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COVER LETTER

TO: Registration Section
Division of Corporations

Red Duor Pizza LLC
SIUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Kasthy Butler
Name of Person
URA r3
Ty e =
FirmyCompany B
- [} P
.- - v
12900 Metcalf, Suite #40 et — e
Addr e @
€39 s oy
AT 2k
e i
Overland Park, KS 66221 - e ‘:3
City/State and Zip Code oy
info{@uragenis.com
E-mai} address: (to be used for funire annual report notification)
For further information concerning this matter, please call:
Kathy Butler 855 236-9172
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Cotporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Fuoclosed is s check for the following amouat:

{] 525 Filing Fee U §$55 Filing Fee & Certified Copy

INHS18 {2/14)
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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 603.0114 or 5030118, F!on;da Statutes, the undersigned {imited tichility company
submirs the following siaiement in order to change iis registered office or registered agent, or both, in the State of Floride.

Red Door Pi
|, Name of the limited lability company: o D007 Pz LLC

1. {a) {b}
Principal affice address ot limited liability campany: Mailing addruss of timited lizhility company:
(Note: MUST BE STREET ADDRESS) (Noge: MAY BE POST OFF
233 N MAIN STREET, SUITE 7 233 N MAIN STREET, SUITE 7
GREENVILLE. SC 29601 GREENVILLE, 5C 29601
09/13/2023 LZ3000428335
3 Date of filing/registration in Florida 4, Document number
Smith Bulsey& Buse
5. (a) Y Y
Registered Agent end Registered Offics shown on the records of the Florida Dept. of State:
Registered Office Adcress E FLORIDA STREE : NS
Ounc Independent Drive, Suite 3300 et ; s
R e A ’
Tacksonville 32202 il D e
, FL. ;_; PERRR T e
(b) Universal Registered Agents, Inc. Y ‘zv it s
ER e v
Enter nasne of NEW Registered Apent andior NEW Repiatsred Qffice address: - ;;-:l A el
Sl —
Ak [wa]

NEW Reaistered Office Address:

1317 California Soreet

Tellahuss 4
allshussee , FLBZ]G

If the lirnited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the
chunge or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Floride 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 organization or the operating agreement of the limited liability company.

-4 W A@ Arpguz Wiley

Signarare of » memher ar autharféed representative of a member

I hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further ugree (o (:w_ni){y With the
provisions of all statutes relative 10 the proper and complele performunce of my duifes, and [ cm ﬁ:mu’mr with and accep!
the ob!ifarfons of my position as registéred agent as provided for in Chapter 605, .8, Or, if this document is being file
to merely reflecl a change in the registered office address, I hereby confirm that the limited liability compary has been

notified in writing of this change.

Signamire of Registegiil Agent

Division of Corporationse P.0Q. Box 6327¢ Tallnhassee, FL 32314
FILING FEE: $25.06

Printed or iyped namie of signee

TNHS IR (2/14)



