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TO: Registration Section
Division of Corporations

SUBJECT: OCB RESTAURANT COMFANY, LLC

Name of Limited Liability Company
Dear Sir or Madam: .

The encloged Registered Agent/Repistered Office Changs and fee(s) are submitted for fiting.

Please return ail correspondence concerning this matter to the following:

Myra Simmeons ‘

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)

Firm/Company
PO Box 1831
Address
Austin, TX 787687
City/State and Zip Code

“E-mail address: (to be used for fimure annual report notification)

Tor farther mformation conceming this matter, please call:

Myra Simmons at( 800 y 345-4647

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien . . Registration Section
Division of Cerporations Division of Corporations
Clifton Puilding P.Q. Box 6327
2661 Executive Center Circle . Tallahassee, Florida 32314

Tallahasses, Florida 32301 _
Enclosed is a check for the fallowing amount:

(<1525 Filing Fee ' [ $55 Filing Fee & Centified Copy

INHS18 (2/14)

Return acknowledgment to:

rporate Services, Inc.
Capitol Corpo Austin, TX 78767

Q. Box 1831
RO. BoX T d00/345-4647




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

Pursuant 1o Ihiprav!s!om of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabi]iza company
;u?bm"jn: the jollowing statement in order lo_change its registered office or registered agemt, or both, in the Stawe of
orida, .

1. Name of the Limited Liability Company: OCB RE.STAU T COMPANY, LLC

2 @D Ul vigks T o120 CUEE Vsl

Principal office address of limited lisbility company: Muiling address of Bmited Hebility eompany:
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1/1/1800 _ . MQOS000006173
.3, Date of filing/registration in Florda 4, Document number

5. (a) CORPORATION SERVICE COMPANY
Regintared Agent Annd Regimemd Office shown on the records of the Florida Dept, of State:

1201 HAYS STREET

Regivtered Offioe Adéress  (UST BE FLORIDA STREET ADDRESS] e
e
TALLAMASSEE FL 32301 i

@) Capitol Corporate Services, ine.
Enter name of NEW Registered Agent andior NEW Repistered ce address:

155 Office Plaza DOr Ste' A’
NEW Registered Offics Address;

Tallahassee . JFL 32301

If the limited liabikty 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 Flarida street address of the ragistered office and the business office of the registered
agemt will be identical. Or, in the case of a Florida limfted liability company, it is hereby confirmed that the change(s)
wagfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

thearﬁcrlgof ] izaticn ar the operating agreement aof the kmited Hability company. V\QA{ "D
Signawice 40 member Qr:mthn:ﬁzed Tepresentative of & momber ~ Printed or typed mame of signsa -

I hereby accept the intment as registered agent and agree to aot in this capacity. I further agree to comply with the
raw'sz‘aym of g]l sraggne_laﬁve fo ﬁregfpro ermg%amplgge ormgpce e ] mtglgmd aceep!

‘? 2710 ofrg_g dutfes, &dlam amitiar
he obb‘fanans la{f nB;  position gs.register ent as, rmade.g fgr in fér 605, .8 Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the lindled liability comparny has béen

ro n writing of this change. _ ] L
M@A—(—. Delanie Case, Assistant Secretaryon -
Sigoature of Registered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.Q, Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

WNES1S (¥14)




