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COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: Restauran: Progeams of Americu, LLC
Name of Limiled Liability Company

Dear 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

Firny/Company

Addreun

City/State and Zip Code

E-mail address: (i bt wsed for Tumure anaual report nuhlealion)

For firther information concerning this matter, please cell:

at{

)

Name of Person

STREET/COURIER ADDRESS:;
Registretion Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasses, Florida 32301

Area Code & Daytime Telephone Number

MAJILING ADDRESS;
Registration Section
Divisien of Corporations
P.0. Box 6327
Tallahagsee, Florida 32314

Enclosed is 2 check for the following amount:

L] $25 Filing Fee

O §55 Filing Fee & Certified Copy

INHS18 (5/08)

FLDIS - 1LAA2010 C T Syulomn Ouline

E@/ce  Hovd NOT 1Wailcf2d0D LD ZB@SEESS9D ZT:iGT Z2182/8C/6A@



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

Pur.s*uant to the pmw.s ions of § ct:ons 608,416 or 608 508, Florida Siatutes, the undersigned limited
Liability eo ﬁany submits the F{ Iowzng statement in order to change itz registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability compary; Restawant Programs of America, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) § WOOD HOLLOW ROAD, 301

PARSIPPANY NJ 07054
N
o 3 et ' B2 =
{b) Mailing address of limited liability company: =am
v 2
(Note: MAY BE POST OFFICE BOX) 8 WOOD HOLLOW ROAD, 301 3 EL
PARSIFPANY NJ 07034 T
® 5<m
05/18/2009 M09040001877 Bac
3. Date of filing/registration in Florids 4. Document number o 2
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: tzs 'im
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAY'S STREET
TALLAHASSEE FL 32301-2525
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address
NEW Registered Agent: C Corparation Systom
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation JFL 33324

If the limited liability corapany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan dges are made, the Florida street address of the regnstered office
and the business office of the rcg:stare ﬁu?t will be identical. Or, in the case of a Florida limited
liability company 1t is herebg confirmed that the change(s) was/were authorized by an affirmative vote
of the members o f the limite liability comp anly or as otherwise provided in the articles of organization
or the operatmg agreement of the limited liabi

Ity company,
ofJ
e’ of tuthonized reproseniative of » member
Kristin Bolden, Manager
Prined or ryped name of ¢lgnee

! her b aces f the appoiniment as registered agent and agree to ger in rh;.s capacity. I further a e ¢ o
y e prawp %nso !}5 iz eg[rle vgm !ﬂe prér er ang complete é’ onwnangg a}'

:ar th an acceplt at an.s' afmy DO, 1 registered ggent as prow

Or i f f ogu ent is 'y 5(!

ad .s, ereby coyfirm that

jbr m
ed 10 merely reflect'a change in the re, go ffice
imited ag ‘7::}» company has been not:f"rz dgm wrtrfng gﬁ} 1s chinge.

Signature

By:

S:gnutu.na al R.cgliﬁ:rad Agent
Sumantha Jones, Asst. Seerotary, C T Corporation System

ivision of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

. FILING FEE: $25.00
INHE18 (05/08)
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