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

Pursuant 1o the /}rovis."on.s' of sections 60301 14 or 6030116, Florida Statutes, the undersigned limited liability company
xubmi'}f.\' the following statemem in order 1o change its regisiered office or registered agent. or both, in the State of
Florida,
. . L DRMC Restaurants of Pensacola, FL, LLC
Name of the limited ltability company: cstaurants of ensacom
2 (@) {b)
Principal oftice address of limited liability company: Maiting sldress of iimited liabiliy company:
(Nores MUST L L LADDHRESS) {Nofe: MAY BE POST OFFICE BOX
1240 AIRPORT RD 16851 JEFFERSON [TWY STE 9A
BATON ROUGE, LA 70817

PENSACOLA, FL 32504

L21000430562
Document number

10/0772021
Date of filing/registration in Florida

L)

MCCROY, NICHOL
Registered Agentand Registered OfYice shown on the records of the Florida Dept. of State:

3. (a}
Kuegistered (htice Address
1200 S PINE ISLAND RD #250 ‘?;:_
. %a
3
PLANTATION . 33324 o™
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C T Corporation Systemn cn . -
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" Registered Agent and/or NEW Registered Office address: L rr
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Enter nume of NE

NEW Registered Office Address:
1200 South Pine Island Road
33324

Plantation
If the limited lability company is not erganized under the Jaws of the State of Florida. it is hereby confinned that afier

the change or changes arc made. the Florida strect address of the registered office and the business office of the regisiered
agent will be identical, Or.in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vole of the members ol the limited liability company or as otherwise provided in

the artictes of organization or the operating agreement of the limited liability company.
Shane Morison
I’rinted or typed nume ot signee

Do

_‘;-’&‘-{‘j&ﬁ:ﬁ; T~

Signature of @ member or autherived representative of s member

! hereby accept the appointment us registered agemt and agree 1o act in this capacity, 1 furiher agree jo comply with the

provisions of all states relative 10 the proper and complele performance of my duries, and [ am Jamiliar swith and aceeps

the ablipetions of my position as registered ageni as provided for in Chapier 603, .5 Or, [ this document is being filed
to merely reflecta change in the registered offive address, Dhereby confirm that the limited tiabiliny compuany hus héen

notified i seriting of this change.

C T Corporation System /3 . 2,77 Denise Bell. Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

By:

Sigmalure of Registered Ageni
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