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:/‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

- LIMITED LIABILITY COMPANY

&u’;sjf::l ;g ;g? f 'E?,Zf‘}é?fé.‘w?ﬂ .rcc;n‘fm %)&. 416 dgr 408. }f;?"& Iv} lorida .S‘tamge:, the undersigned limited liabili
o THa T e g stalement in order (o change ity registered office or registered agem, or polA,
1. Name of the limited liability company: CNL RESTAURANT INVESTMENTS, LLC
2. (a) Principal office address of limited liabjlity company:

(Note: MUST BE STREET ADDRESS) '

4508 ORANQEAVENUE

ORLANDO FL 12801
(b) Mailing address of limited liability company:
Nota; MAY BE POST OFFICE BOX)

ﬂﬁﬂ_S_O.RAb[LGE AYEMUE

03/07/2007 MO7000001341
3. Daie of filing/registration in Florida 4. Document number
5. {(a} Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: GOOLIAR, DEVIM
Registered Office Address: & -
ORLANDO Fi. 32601
{b) Enter name of NEW ng'igtered Agent and/or NEW Registored Office adidress:
NEW Registered Agent: G T Corporativn Sysiem
NEW Registerad Office Address: 12 ing ¥sland Road
(MUST BE FLORIDA STREET ADDRESS)
Plantatipn Ll 33324
1 the limited liability compeny is not Ogguniwd under the luws of the State of Florida, it is hereb
that after the change or changéds are made

ﬁ confirmed
,.1he Florid street address of the registered office and ine business
office of the reglsiered agent will be identical. Or, in the case of a Floride limited {ability uompanrv. itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
I§ab_ih? company or as otherwise provided in the articles o organization or the operating agresment of the
limited linbility company.
a memiber o authorized rep

i Craﬂ

Caroiyn Craft 3
Authorized Representative
(Prinl”d or th“?“ Hilatine w1 DIG VY

{ hereby accept the appoiniment as registered agert gnd agree (0 gct in this capgeiry, 1 further agree io

: g’y"% fﬁﬂ provp‘%am ‘{}ﬁ;}f .sz ules reidd vﬁof gp)%ger and completr pg-%rfrmg:e 7] my%{ ies, ang f
gt fainiliar with and accept the ¢ }ggr!onso mon%sru isterpd ageni a3 grov,r ed for in #pieg

0y b"r 1is dpcumentis-beng filed lo %ae reflect g change in ! %gut re gﬁwea dress, [ heredy
T ar thg {imited’ ¥ company has been notifted In rmngojr! 1

§ CHAange.
~CT 6o

=
orations) P.0O. Bux 6327, Tallahasges, FL 32314 r
AT ING FEE: §25.00
muisi ososGpacial Assistant Secr
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