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STATEMENT OF CHANGE OF REGISTERED O¥FFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the /)ro_w:ions of sections 605.01 14 or 603.01 16, Florida Stanues, ihe undavsigned limited liabilin: company
.Jsé;bmgs the folfowing statemenr in order to change its registered office or registared agent. o bolh, in the Stare of
arida.

1. Name of the limited liability corupany: PWG FRANCHISING LLC

2. (a} &5 Skyline Drive Suite 2700 ) 55 Skylipe Drive Suite 2700
Principal office address of linstled tability conpany: ’ Mailing nddiess nﬂimit:gli-hilhy caipnay.
\Novp, MUST BE STREET ADDRESS) fNete: MAY BE POST QFFICE BOX)
L.ake Mary, Florida 32746 Lake Mary, Florida 32746
8/24/2004 MO4000003462
3 Date of filing/registration in Floridn 4, Ducument aumber
5. () C T CORPORATION SYSTEM
Regivtered Agent aud Registered Oflice shuwu ou the seeords of the Flonida Dept. of Siate:
1200 SOUTH PINE ISLAND RCAD
Registernd Office Addiess  (MUST AE FLORIDA STREET ADPRESS)
PLANTATION pp. 3334
(b) Busincess Filings {ncorporated

Enter neme of NEW Reghlersd Arent and/or NEV Repliiered QUlce sddress:

1200 South Pine Island Road
NEW Registered Oftice Address:

Plamation FL 33324 e

If the lintited liability company is not organized under the taws of the State of Florida, it is hereby coufirured that after
the change or changes are made. the Florida street address of the registered office and the business office of the regisicted
agent will be identical. Or, in the case of & Florida lumited Liability company, it is hereby conftrmed that the change(s)
wasfwere rized by an affirmative vote of the members of the limited liability company a as otherwise provided n
the articles of organizajion or ghe cpgrating agreement of the limited liability company.

Joseph Mathias, Mongagr
Painted or typed uate of miguer

n- accepl the appointment ¢y regisigred agent and afras fy act in this capacity. I further agree to comply with the
proviiions of Gl statutes refuiiva to the proper and complele performance of my ditfes, and Lam ﬁamllmr with amd acvept
the obligations of my position as registered agent as raw'dfd for in Chapier 603, .F.f. Or. if this document is baing filed
to marely reflect a chiange in the regisiared office address, harebn confirm that the limited Tiabilin- company has &den
notifipd g1 whting of this chunge.

e,

Cignatue af Reantered Agent
,E?‘;‘I:&“Wim:ms. A‘?[g. Busincss Filings Iacorporated
Divisioi of Corperationse P.O, Box 63270 Tallahassee, F1. 32314
FILING FEE: 515.00
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