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BERDON

Division of Corporations
P.0. Box 6327

July 15, 2003
Tallahassee, FL 32314
Re:  Mar Restaurants Assoctates, LLC
Doc# M 00000000610
Form: INHSIS
Dear Sir/Madam:

We are the accountants for the above named taxpayers and are enclosing on its behalf the above
referred to form. Also enclosed is check #12606 in the amount of $25.00.
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Berdon LLP |
CPAs and Advisors

& member of Horwath international

Reply to:

360 Madison Avente
New York, NY 10017
Ph: 212.832.0400

One Jericho Plaza
Jerichoe, NY 11753
Ph: 516.931.3700

Fax: 516.931.0034
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company s> AR Restaurants Associates LLC.
2. The mailing address of the limited liability company is : 4 Plaza IQ C”KL/ .
\Moca. Baton, Fl 33432
032120 [annO

3. Date of filing/registration in Florida
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4. Docurment number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office:
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City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change 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 2 Florida limited
liability company, it is hereby confirmed that the change(

the members of the limited liability company or as o erwr)se provided in the artic
the operating a

s) was/were authorized bly an affirmative vote of
] pany th es of organization or
ent of the limited lability company.

(Signature ofyémber or authorized representative of a member)

Miéhael Frecnd [ che
{Printed or typed name of signee}

pt the appointment as registered agent and agree to gct in this capacity. I further agree fo
s royz‘?gms of a'ﬁ statuie, g’eﬁz{ivg o fﬁe prdglvfegr and complete epdgr??:ang of my auties,
; h qmi gcgept the obligations of my position ag regisiered agent as provided for in
A ocument is gem% iled 10 merely rg’iect a ¢ mczzgg in the regi z“gred o,fﬁce

/, g 7 i that the limited liability company Was been notified in writing of this change.

8 Regstdfed Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60



