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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIARILITY COMPANY

Floridu.

Prrsuant 1o the provisions of sections 8050114 or 0050116, Florda Siamies, the wndersigned Dnited haidine company,
siehmity the tolfowing statement in order to change {is registered offfce or registered agens, or both, in the Statwe of

. . . ey Cranthouse Franchising LLC
1. Nuamwe of the limited linbality connpany:
LY th)
Prncipal affice wddreas of limited habitiny campuny: Mailing address of limited liabiiny company:
(Notee MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
01715/20 L20000010385

Date of filing/registration in Flonda

Document number

3 CORFORATION SERVICE COMPANY

Regrstered Apent and Registered (8 lice shown on the seconds of the Floruda Depr, o stote,

Reynstered OHice Address

(MUNT BE FLOKIDA STREE T ADDRENYS)

1201 HAYS ST

- |
o=
TALLAKASSEE Fy 32201 e A
T - [ . o
P = =
Regislered Agems inc o LT
( - 1 !—:' b
: R — P - o =
Enter name of NEW Registered Apent andrar NEW Registered Qffice address: e [ o R
e (o) -
e S ~
p= 4 —
7901 4th St N =]
NEW Kegislorol Oftice Adfdress: ERS'E )
lt’l\ (MW} ([N cuTess m
STE 300

St. Petersburg

., 33702
L

H the Himited Hiability company is not organized umder the faws of the State of Flonida, itis hereby confirmed that atler
the change or changes are made. the Florida street address of the regisicred oftiee and the business office of the registered
agent will be identical, Or, in the case of a Florida Timited lability company. it is hereby confinmed that the change(s)

wasswere atthorized by an affirmative vote of the members of the linated lability company or as otherwise provided in
(he artigles of organizatinn or the operating agreement of the imited Tability company,

Rabin Jones
Signature o g memha

/ / —_
o authorized tepresentatis e of o member

Ponted i i ped name of signee

L herehy accept the appotniment as registered agent and agree to aetin dhis capacitv. ! fiurther agree to complywith ihe
provisions of all staeaes refative o the prr}/n'.l‘ and complete pertormanee of my duties. and L am famitiar wity and aceept
the obligations of my position as regisicred agent az provided foe in Chapecr 603 F.8, Or. if this document is being filed
to micrely refleed a change i the registered office address, §herchy contirm that the tindied Tiabiline company has been
aotificd inwriting of they change.

T s R Dawid Roberis

owid K gots

- Assistani Secretary
Signature of feenTered Agen:

Division of Corporationse P00, Box 6327 Tallahassee, F1. 32314
FILING FEE: 825,00
INHSIX (214



