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COVER L i—l’l"l‘li R
TO:

Registration Section
Division of Corporations

[D.M.S. Restaurant Enterprises. L.L.C.
SUBJECT:

Name of Limiied Liability Company
Dear Siror Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the fottowing

Kelly Berry

Name of Person

Hahn l.oeser & Parks LLP

Firm/Company

200 Public Square, Suite 2800

~d ::_ 19
s o
™ i
Address el
) .-
™ -
Cleveland, Ohio 44114 £ N
= FEacy
Citv/State and Zip Code = .
kberrv@hahnlaw.com —_ =T
~O b
I:-mat! address: (to be used {or future annual report notification)

For further information concerning this matter. please call
Kelly Berry

216

at(
Name of Person

274-25068
}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:
® $25 Filing Fee

INHS 8 (2/14)

Arca Code & Daynime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroc Sireet, Suite 510
Tallahassee., FILL 32303

I

O $53 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stamies, the undersigned limited tiability company

submits the following staiement in order (0 change its registere

d office or registered agent, or both, in the State of Florida,
l.

. ey D.MLS, Restaurant Enterprises, L.LL.C.
Name of the limited liability company: 7 7T P — T
2. {4)

- - (b) _ )
Principal ofice address of limited liahility campany: Mailing address of limited lisbility vompany:
t¥ote: MIUST RE STREET ADDRESS) (Noter MAY BE POST QFFFICE BOX}
10303 Brecksville Road 10303 Brecksville Road

Brecksvilte, OH 14141

Brecksville, O 44i4)
04/18/2016

L.16000077512
Date of ﬁlingircgistraliur; in Floride o

da 4,
5. () [_) Michaf! Sherman

Document nuinber

Registered Ageat and Registered Office shown un the recards of the Florida Dept. of State:

15730 Pipers Glen

MUST BE FLORIDA STREET ADDRESS)

Ft. Myers

e L SFLTC
HL Statutory Agent, Inc.
(v) e

Enter name of NEW Kevistered Awent and/or NEW Revistered Office address:

5811 Pelican Bay Bivd., Suite 650

NEW Hegistered Office Addrass: )

21 i1y n1one e

34108
- N 2 M
1fthe limited liabilicy company is not organizcd under the laws of the Sta

change or changes are inade, the Florida street address of the registered office and the business office of the registered
agent wili e identical. Or, in the case of u Fi

orida limited liability company, it is hereby confirmed thai the change(s)
was/were authorived by an affirmative vote of the members of the Hmited liability
the articles of organization or th

:onlpa“y Or a3 0[][:1 se p[o ]dCd n
0; 'I-lﬁlng aireement 01 {hc l]'.l)licd llab]!]t\ CO"IDA"!Y.
J— - - k AP Y -Z‘f.

i i sl W% O
Signature of

te of Flurida, it is hereby confinmed that afier the

D. Michael Sherman, Manager
# mduiber or authorized representative of o member — Printed or yped nnm:ﬂu.‘signcc
L herehy accept the appoinimer
provisions of all statutes r

eflecta change |

agree (o com
nutifiedtn writing of this ¢

r 2 mply with the

C rnance of my duties, and | rmg_]?mn/mr with and accept

i enLas provided for in Chapier 605, 1.8, Or., :_/l‘!hrs document Is being filed
2 regisiercy H%m { herehy cory}!:m that the limited {i

Grne - o -

enil as registered agent and agree 19 act in this capacity. | further
elatipe 1o the prr:lpm‘ and complele performance

the obh%rrm'on.\‘ of my positiof fis registered,a

to merely ref ability company has been

Sipngiure of Registered Agent |

Division of Corporationse P.(). Box 6327 Tallahassee, FI, 32314

FILING FEE: $25.00
INHSI8 (2712



