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COVER LETTER

TO:  Registration Section
[ivision of Cerporations

sum}scr;—rhb b\)q'l,srra)& , - C

Name of Limited Liability Company

Dear Sir or Madum:

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

Please return all comespondence concerming this matter to the tollowing:

/?\ho ncde \‘\‘i ks

Nanw of Person

The Waitreas | L C
Firm/Company
[LF2L0 East Fowler Avenue
- Stk
Em,ou, Tevraee I 2361 s

City/Stale and Zip Code

e Waitrest may exje twkepuromte, CO

E-mail address: (to be used for tuture annual report rotitication)

For tunher informetion concerning this nustter, please calk:

Whooke  Biciea LB SOy

Name of Person Area Code & Daytime Telephone Number
STREET/C(URIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Invision of Corporatinns Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the fallowing amount:
525 Filing Fee O 555 liling Fee & Cenitied Copy

INHSI8 (V1)




STATEMENT OF (_'H:.\;\"(QE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
prry

Pursuestt 1o the provisions of sections 6050114 or 6050116, Floride Stautes, the undersigned limited liabilire comy
subniits the follonving statement in onder to change its registered office or registered agent. or both, in the State of

Florida.
The Waitvess L C

Name of the mited Liability company:
(b)

Muiling address of Emited habality company:

{Note: MAY BE POSNY UFFICE BiX)

1.

1 (ar
Proncipal office address ot bmited liabiliy comgany:

\WNote: MUST BE STREET ADIDRESY)
([, 790 B Towe Avenve Temie. 120 E.Fouier veavt [Templs
Tarcace, V1. D301 F Salve | §7F

Tertacr FL2301? Quite [SF
08 1o/ 201F L 17000474936

Late of filing/registration in Florida

3.
5 (a)
Registered Agent and Registered Otfice shown on the recards of the Florida Dept. of Stxe:
\/VW\ e ?)q»fne/b
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) I~
. . el %y
1961l EpIN R ookE OF. oo
: 27 e
Vol TR Co 1 33594 SIS |
Y -:-: (9% ) R
2% S
{h) """c: I
mer name of XEW Repivtored Agent andfor NEW Regitered UfTicr addres: :ﬁ * 3"’7‘;‘:‘
\ i oL W
/R\/\W\CA v AL = =
5™
>

NEW Repivered Office Addresa:

b F)o Emsr Fowler Avenve, Suit— [§F
w361

T@mvu., leynac &
it the lintted liability company is not organized under the laws of the Swate of Florida, i1 is hereby confinmed thai atter
T:d

the change or changes are made. the Florida sireet address of the registered office and the business office of the registe
asent will be identical, O, in the case of a Flornda limited lizbility company. it is herehy confirmed that the change(s)

wasiwere auwthorized by an alfirmaive vote of the membens ol the limited liabiliy company or a5 otherwise provided in

e

lhc/' icles of orpanization or the operating agreement ot the limited liability company.
TAnonedm
Printed o typed nime of siynee
vy

W
ef

Signature of 3 member or authorized represectatny € of a member
1 hereby ureep the appoinimen as registered agens and agree 1o act in this capaciry, |1 further agree to comply with the
r and complete performance of my duties. and 1 am Jamiliar with and aced
fr‘i'c'n

provisions of all statutes relative to the an)e 1 rierrmmat rie, 1an t :
the nbhfcmn_ns of my position as regisiered agent as provided for in Chaprér 6U5. F.8. Or_if this documen: is being filé
v reflect’a change in the registered uﬁic'r adidress, I hereby confirm that the timired Habiliny company hux

to merely e h
novified in wriiing of thus chunge.

Seroature of Repntered Apem
Division of Corporationse P.(). Box 6327+ Tullahassee, FL 32314
FILING FEE: $25.00

INHSIR (M1 4)



