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COVER LETTER

TO: Registration Section
Division of Corporations

MAVERICK RESTAURANT GROUP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The encloscd Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Kathy Butler
Name of Person
el 2
o 5
URA [DME
T E e
Firm/Company < ..i. §
- - -
ERE Y % S
12900 Mctcalf, Suite 140 NN -
oo [
Address ’:\— = )
Overlund Park, KS 56221 o
City/State and Zip Code

infol@uragenis. com

E-mail address: (to be used for future annual report notification)

For further information conceming this maiter, please call:

Kathy Butler ‘855 ) 236-9172
at
Name of Person Area Code & Daytime Telephonce Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10
Tailshassee, FL 32303

Enclosed is a check for the following smouwnt:
() $25 Filing Fee 3 $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 io the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired fiabilisy: company
submits the following statemen: in order to change its registered office or registered agent, or both, in the State uf Floridu.

. C MAVERICK RESTAURANT GROUP LLC
. Name of the limited liability company: S ra PLLC

Z () (b}
Principal office atkdress of limited Jiability company: Mailiug address of Mmited Hability company:
Naee: A 5 DRES. [LTER EPOST
233 N MAIN STREET, SUITE 7 233 N MAIN STREET, SUITE 7
GREENVILLE, SC 29601 GREENVILLE, SC 29601
0971412023 L23000429080
3 Date of filing/registration in Florida 4, Docurnent number
5. (a) CORPORATIUN SERVICE COMPANY
‘ Regisicred Ageni and Registered Office shawn on the records of the Flodda Dept. of Sictc:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) NEER,=
o [ ]
(20t HAYS STREET Sl ot
S -,
. 2 1 é
TALLAHASSEE g1, 21301-2525 T
: = w F
D s
Universal Registered Agents, Inc. e - (7
Eates name of NEW Reyistered Agent andior NEW Reglstered (ffice address: LIos W
e
ooy

NEW Registered Office Address:

1317 California Streer

Taltzhas 32304
ASSCE . FI_, L

If the limited liability company is not organized under the taws of the State of Flarida, it is herebyv confirmed that afler the
change or changes arc 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 Florida limited Lability company, it is hereby confirmed that the change(s)
was/were aathorized by an affimmative 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.

A‘FW WL@_ Argus Wiley

Signalure of & member or asthorizbd representative of 2 member Printed or typed name of siznee

{ hereby accept the appuiniment as regisiered agen! and agree 19 acl in this capacity. { further agree to comply with the
provisions of all statutes relalive to the pr?fer und complete performance of my duties. and I am familiar with and uccep!
the abhgat:ans of my position as registered agent as provided for in Chapter 605, F.S. Or._if this document is bemﬁg Jifed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiahitity company has been

notified in writing of this change.

Signature of Registezd Agent

Division of Corporationse P.0. Box 63270 Tallzhassee, FI. 32314
FILING FEE: 525.80

INHS 18 (2/14)



