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COVER LETTER

TO:  Registration Sccuon
Division of Corporations

Flonda Prrra 211.C

SUBJECT: _ .

Namc of lethd—l,i—ai')iliI;' Compan

Dear Sir or Madam.

The enclosed Registered Agent/Registered Office Change and fee(s) arc subnutted for filing

Plcase return all cormespondence concerning this matter to the following

Keith W, Schneder. Esq.

’ T\_I:mu: of Pcrson

Maguire Schncider Hassay, LLP

Firm/Company

1650 Lake Shore Dr.. Suite 150

Address

Columbus OH 43204

Ciny/State and Zip Code

kwschnewdern msh-lawlirm.com

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cait.

Keith W. Schneider 614 224-1222
ar { )
MNamc of Person Arca Code & Davtime [Telephone Number
Mailing Address: Street Address:
Registration Section Registration SccﬁonL
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tailahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:
w 525 Filing Fec O 355 Filng Fee & Centificd Copy

INHS IR (2/14)




RED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE
LIMITED LIABILITY COMPANY

ervigned (tmued habiliy company
weni, or both. 1n the Stete of Floridu

Pursuani 1o the provisions of sections 6030114 ar 6030116, Florda Stataes, the un
submits the following siatement in order to change s registered affice or regisicred ag

Florida Pizsa 2 LLC

I. Name of the limited hiability company,
2. (a) (b)
Prncipal office address of limyied lisbility company. Mauding nddresa of Limited habihily company
(Note, MUST BE STREET ADDRESY) Nowq; MAY BE 1diNA
44973 US 98 Norh 4977 US uR Nor+-
Lakeland FL. 338

Lakeland FL 33804

L EOO02 1386
Document number

&212019
Date of filing/registration in Flonda 4

Y

Trevor Dubey
(a)
Raustarad Agent and Regidaed Office shown on the records of the Flonda Dept of Stte

e L)

5620 Deer Tracks Troul

Kegwtered Office Addness

[aheland -, 33811 PR
L —ih =2
P 1
T
r—~ra ](-E “’g"a
b} > & 3
" ; - y . i ! T—
Intax name of NEW Regjstered Agegt und/or NEW Registered (dfice address E‘:; -:.‘ ~ .F-“
W) r‘n
] :3’:'
Ten —_— o
NEW Regigerad Ottice Aduress i . s
) . = o
5629 Beverhy Rise Bivd, meoos
Laketand Fl 13803
1 is hereby confirmed that after the
usiness office of the registered

If the limated liability company 1s not organized under the laws of the State of Flonda.
change or changes arc made. the Florida strect address of the registered office and the b

agent will be identical  Qr. in the case of a Flonda limited liabilits company. it is hereby confirmed that the change(s)
affirmative vote of the members of the limited hability company or as otherwisc provided in

was/were authonzed by
n or the operating agrecment of the himited hability compans
Michace! Couchman

the 0 or%zm'
Stgna At of 8 memnba ofauthosred TETESEnLtn € of a member Prinugd o1 nvped naume of agnee
I further agree 10 comply with the
and 1 am I?Jmihur with and accept

[ herehv accept the appomntment ay registered agent and agree 1o act m this capaciiy.
provisions of all statutes relative to the proper and compicte performance of my duties

the obligations of my position as regisicred agent as provided for tn Chaptér 6803, F.5 | Or. if this document is hemy filed
to merely reflect a chunge in the registered office address. D hereby confirm that the Ligited Tiabaliy company has béen

nouﬁc/cﬁm writng of fhuﬂpgr‘v -
7 - - - -

P ey - //—'-
Negtihtwe of Kogrscned Agen /

Division of Corporntionse P.O. Box 6327« Tailahassee. F1. 32314
FILING FEE: $25.00

INHS 1812718,



