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

Pursuant 10 the provisions of secrions 603,011+ or 603.01 10, Florida Stanics, the undersigred limited liahility campany
submits the following siatement in order 1o change fis registered affice or registered agent. or hoth, i the State of
Florida,

. - Peps Pub Franchising LLLC
1. Name of the limited hability company: P ¢

2200 W KENNEDY BLVD
2. (a)

() 2202 W KENNEDY BLYD

Principal ostice address of Kmitec liability company: Mailing address of Jimited liapility company:
Lvorg: MUST BE STRELT ADDRESS) (Nore: MAY BE PUST GFFICE BOYN)

TAMPA, FL 33606

TAMPALFL 33600

12011720123

L230005+6541
3. Date of itling/registratian in Florida 4 Locument number
5 Sheila N Schas
Registered Agent and Registered (N ce shovwn on the records of the Florida Uept, ol Sute:
Regisiered Office Address (MUST B8 FLORIDA STREET ADDRESS)
2202 W KENNEDY BLVD
=
TAMMPA 313606 2
FlLL -
=
C T Corporation Sysiem =3 _
) ' .l
linter nanmie of NEW Regittered Apent and/or NEW Repistered Office address w !
=z -
o
NEW Registered Ottice Address: .
1200 South Ping Island Road ~
Planistion ol 33324

H the himited hability company is not organized under the faws of the State of Florida. it is hereby confirmed thar after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent wiil be identical. Or, in the case of a Flarida limized Eability company, itis hereby confirmed thart the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othcrwise provided in
the articles of organization or the operating agreement of the limited Hability company.
LB e
- j :,,ﬁ L .—_‘“).' .-(,z-._

Sheifa Suhar
- - T T - ;
Sipnature ot @ member of dulhorzed represeniative of # memkect

Printed o7 b ped name ol signee
Fherehy accepr the ap,

e puininten s registered agein and Ggrec (o act in is_capacity. | further agree 1o comply with the

provisions of ali stemies relotive 1o the proner and complele perfurmanice of v cutien, cnid am

the ablivations of my position as regisiered agent as provided jor in Chaprér 605, £.8 Ur, v

1o merely retlect a chunge in the regisiered oifice address, T hereby conjirm ihat the limited

aoiified in writing of thit change. " .
. Cheistrs Kai

By, (RN G/ it ooy

Srenaliire of Regadtered Agent

Lum familiar wir nd accept
if 1R document is being filed
iahility compeny hux Héen

Division of Corparationss P.0), Box £327e Tullahussee, FLL 32314
FILING FEE: $25.00
INHS IR {314}

Frdts. MU0 weinn Kawsur Oouxe



