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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR'
LIMITED LIABILITY COMPANY N
4
Pursuant to the provisions of sections 603.9114 or 605.0116, Florida Stutures, the wnidersigned liniied tiubility company
.}‘1;5!?1_:‘;.\‘ the following siatement in order to change its vegistered office or registered agent, or bath, in the State of
“foride.

- T Luliwater Pizen [11, LI
(. Name of the [imited liability company: Atheater Pizzn T, 1

2. (a} - oy __. . . :
Principal office address of limited liabifity cotupany: Mailing address of fimited Habilily cornpany:
{Note: MUST BE STREET ANDDRESS) {Note: MAY BE T QIFICE ‘
1634 1ance 13l eon AVIE NE UNIT 3H) ;
Allanta GA, 30307 i
March 4, 2021 [.200001006469
3. Datc of filing/registration in Florida A4, Document number
United States Corporation Agents, Inc
5. (a) ! b
Registered Agem and Registered Office shawn on thes tecords of the Florids Dept. of Stote:
United States Corporation Agents, Tne
Registercd (Mifice Address  (MUST BE FLORIDA STREET ADDRESS)
5575 S. Semoran BLVD Suite 36
—_ !
Orlando 12822
' L
v'.,é"_% )
C T Corporation Systen g -
Enter mume of NEW Repistercd Agent and/or KIEW Registeved Qilice address: .:, "i:r - E‘; 3
. T —
C T Corporation System : 2 ‘ET]
- (s
NEW Registered Office Address: = O
1260 South Pinc Lsland Road '_f;.‘ ® i
L ~ :
. [ . 1
'.;, 3« i
Plantation 33324 i
I ) P, :
£
if the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after i

the change or changes are made, the Florida strect address of the registered ottice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as olherwise provided in

the artiptes of prpanizason /G’ﬁc‘rating agreement of the limited liabtlity company.
A }/" 27 " Richard 1. Butcher
L -

Signarure of a member or autharized vepresentative of a member

Printed or typed name of signee

! hereby accept. the appoingmens as registered agent and agree (0 act in this capacity. ! further agree to mm{'ﬂy with the
provisions of all statules relative to thd praper and complete pevformance of my duties, and i nmﬁw’miﬁar with and aceept
the obligations of ny position as registéred agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
fo merufv reflect a change in the registered uﬁ?cc address, 1 héreby confirm thai the fimited Tiability company hos been
notified inwriting of this change.

By: C T Corpuration Systemy

£ v Fodl Dersw Bel, dagmtam Secelary

et

Signature of Registered Apent

Division of Corporationse 1*.0, Box 6327e Tallahassee, F1,32314
FILING FEE: $25.00
INHS18 (2/14)
LS - T 12019 Worns Kiawe Oukne




