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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ggg;‘:;f%rcggzh. ?r’;’:i'éb.s":’é'}fs gafe ﬁ)!}{?dwz(‘ng Statement in order to change irs reg:‘.s'tared%’_z??ce c‘»gr rcgi.'r’rrgr:d
1. Name of the limited liability company:

2. (a) Principel office address of limited liability compuny:

: {Note: MUST BE STREET ADDRESS) JUPITER EL 33458

1003 WEST INDIANTOWN RD SUITE 210

FRANK THEATRES DELRAY, LLC
1003 WEST INDIANTOWN RD SUITE 2(0

(b) Mailing address of limited liability company:

; =y
X,
(Note: MAY BE POST OFFICE BOX) &

. JUPITER FL 33438 ...
MOB000000370 S hn
3. Date of filing/registration in Florida 4. Document number e o F

ﬁ"r'xm

5. (a) Registered Agent and Registered Office shown on the records of the Florida DcpthT{tS'tatcgi-' Ty
Registered Agent: CORPO ICE COMBARY t:j
rry
1201 HAYS STREET TALLARASSEE FL B!

Registered Office Address:

{b) Enter name of NEW Registered Apent und/or NEW Reypistered Office address:

C T Corporation System

NEW Registered Agent:

NEW Registered Office Address: 1200 Soutk Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

JFL 33324

Plantation.

If the limited liability company is not organized under the laws of the State of Florids, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the cas¢ of a Flong_a limited ,
¥ an athirmartive vole

liability company, it is hereby confirmed that the change(s) was/were authorized b v
of the members of the limited Jiability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.
/s/ Robert J Reynolds

Slgnatare of a member or authorized repreaentutive of & member

Robert J. Reynolds

“Prinied or typed name of signes
1 herehy accept the appeintment as regisiered agent and agree 1o get in this capagity. | further agree to
o '{'vi 15;' pruyipglom ﬂ a’H S mge reﬁz{iegu}lge prog er ang compieta perfor, anlf: 412; Jty {ies,
and I am ucgw: miacjep” e obligationy o ”?ﬁa itjon gy registgre agenfrgm‘am idetd for in
Chapler 508, E5. Or if'1 Ea‘aﬂeTcm is fel qﬁl&dr erefy rgflect G change ia i regr!ﬁ(e office

18, ereby canﬁmt fhe i lability company Ras been notified in writing af thts change.
: Barbara A. Burke .
igniture of Regisiered Agent Ci Acsintant Secrelary

Division of Corporations, P.0. Bux 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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