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHST® (2/1)



