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

Pursaont 10 the prosisions of sections &5.01 14 o 605.01 16, Florida Siainses. t&e_bwwbddx ity commpons
xubmirs the ﬂolff:'wing siatement in order to change ity registered office or registered agent, or both, in State of

Florida.
| Name of the limited Liability eo y: ORLANDOQ FOOD AND BEVERAGE, LLC

2 @) )
. Notg:
1991 Corporate Square, Unit #173 13506 Summerport Village Pkwy #396
Longwood FL 32750 Windesmnere FL 34786
10/23/2014 L14000165647
3 Date of filing/vegistration in Florida 4 Docmmnent stombor
5. (a}

Registerad Agant and Regittered Office shrwn on the records of the Florida Dept. of State:

Chris McDirmit o
- Lo
Zeginbered Office Addess  (WGIT BE FLORIDA STREEY APORESS) —“ =
Y
245 S. Orange Avenue, Sulie 1545 = :?, ;
ot
Orlando 32801 A
, FL, g :;3 w2 E
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Cracs e of NEW apistcred Axzat wbior KEW Repistercd Office midresy: M =~ 13
R
— ?-l )
WHWW, Inc. m
EEW Reginievad (s Adderac

129 Park Avenue Narth, Second Foor

Winter Park B FL32789

H the assed liabatity Bﬂu@d“hhd&%d%ﬁkwmhﬁ
the change ar changrs ac ummmd&mmﬂ&mm&:dumﬁm
it is hereby confirmed that the change(s)

agent will be identical. Or, in the cuse of a Florida limited liability company,
¢ of the members of the limited liability company or as otherwise provided in

was/were authorized by an affirmative vot
the arti ofurg;nizaﬁmnrﬁwmﬁngwﬂoﬂhcummwtyomy.
e Y Dehaorah Fricks, Authorized Representaive

Prisanyd a0 typed o of sigece

w;:%:ww&&—iu
I heveby accepy, the appointment istered agent and agree tg act in this capucity I rther agree 10 comply with th
gre vl.ﬂ'gn.s 3?5)} smrﬁ?gs ;;Iar?ge o ;Jg ﬂe’rer ggnfz’nc«fgpie - pgr_)%g;a:::e ::1} cﬁxr?::!'. cgd I ﬁ" ? ifiar w:?ff ‘éz;?accezt
the obligationx of my pasition as regis. %m %‘S#zm 3, F.8 Or. if uﬂmﬂwi’ ”ﬁfuM
o - reffect a the registered a&;l irme rinat the Fited liatility compay hos
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Signature of Rogistorod Agent /

Division of Corporatonse P.O. Box 6327« Tallzhassee, FL 31314
FILING FEE: 515.00
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