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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flonda
in arder 1o change its registered office or registered ngent, or both, in the State of Florida.

Wendy's of N.E. Florida, Inc.
ONE DAVE THOMAS BLVD., DUBLIN, ©H 33017

1. The name of the corparation;

2. The principal office address:

3. The mailing address (if different): ONE DAVE THOMAS BLVD., DUBLIN, OH 43017

L76105

03/29/15%0 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Siate: (If resigned, enter resigned)

Corporation Service Company

1201 Hays Street

Tailahassee, FL 32301
6. The name and street address of the new registered agent (if changed) and /or registered office —

(if changed): Er& ;R
C T Corporation Sysiem »5 o

SR R

/o C T Corporation System, 1200 South Pine Island Road e & T o

P.O. Box NOT acceptable '_rT'_'l, - rr:‘ 5-?_,. :‘”_:

Plantotion, Florida 33324 LS £ o%

o en -

The street address of its _re%istcrcd office and the strect address of the business office of its rcgistcre@g‘g"m, o he
as changed will be identical. S0 =

Such change was amhotized by resolution duly adopted by its board_of directors or by an officer so =
edguy\:hc board, or lhcycorpoumll?;‘n hng bc:e:{j notified in writing olfrﬁc changc).f

authoriz
Kristin Bolden, Vicc Presidems
nico OF T [ ]

(] e O OTL) reciof
I hereby accept the appointment as registered agent and agree to act in this capaci,
! ﬁ.rrrhe)r" agre{’ fo cafﬁgfy with the p %is_iqns oj_%ﬂ smm.rgsg relative o the proper ag) compiele
performance o{ my duties, and | am familiar with ond accept the obligation of :}v position as registered
agény. Oa;,vr'f this document is being filed merely 1o reflect a change in d:z isiered office address, I
hereby confirm that the corporation has been notified in wriiing a_f:h.'s chunge,

C

11/24/2014

Assistani Secreta
Typed or Printed Name
# + = FILING FEE: $3500** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

CR2ED4S (03/12)
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