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

Pursvant to the provisions of sections 605.0114 or 605.0116, Fi lorida Statues, the widersigned lmited lahility company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Floride.

.. A S ™" e, C
1. Name of the limited liability company: ULLWATER PIZZAITLLE . -

1. (a) {h)
Principal office address of lLimvited tiability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Bability company:
ote; MAY BE POST (HNFICE BOX)

1634 Punce e Leon ave, Ne., Unit 310

1634 Pance de Leon Ave, Ne., Unit 310

Atlanta, GA 30307

Atlanta, GA 50307

11/09/2620 L20000355390

3. Dale of filing/registration in Florida 4. Docuwinent number

5. (a) - o

Registercd Agentand Registered Office shown on the records of the Florida Dept. of State-

Ulited States Corporation Agents, Inc.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘
[

3
5575 8. Semoran Blvd., Suite 36 = =
— — e - -
- . .
. 2 I o 3 i
Orlando P82 = Vi
- _ A ]
V) .
) - 5 = 7.
Fnter nants sl NEW Hegistered Apent and/or NEW Registered Office nddress: = ‘“"
= =+ T N
C T Corporaticn System © = ,‘\'—J

NISW Registered Otlics Addiess:
1200 South Pine [sland Road

Plantation FL 33324

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed (hat after the
change or changes arc madc, the Florida street address of the registered effice and the business office of the registered
agent will be identical. Or, in the cuse of a Florida Jimited liability company, it is hereby confirmed that the change(s)
was/were anlhorized by an affinmative vote of the members of the limited Lability company or as otherwise provided in

From; Kinberly Laughrey

the %cs of UI-W‘E agreement of the limited liability company,
( 1 ¥ yd
_@j g Richurd T. Butcher

Signatne of a menib or autharized 1epicsentative of i niembet Printed of typed name of signee

1 hereby aceept the appointment as registered agent and agree 1o act in this cupacity. [ further agree to com {y with the
provisions of all statutes retative to the proper and complete performance of n% duties, and 1 am familiar with and aceept
the obligations of my position as registered agent as provided for in Chapter 005, F.S. Or, t[ this document is being filed
i merely reflect a change ;’n the registered office address, I hereby confirni that the limited tiahility company hus been
notified in writing of this change. o - Seoti White.,

el Assistant Secretary

Sienature of Registered Agent

Division of Corporationss 1,0, Box 6327« "'allahassee, FL 32314
FILING FEE: $25.00
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