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

FPursuunt (v the provisions of sections 603,01 14 or 603 0116, Florida Stahites. the undersigned limited liabifity company
submits the following stafement in order (o change ity registered office or vegistered agens, ur both, in the State Of
Florida.

. _ el TDM Fraochising, 1.4.C
b, Nume of the limited liabitity company: ) &

2. (a) (b)
Principa! ottice sddress of fimited Nability company: Mailing address of limited liability conipany:
{Nute: MUST BE STREET ADNRESY) (Nute: MAY BE PUST QFF{CE BOX)

323 BICDRIVE 123 BIC DRIVE

MIULFORD, CT 06461 MILFGRD, CT (6461

11412/2010 MI1U0800¢5004
3 Date of filing/registration in Florida 4, [ocument nunber S
5. () R

Registered Apen: and Registered Office shown on the recuids ol the Florida Depl. of Siale:

CORPORATION SERVICE COMPANY

Regisiered Oflice Address (MUSEME FLORIDA SIKEET ADDRESS)
1201 HAYS §TREEY

-~ p—y
- (¥ =]
TALLALHASSEE . 32301-2525 S
_____ . :'l-__, [N =
=" =
nis  — 3
(b} . . @ e
Enter name of NEAY Reghstered Agent andfor NEW Regisiered OQffice adgyeys ™, = I----r-v
-7 E
. . |
C T Curputation System :___; ST = B
- . - 2RI oen
NEW Registerec Office Address: ' i

(28]
v

1200 South Pine [sland Road

Plantation ¥l 33324

I{ the limited fiability compuny is not organized vnder the laws of the State of Florida, it is hercoy confirmed that atter
the chunee 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 vase ol g Florida limited Hability company, it is hereby confinned that the chunge(s)
wus/were authorized by an affirmative vote of the members of the limited iability company o as otherwise provided in
the articles of organization or the aperating agrecment of the timited liability company.

%. Keon Reher

Sigaature of a member o1 authorizcd representative of 2 mcmbwr Printed or lyped nume of sighce

! hereby accept the appointment as regisiered agent and agree 10 act in this capacitv. [ further agree to comply with the
praovisions of all starares relanive (o the proper and complele performance of my duties, and { am familior with and accept
the obligaiions of 1y position s regisiered agem as provided for in Chapiér 603, F.S. Or, [{‘.']’H:H' document iy being filed

fer rmfrg'[y reflecta Change in the registered office address, | hérefiy confirn: that the limited Hability company has been

rotified n writivg of this change, )
. C T Corporatien System Jugith Ar¢
. Vice Pregic: -

By
Signatare of [egisiered Agent and Assistanl Se-.

Division of Corporationse .0, Box 6327« T'allahassee, FIL 32314
FILING FEF: $25.00
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VLGS - B2HA20 16 Woltdn Klhuwer 4 Las



