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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the wrdersigned limited hebiline company
submils the follwvcing statement in order to change its regisiered office or registered agent, or hoth, in the State of
Floridu. )

. . L RE&S Restaurants LLC
1. Name of the limited Labality company:

1 (a) {b)
Principal office address of limited fiabitity company: Mailing address of limited fiability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON
09/17/20 L20000292857
3. Date of Hling/regisiration in Florida 4, Document number
S () ZENBUSINESS INC.

Registered Agent and Registerad Otlice shown on the recotds of the Flonida Dept. ot Stite

e 8
2= B
=, AVE. =
336 . COLLEGE AVE — = ; -z:iu“
Registered Otfice Address  (MUST BE FLOKIDA STREE I ADDKESNS) ; - - o E—
> Mo e
SUITE 301 =7 N
P
W W= it i
TALLAHASSEE ¢l 32303 e
-gr
i o
Registered Agents Inc e
(h) g 9 - [ 3]

Eniter name of NEW Registered Apent and/or NEW Repistered Office address:

7901 4th StN

NEW Registered (Hfice Address:
STE 300

St. Petersourg

702
‘FL330

If the limited tiability company is not organized under the laws ot the Siate of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liability company.
[t 7
R S R N S 7 Lot T U WL A v

Robin Jonas
i
Signature of a member ot authot fzed representative of a member

Printed o 1yped same af signee
1 herebyv accept the appointment as regisiered agent and ugree o act in this capacity. 1 further agree to complyv with the
provisions of all statutes reflative to the proper and complete performance of my duties. and | _anz_fl;mtiliar with and acceps

the obligations of my position as regisicred agent as provided for in Chaper 805, F.S. Or, if this document is being filed

1o merely reflect a change in the registered ()]i?ice address, I hérehy confirm that the limited Tlabiline company has been
™ ntified in writing of s change. -

2.a0d s

Signature of Registered Agemt

David Robens - Assistant Secretary

Division of Corporationse P.O, Box 6327 Tallahassee. FL. 32314

FILING FEE: $25.00
INHSI® (211



