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

Prrsuon! o the provisions of sections 0030018 or 6050116, Flordu Stendes. the undersigned fnnied lrabidine company
swbmits the follovwme siaiement in order o change s registered office or vegistered agent, or both. in the Sute of

Florida.

. . S C Franchise Founders | LLC
I, Namwe of the Tumited Hability comyprny:

2. (&) thi
Principal effice uddress of limited Habitine company: Mailing sddress of imited liabilisy company:
{(Note: MUNT BESTREET ADDRESS) fNure: MAY RE POST OFFICE BOX)
06/14/18 L18000147484
3 Daic of filing/rezistration in Florida 4, Document number
L m PERALTA, JAYCEE, ESQ
Regstered Agent and Registered (tice siioswn on the record s of the Florada PDepr. o Siote:
48031 5. University Dnve
Repgistered Otfice Address (MUNS KE FLOKIDA STREE P ADDKESY)
229
Davie ., 33328 —
CFL =
=
Registered Agents Inc =
{h) =
Enter name of NEW Registered Apgent andror NEW Regivtered (MTice address: — —_ -
[ T
7 4 - -
901 4th St N =
SEMW Repiored Ofice Address —_
(&%)
STE 300 e
St. Petersburg 33702

[£the limited Hiabiinty company is not organized under the lows of the State of Florida it 12 hereby conlirmed that afler
the change or changes are made, the Flonda sireet address o the registered office and the business othee of the registered
agent will be identical. Or.in the case of o Florida Ianiwed hability company, it 15 hereby confirmed thit she change(s)
wasfwere authorized by an affirmative vole ot the members of the imited hability company or as otherwise provided in
the anticles of organizaiion or the operating agreement of the limited Tiahility company.

AT T . Robin Jones
At et T, . ST . .

Signatwe of u member o autlionized represenitis e of wneaaba Pronted or tsped nane of signee

Fherchn aceept the appoiniment as registered agent and agrec vy acr in ihis capacie. 1 fiedrer agree o ('mnf)!'_r with the
provisicons of atl swandes relutive to the proper and complele performeance of my dudies, and { am famitior sith and aeeept
the oblizations af niv position as registeres aﬁcm’ as provided for in Chapeer 605, 2.5, Or, {f this document is being filed
to merel reflecta change in the registered oflice adddress, 1 hérehy confirm thar the limited Tabilin: company has fiéen
notified i vriting of this change.

VAN A David Robaris i

3 ik T&“fv'“/‘rt‘} Assistant Secretary

Signature-ol Reenstered Agen:

Division of Corporationse P.O), Box 6327« Tallahassee, I'l, 32314
FILING FEE; §25.00
INHSIE (2/13)



