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COVERLETTER
TO: Registration Section
Division of Corporations
Fazoii's Franchising Systems, LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.
Please retum all correspondence concerning this matter to the followimg:

Mary Castillo

Name of Person
Registered Agent Selutions, Inc.
Firm/Congrany
1701 Direclors Bivd, Suite 300
Address
Austin, TX 78744
City/State and Zip Code
notices@rasi.com
E-mail addrcss: {to be used for future annwal report notification)
Far further information concerming this matter. please call:
Mary Castillo 1(888 , 705-7274
a
Name of Person Atra Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Scction Registration Section
Division of Corporatiens Division of Corporations
Clifton Building P.O. Box 6327
2661 Excentive Center Circle Tallabassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the follrwing amownt:

1 $25 Filing Fee Q $55 Filmg Fee & Cenified Copy

INHS 1 (2/14)
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Registered Agent Solutions, Inc.
NEW Reg d Office Address:
511% 6'%%'2'5 Pla;a Dr. Suite A
Tallahassee 32301
,FL

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 chamges are madc, the Florida strect address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were avthorzed by an effirmative vote of the metobers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

erf FAZOLI'S RESTAURANT GRCUF, INC. by Rodnay Lee, Treasuror FAZOLIS RESTAURANT GROUP, INC, by Aodngy Los, Treasurer
Signature of 1 member or suthorioed representative of 2 member

1 hereby accepl the appointment as registered agent and
pmngom of all statutes relative to the proper and comple

the obligations of my position as registered a
to merely reficefa

notified i i

Printed of typed mame of signee

rec lg oct in thix capacity. | further ugree fo co with th
¢ performance of rgr durg’s, fna’ I am familiar Mﬁgnd’acccg!
it ¢t as provided for in Chapter 6115, F.5. Or, :71" this decument is being filed
ange in the reyisiered office adc{”re&\'. ! herely confirm that the limited liability comparny has béen
of this change,

Justine Karnell

Nired Agnt Assistant Secretary

Signature of

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FHLING FEE: $25.00
ENHS18(2114)
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