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<~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENMT OR

w BOTH FOR LIMITED

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is:

Pompano Beach, FL 33062

rder to change i

LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or. 608.508, Florida
_ liability company submits the ollowing statement in ¢

agent, or both, in the State of Florida.

Tmmovative Restaurants of Weston, L.L.C.

Statutes, the undersignec limited
ts registered office or registered

2611

Fast Atlantic Blvd.

7/2/98

3. Date of filing/registration inFlorida T 7

19800

0000945 _

“ 4. Document number

5 The name of the registered agent and the registetedfofﬁce address as shown on the records of the

Florida Department of State:

Darrel Broek

5611 East Atlantic Blvd.

Name

Pompan

"7 Address

o Beach, FL 33062

MAAS

~City, State and Zip

6. The name and address of the new registered agent and/or office:

Charles Posternack
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Name
t Linton Blvd.

Suite #G-3

|56 Wd L1700 10
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Florida street address (P.O. Box NOT acceptable) i

Delray Beach, FL

33483 _

If the limited liability company is not organiz
confirmed that after the change or changes are made, the Florida street address o
dentical. Or, in th

and the business. office of the registere
liability company, it is hereby confirm

of the members of the limited liability com

City, State and Zip

d agent will be 1
ed that the change(s) wa

grthe ope%n;ent of the limited liability company.
) m( <

(Signature of 2 member or authorized représentative of a fnember)
Darrel Broek, manager

(Printed or typed name of signee)

I hereby accept the appoinmter}}" as re}gisfered agent and agree fo gct in this capacity. I further

corgply with the provisions of all statu
%n 1

a
7

(Signature of Registered Agent)

hereby

Division of Corporations,

INHS18(10/99)

nack

any or as otherwise provided in the articles of organization

s/were aut

a
! es relative o the proper and complete performance of my c%zrigs,
am familidr with and decept the obl:ga{zons of my position as registered agent as provided jor in
ter 108’ F.S. Or,_if this document is

eing filed to merely reflecta c
nfirm that the limited liabi ﬂ]; company e

FILING FEE: $25.00

ed under the laws of the State of Florida, it is Gersy

f the registereﬁ_ sffice
e case of a Florida lunited
horized by an affirmative /cie

res to

ange in the registered affice

lias been notified in writing Of this change.
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