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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
~" LIMITED LIABILITY COMPANY .
FY COMPANY (122000026918 3)))

Pursuapt (0 the provisions of sections OU3.0114 or 6US.0116. Florde Statutes,"the undersigned Innited Liubtliy company
submuts the }&Howmg sratement in order to change s registered office or registered agent, or both? m the State of Florida.

UNION BRASSERIE, LLC

1. Name of the limited liability company:

2. ) (b)
Principu! office address of limted habihily company Mahing address of mited liability company
(Note: MUST BE STREET ADDRESS Note: MAY BE POST QFFICE B(}Y)
1311 North Westshore Boulevand, Svite 200 1311 North Westshore Boulevard, Suite 200

Tampa, FL, 33607 Tampa, FL. 33607

04-29-2021 1.21000186020
3 Date of filing/registration in Flornda 4. Document number
5. (a)

Registered Agent and Registered Qffice shown on the Jecords of the Flonda Dept ol State.

WILLIAM M. STAINTON

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

201 NORTH FRANKLIN STREET, Suite 2000

Tampa £ 33602
T o )
h ™o
r .
(b} e
Enter name of NEW Registered Agent and/or NEW Registered Office nddress .- = 7
N —
Legalinc Corporate Services Inc. ) [T]
= U
NEW Registered Office Address =
5337 SUMMERLIN COMMONS BLVD. Suite 400 Co <
’ S
Fort Mvels Fi 33907

I the limited liability company is not organized under the laws of the State of Florida, it 1s herchy confirmed that after the
change or changes arc made. the Florida strect address of the remistered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liabifity company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vole of the members of the limited lability company or a3 otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

At Brecea Deteal?d Antonius Desisto

Signature of a membey o1 authos (zed 1eprescntabive of a membel Printed o2 typed narae of signee

I hereby accept the appomiment as registered agent and agree 10 acl i this capactty. | further agree [0 comffy with the
provisions of all statutes relative to the proper and complele performance of my duties. and | am famihar with and accept
‘he oblicauons of my posttion as registered agenl ds provided jor in Chapicr 05 F.5. Or, if this document is being Jiled
to merely ;;?gect u change in the registered g fice address. | hireby confirm that the Linited liability company has been
notified infekinpgnf this change.

— (((F122000026918 3)))

r ~ g
Signature of Registéred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, Fl. 32314
FILING FEE: 825.00
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