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COVER LETTER

TO: Registration Section

Divig.'ic'm of Corporations
SUBJECT: FIRE MOUNTAIN RESTAURANTS, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registcred Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all comrespondence concerning this maﬁet 1o the following:

Myra Simmons
: Name of Persor

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

Fhm/Ccn:_Lpany
PO Box 1831 o
Address
Austin, TX 78767
City/State and Zip Code

E-mail address: {to be used for finure annual report notification)

For further mformation concerning this matter, please call:

Myra Simmons at( 800 y 345-4847 .
Name of Person : Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: - MAILING ADDRESS: .
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifion Building P.0, Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314
Tallabassee, Flarida 32301

Enclosed is a check for the following amount:
+ [X]525 Filing Fee . [ $55 Filiing Fee & Centified Copy
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C A P I TO L Statement of Change of Registered Office Capitol Corporate Services, Inc.
PO Box 1831

SE RV IC ES or Registered Agent or Both for Limited Autin TX 78767
Liability Company I‘_’e';;";nwt@?cxi;::;;:: 800432-3622

Secretary of State DATE: 1/4/2016

Division of Corporations STATE: FLORIDA

P.0. Box 6327 REP UNIT: FIRE MOUNTAIN RESTAURANTS,
Tallahassee, FL 32314 LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #26974 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PC Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

OE TR O VAR A
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabflr'? compary
subpits the jbllgwing siatement in order |0 _change its regisiered office or registered agem, or both, in the Siate of -

Flovid
ones FIRE MOUNTAIN RESTAURANTS, LLC

1. Name of the Limited Liability Company:

2 OF Y10 (11 \I\S‘!T,L_, ® 10 e \/\‘31:0‘_ —

Principal office address of limited lizbility company: Mailing address of limited liability cornpany:
(Note: MUST BE STREFT ADDRESS) ole; T OFFICE B
MO 22 T NF23 - Hollywsd Oanic 7 7303 -
- <‘ J S ey ervey )
11/16/2006 MOE000006354
3. Date of filing/registration in Florida 4, Dacument number

5. (a) CORPORATION SERVICE COMPANY .
Registered Agont and Registered Office shown on the records of the Florida Dept. of State:

1201 .HAYS STREET

Registered Office Address  (MIUST BE FLORIDA STREET ADDRESS) - 3o, =
) Tl e
B P
TALLAHASSEE - F1,_32301 Fiea TE e
izl t
SR

() Capitol Corperate Services, Inc.

Enter name of NEW Resistered Azent andlor NEW Registered Offfce address: Tar i
155 Office Plazz Dr Ste A =

NEW Registered Office Address: ~
Tallahassee .FL 32301

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 sireet address of the registered office and the business office of the registered
agent will be identical. Cr, in the case of a Florida limited Hability company, it is hereby confirmed that the changa(s)
was/were authorized by an affirmative vote of the members of the limited linbility company or as otherwise providedm -
the articles of cxpanization or the operating agreement of the limited Hability company.

A e

Signaturd f ¢ membe@hmized reprasaatative of a member - Printed or typed name of signsd™y

I hereby accept the aprpofnrmenr as regisiered agent and rz?ree Io act in this capacity. I further agree to comply with the
- provigions of all starifes relative to the proper and complete performance of % auties, &nd I am famikiar wftﬁ and accept
the cbligations of m_x  DOSItion as registér ent as provided jor in Chapter 605, F .S Or, if this document is bez‘nbg filed
10 mere%w reflect a chamge in the registered g_%ice dress, I kereby confirm that the imtited Habthity compemy has béen
notified in writing of this change. . .

Ciac Delanie Case, Assistant Secretary on
behalf of Capitol Corporate Serviges, Inc,

Division of Corporationse P.O, Box 6327« Tallahassee, FL, 32314
. . FILING FEE: $25,00

“Slpnstre of Registered Agenr




