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

}’}b’"“’ the following statement in order to change its registered office or registered agent. or both, in the State of
orida.

1.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwies, the undersigned limited liability company

. s US LEADER RESTAURANTS, LLC
Name of the hinuted liability company:

2. (a) (b
Principal office nddress of limited lisbility company: Mailing eddress of limited Liability company:
Noatz: MUST BE ET ADPRESS) (Dote; MAYBE POST OFFICE BOX)
9500 5. DADELAND BLVD, SUI'TE 800 G500 S. DADELAND BLVD, SUITE 80U
MIAMI, FL 33136 MLAMI, FL 33156
12/09,2022 L22000517564
3 Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
KARANORDSTROM

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

9300 S, DADELAND BLVD. SUITE 200

- 3
MIAMI 33156 L =
. FL - o
SR = 3
C'I' Corporation Systern T — o
(b) SR (g - T :;E
Enter name of NEW Repistered Ayent and/or NEW Registered Office address ' LA lr'_. :E .
- @7 =
=
NEW Registeral Office Address: T~
1200 South Pine Island Road re
Plantation 3334
) FL

If the limited liability company is not organized under the Jaws of the Siate of Florida, it is hercby confirmed that after
the change or changes are made, the Florida strect address of the registered otfice and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability 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 oghnization or the operating agreement of the limited liahility company.

—————,,

Sherry McGinnes
Signature of 8 member or authorized representative of a member

Printed or typed name of sigaee
{ hereby ac?ﬁplt the appointment as registered agent and agree (g act in his capacity.
P

! further ugree to comply with the
rovisions of all statutes relative 1o the proper ahd compleie performance of rg) duties, and { am Jamiliar with and uccept
the abli%ran‘ons of m% position as registered agent as provided for in Chapiér 605, F.5. Or, ;_[‘ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited tiability company has been
notified in writing of this chan
By: C T Corporation Systern

~(udut %rl.aw

Signature of Registered Agent

Divislon of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSIS (2/14)
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