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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuent to the provisions of sé

i cetions 6050114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following siatement in or

submit ler 1o chunge its registered affice or vegistered agent. or both, in the State af
(rtdd,

. . - C ek MAPLE STREET BISCUIT RESTAURANTS, LLC
I Name of the fimited liability company:

2. (a) 340 Corporate Way Suite 300 Orange Park, I 32073

(b) 340 Curporate Way Suite 300 Orange Park, F1. 32073

Principal o!Tice sddress of timited liability company: Maiting addicss of limited liability company.
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFEICE BQN)

0910712016 L16000165427
3. Date of filing/registration in Florida 4. ocument number
. Hill, Alexandna V
5. (a)
Registered Agent and Regisiered Office shown on the secords of the Florida Dept. of State: =
=
| - e
Repistered Olice Address % .
340 Comporate Way Suite 300 : 2; e
:" et e
Orange Prrk 32073 Ll B Eﬂ{ i
. FL -y X x ‘3
I
C T Corporalien System - ‘E:: w
(&) AEow
Enter name of NEW Registered Apent and/or NEMW Registered (Tice pidibress: ™M

NEW Registered Office Address:

1200 South Pine 1sland Road

Mankation

If the limited Hability company is not organized under the jaws of the State of Florida, it is hereby confirmed that after
1he change or changes are made, the Florida street addr

ess of the registered utiice und the business office of the registered
agent will be identical. Or, in the case of a Florida Jimited li

ability company, it is hereby confirmed that the change(s)
wasiwere agthorized by an affirmative vote of the members of the Jimited liability company or as otherwise provided in
the ertic

of orgapization or the operating agreement of the limited tiakility company.

L SOV st e
Symﬂd ofa m?ﬂbo(at authonicod represeetative of 2 member
er

Printed or typed name of signee
f Hereby accept the appoiniment us revistered ogent and cgree 10 acl in This capacity. 1 further agree to com oy with the
provigions of all statiies relative 1o the prr{y}er wnd complete performance of my duties, and ! am ﬁwuh’ur with and accept
the obliyutions of my position as registered agent as provided gor in Chaprer 605 F 5 Or, if this docwmeni is beiny filed
to merely reflect a change in the registered ojfice address, § hareby confirm that the limited Tabilin: company has feen
notiied in Writing of this change.

T Corppragon Syswem . .
Ny: f"';('z.? dw_ - Michoel E Jones - Assistant Secretny
Signatze of Reamstered Agent -

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INUHSIE (2413

Bl . LRV Wd e Kow ot Omliae



