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

Pursuant to the provisions of sections 60500 14 or 6036116, Florida Sranges. the sndersigned Limited Habiliny company
submiits the following statement in order o change ity registered office or registered agent, or both, in ihe State of

Flarida.
UP N SMOKE BBQ, LLC

[, Name of the limited liability company:

2 (a) (b
Prncipal office address of timited liabiliy company: Mailing aldlress of himited hability cormnpany:
1Note: MUST RE STREET ADDRESS) (Nate: MAY RE POST OFFICE BOX)
450 NW B7TH RD APT 101 450 NW 87TH RD APT 101
PLANTATION, FL 33324 PLANTATION, FL 33324

08/30/22 L22000379448

3 Date of filing/registration in Florida 4, Document number

5. (a) _INC AUTHORITY RA

Registeretl Agent and Registersd Office shown on the reeusds of the Floridie Dept. of Suate

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

390 NORTH ORANGE AVE., STE 2300-N

ORLANDO CF1_32801 =~
+ Registered Agents Inc
Enter naine of NEW Registered Agent and/or NEW Repisiered OMce address: —_

7901 4th St N 3

NEAW Registered Office Address:

STE 300 o

St. Petersburg 1.33702

If the limited liahility company is nat organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sticet address of the registered office and the business office of the registered
agent will he identical. Or. in the case of a Florida limited liuhility 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 of organization or the operating agreement of the Hmited bability company.

. o P
S NPy ROBIN JONES
Signature of a member’or authorized representative ol o spember Prinied or typetd name of signee

I hereby accepr the appointment as registered agent and agree (o act in this capaciiy. | further agree 1o tnmllf_\' with the
provisiony of all statuies relative 1o the pm/Jer and complere performance of my duties, and 1 wm j%um’!mr witin and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
10 nmre;_\.' reflect a change in the registered office address, | hereby c'mrﬁjnrr that the lmited linhiline company has been

e HOME insvriting of this change.
c\)w &%ﬁ gof i

! David Roberts - Assistant Secretary

Stenature of Registered Agent

Division of Corparationse P.O). Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
INHS 1S 42114)



