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COVER LETTER

TO:  Registranion Section
IDivision of Corporations

DPH RESTAURANT SERVICTS, LLC
SUBJECT:  _

Name of 1.imited Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing,

Please return all correspondence concerning this matier to the following:

Muareel Doran

Name ol Person

Dinex Group

Firm/Compiny

1635 4l S <l Floor

Address

New York, NY 10U16-0113

City/State and Zip Code

mudarangEdinesgroup.con

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

For turther intformation concerning this matter, please call:

Murcel Doron 242 794-2329
at(
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Cirele Tallahassee, Florida 32314

Tullahassee, Florida 32301
Inelused is a check for the following amount:
& $25 ¥iling Fee O 855 Filing Fee & Certified Copy

INFISTH (27143
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November 24, 2014
FLORIDA DEPARTMENT OF STATE

DPB RESTAURANT SERVICES, LLC Buvision of Corporations *RE_SUBMIT*
f

**FAX FILING**C T CORPORATION SYSTEM**
16 EAST 40TH ST

NEW YORK, NY 10016 Plecise eI Oﬂ@!ﬂ ,m,m

SUBJECT: DPB RESTAURANT SERVICES, LLC

REF: M03000001472 daie Of SmeISSDD ’11
sl

‘ﬂ“c"S'“

£oe Ty
We received your electronically transmitted document. However, the = & °

document has not been filed. Please make the following corrections and: . ;E
rafax the complete document, including the electronic filing cover sheeg S il
-

The document submitted does not meet legibility requirements for

i;‘r\-
electronic filing. Please do not attempt to refax this document until the ~
quality has been improved. e

.
o

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tina D Carter FAX Aud. #: H14000271051
Regulatory Specialist Letter Number: 514A00024867

P.O BOX 6327 - Tallahassee, Flonda 32314



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

Purswant 1o the provisions of sections 6050114 or 603.0116, Florida Statutes, the wndersigned limited fiahiliny compenny
.\'u/wmj.\' the following statement in order to change fis registered office or registered agent, or both, in the State of
Florida

. . S DPH RESTAURANT SERVICLES, LLC
b, Name ol the limited liability company: —
20 (b}
Principal otfice uddress of Tinted Bability company: Muiling address of Limited liabsliny conpany:
(Notw: MUST BE STREET ADBDRESS) (Noge: MAY BE POST OFFICE BUX)
301 AUSTRALIAN AVE

C/O THE DINEX GROUP 16 EAST 40TH STRLLET

PALM BEACH. FL 33480

NEW YORK, NY 10016

06/19:2002 MOSOOOOOI“"TZ
3. Bate of filing/registration in Florida 4, Dacument number -
< DIAMOND, BRIAN

1

Registered Agent and Registered CTiee shown on the reeerds of the Florida Dept o Ste:
3 AUSTRALIAN AVE.

Repistened Otfice Address (MUST BE FLORIDA STREET ADDRESY)

C/O CAFE BOULUD
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Enter name ol NEW Registered Agent amsdior NEMW Registeved Office addresy x 7
I
4 Ot
—_ 2E
o =¥ g}
NEW Repostered Offiee Address: >
1200 South Pine Island Road

Plantation

. 33324
CFL

If the limited liability company is not organized under the laws of the Swue of Florida. it is hereby confinmed that after
the change or changes are made, the I'lorida street address of the registered office and the busingss office of the registered
agem will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were anthorized by an alfirmative vote of the members of the limited liability company or as otherwise provided tn

the articles of organizatign or the operating agreement of the timited Hability company.,
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; azcit Yoo’
Sigrature ol'n memb&r suthoPad representalive of o mensher Printed or iy ped mume of sipgmee

L hervhy aceept the appaoinin

onf as registered agemt and agree 19 act i this capracily. I pthier ¢
pravisions of alf statutes refative to the pro

) r;grutj o complyowith the
7 wr e complete performance of my dities, and {aps Familive with and aceepr
e obtications of my position ws regisiered agent as provided for in Chgprer 603, 1

] S8 O, ifhis doctmient is beis
1o merely reflect a change in the registered office address, Therehy confirm that the imited
nattfied inwvriting of this change.
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