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January 28, 2009

VIA US REGULAR MAIL
Florida Department of State 2 ‘";U-.
Division of Corporations Al w‘ér‘:%
Corporate Filings w N
P.O. Box 6327 &b oRE
Tallahassee, FL 32314 - ot - ..
=
Re: FOOD CONCEPTS GPH, L.L.C -
Dear Sir or Madam:

yy0dd

On behalf of the above-referenced entity, enclosed please find the
following for filing with the Florida Secretary of State:
1

One original (1) and one (1) copy of Change of Registered
Agent/Address form; ]
2 $25.00 1o cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

REGISTERED AGENT SOLUTIONS, INC.

N7

Leana Guzman
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STATEMEST OF CHANGE

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508

com agy submits the following statement in order to chan

in the State of Florida,

, Florida Statutes, the undersigned limited liabili
ge its registered office or registered agent, or bot
1. Name of the limited liability company: FOOD CONCEPTS GPH, L.L..C.

2. (a) Principal office address of limited liability company: 2575 S. LQOP 289
(Note: MUST BE STREET ADDRESS)

LUBBOCK, TX 79423
(b) Mailing address of limited liability company;
(Note: MAY BE POST OFFICE BOX) =
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12/05/2006 M06000006706 b amE

3. Date of filing/registration in Florida 4. Document number o %?ﬂ(ég;,.wm

E Ow

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State = %‘2

e o

Registered Agent: C T CORPORATION SYSTEM o %
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: REGISTERED AGENT SOLUTIONS, INC.
| NEW Registered Office Address: 155 OFFICE PLAZA DR.
| MUST BE FLORIDA STREET ADDRESS SUITE A
| TALLAHASSEE
‘ If the limited liability company is not oag
that after the change or changes are ma

liabili

K confirmed

o, FL 32301
anized under the laws of the State of Florida, it is hereb
, the Florida street address of the registered office and the business
- office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
f1ab porplpa or as otherwise provided in the articles of organization or the operating agreement of the

(Signature of a member or authorized fepresentative of a member)
L—outﬁ )Q"L L{Lf Cing
(Printe -

typed name of signee)

by accept the appointment
c with the progig‘? s of 71
a ar with qnd ac

JORY this d
confi

as registered agent and agree to gct in this capacity. | further agree to
statutes relatjve to the proper and complete performa%ce of my du,

{ the obligations o Ty pasition %s reg:.sjterﬁ agent as proyvided for in C,
ume, being filed to mereiy reflect g cnange in the

ility cgimpany has been notrfz%d in

ies, and [
_ egistered office address, | ﬁ
writing oﬁhis c
(Signature of Registered Agent)

ipier 608,
erepy
hange.
Division o

@porations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (05/08)



