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C AP l TO L Statement of Change of Registered Office Capitol Corporate Services, Inc.
* . PO Bax 1831 *

or Registeréd Agent or Both for w  Austin TX 78767

S E RV I C E S Corporations Phone B00-345-4647 Fax: BO0-432-3622

regagent@capitolservices.com

F- 4

Secretary of State DATE: 1219/2014
Division of Corporations STATE: FLORIDA
P.0. Box 6327 REP UNIT: RITA RESTAURANT CORP.

Tallahagsee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Comporations for the
above referenced name, which is to be filed in your office. Enclosed is check #25670 in the amount of $35.00 for the filing fee.
After filing, please return the fiie-stamped copy in the enclosed self-addressed envelope. If you have any questions please call
800-345-4547 and ask for the Change of Agent Section of the Registered Agent Depaniment.

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

Capitol Cerporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services
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COVER LETTER

TO:  Registration Section
Division of Comporations

SURJECT: DON PABLQ'S OPERATING, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

[ Please return all correspondence concerning this matter to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
City/State and Zip Code

E-mail address: (to be used for future annual repon nolification)

For further information concerning this maller, please call:

Myra Simmons at( 800 y 3454647
Name of Person Area Code & Davtime Telcphone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Pivision of Corporalions Division of Corporations
Clifton Building P.0. Box 6327
2661 Excecutive Center Circie Tallahassec, Florida 32314

Tallahassee, Florida 32301

Enclosed is # check for the following amount:
(1825 Filing Fee [ 855 Filing Fee & Certified Copy

[INHS18 (2/14)
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L Cic TARY OF STATE
JIVIEION OF CORPIRATIONS

14 DEC 16 PH 3:13

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seclions 605.0114 or 605.0116, Klorida Stenutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,

1. Name of the Limited Liability Company:

2. {a) 120 Chula Vista

DON PABLQO'S OPERATING, LLC

() 120 Chula Visia

Principal office oddress of limited Hability company:
(Note: MUST BE STREET ADDRESS)

Muiling addresy of limited liabsiity company:
(Note: MAY BE POST OFFICE BOX)

Heilywood Park, TX 78232

Hollywood Park, TX 78232

2/12/2008

M0O8000000726

Document number

3. Dalte of filing/registration in Florida 4.

5. (a) NRAI Services, Inc.
Regisiered Agent and Registered Office shown on the 1ecords of the Florida Dept. of State:

1200 South Pine Island Road
Registered Office Address {UST BE

ORIDA STREET ADDRESS)

Plantation _FL 33324

@) Capitol Carporate Services, Inc.
Enter nume of NEW Repistered A zent and/or NEW Registered Office address:

155 Office Plaza Dr Ste A
NEW Registered Office Address:

Tallahassee CFL_ 32301

If the limited liability company is not organized under the laws of the Siate of Florida, 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 case of a Florida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an aﬁ'umative vote of the members of the limited Yability company or as otherwise provided in
the articles of crganization gr th operati ent of the limited liability company.

ALY

Signature of a membey or authortzed repretentative of a member
1 P

rnted or typed name ol sign

I hereby accep! the appointmentids regisiered agent and agree i act in this capacitv. I further agree 1o comply with the
provisions of all statutes refative 1o the proper and complele performance of my duties, and | am familiar with and accept
Ihe obligations oﬁ'p‘i position as registered agent as provided for in Chapier 605. F.§8. Or, 1{ this document is being filed
to merely reflect d change in the registered office address, | hereby confirm that the limited liabiiity company has béen
noiifiedin writing of this change.

Delanie Case, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00

Signature uf Registercd Agent

INHS18 (2/14)



