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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY v
- (((H22000367308 3)))

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Statutes. the wundersigned {imited labiliy: compuny
submits the jollow g siatement m order 1o chunge uis registered office or registerad agent, or both, m the Stule of Fiorula,

. e Macaroni Grill Services 1L1.C
1. Name of the limited liability company: _ cron n Seriees

2 (a) (b}
Poincipal office address of limited habiliy company Mg address of hmited habibity company
(Nete: MUST BE STREET ADDRESS) (Note, MAY BE PONT OFFICEH BOA)
2000 8 Coloado Blvd, Ste 00, Tower 2 2000 8 Colondo Blvd, Ste 400, Tower 2
Denver, CO, US, 30222 Denver. CO, US, 80222
11/13/2013 Li3000192811
i Date of filing/registration in Florida 4. Document number
3. (&)
Kegistered Agent and Regislered Ufhce shown on the teemnds of the Flonda Liept of State
CORPORATION SERVICE COMPANY -
b ~s
Registered Office Addiess  (MUST BE FLORIDASTREET ADDRESS) §
1200 HAY S STREET 2
[y ]
- -
TALLAHASSEE . 323010 ~ .
, IFL = oy
—_— e
- -«
- o
(b T o
Ente: name of SEW Registered Agent and/or NEW Registered Office address _) < "
R
. s

LEGALINC CORPORATE SERVICES [P

NEW Registered Office Addiess

476 Riverside Ave

Tacksonville Lo 32202

-

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 strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of o Florida himited |iabi‘[ily campany. it is hereby confirmed that the change(s)
was‘were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/f/&c,é‘& ZJW Nicole Tripps CFO/ M emberhlanager

: g ¥ -
Snznatuze of a member o wuthuetzed representative of i membe

Frmled o typed name of signee

! herchy accept the appomiment as regastered ugent and agree (g act m this capacy. 1 firther agree o mm{)iy with the

provisions of all statutes refative 1o thy proper und complate performance of niy cduties. and i am jamihar winh and accept

the obligagigns o ma' posiio Istére: ajggnf as provided for in Chaprér 603, 1.5, O, ;f this document s beng filed
off i

1o merg i chanes T the resestdred office address. I hireby confinm that the hmited Liability company has bcen
notity

ﬂs ngﬁfﬂr

Signature of Registered Agent ((( H22000367308 3)))
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