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To© Paye3of s 20417-09-22 13:45 06 CST 12122023573 From: Kimberly Laughrey

COVER LETTER
TO:  Registration Section
Division of Comporativns
vy o
SH Frenchising, LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Mudmn:
1

The enclused Registered Age'nt/Regislércd Office Change and fee{s) are submired for filing

Please reiurn all correspondenice concerning, this matter 1o the following:

Jennifer Tasevoli

Naine of Person

watlenal Rejnstered Apenis, e

Firm/Company
900 Merchinw Concourse Suite 405 g
Address = S
b fss
Weuthury, NY 11590 =i ~a
) o )
City/Stete and Zip Code . = 3
charles.mull2os(@ultariscep.com S -
— &
Emal 2ddicss: (50 be used for fulure annual report notification) e

For further infonnatiun congerning this marier, please call:

Jennifer Tncaveli 383 579-C386
at( )

Name of Person Arca Code & Deytime Tolephone Number

STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Seetlon Repigtration Section
Niivision of Corporations Division of Corporations
Cliiton Building . ¥.0. Box 6327
Tallzhassee, Florida 32314

2661 Executive Center Circle
allahassee, Flarida 32301

Euclosed is a check for the following amonnt:
B §25 Filing Fee O $55 Filing Fee & Centified Copy

INHIS 18 (214)

TLO1 S« T2ALISN6 Wellz Rhanw Qi



12122023573 From Kimberly Laughrey

2047-C8.22 13 4506 CST

To: Pagedof 2

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

Prosuant to the provisicns o’ sections 605.0214 or 605.0116, Florida Statutes, the wdersigned Ibnited liability sompany

w order to change its regisiered office or registered agent, or both, in the State of

submizs the following siatemend |
SH Frarchising, LLC

Flarida,
Name of the limited liability company’
O
Muiling adiress of [imited {lability company:
fNots MAY AE POST OFFICE BQOX)

1.

2. (m)
Prinzipel off oo nodress of limited Jinbility compeny:
{ote: MUST BE STRBET ADDRESS)
1966 Greenspring Drive, 507

Timonium, MD 21093

1866 Greenspring Drive, 507

Timeniun:, MD 21093
M12000005616
Document nunber

‘J‘n

10/08/2012 )
Date of filing/registration in Flerida

k3
5, Corporation Service Compuny
Egzsu,-.cd Apent and Regisiered Office shown oo the reecrds of the Florida Dxpt. of Sute:
Wegistered Ofies Addresr (M £ DA ¥
1201 Hays Soeet
TFulinhoassee FL 32321
. ; —
() ; By
Enter pame of YEW Repistered Argnt andfor NEY Reeister Office addizsy: o ;{)_’
:__- i 7
MRAL Services, (ne. Y g
Feves [AS]
NEW Registered Offlce Address: [ .
1200 South Pineg [sland Roed ity =z
- Do o T
ek, :
131 i .
, FL 3324 M w

Plagtetion
is :im crpanized under the laws of the State of Florida, it is hereby confirmed tha after
)

e, tlie Florida straet address of the registered office and the business office of the registered
it is hereby confirmed that the change(s

or changes ore m

the change
ffirmative vote of the members of the limitzd liskility company or as otherwiss provided ic
the erticies of organization o7 the operating egrecment of the limited lix-“lity company.
George Altker-Davics
) Brinicd o typed Tame of $igrsc

If the limited liability compat;
be identical. Or, in the casc of & Flovida limited liability company,

ee tg comply with the
d cocapt

¢e io act in this capacity. i further
duties, and { am familiar with
if this document Is being filed
iability company has Gden

agent will
was/were nuthorized by an ot

r and comple ormeanice of ne
ent a:" prgviaccﬁ"g in Chaumfr 655, I".f. O,
hereby confirm thas the limiied

tive fo the pre?)e
d,

dogice
%

YA

TSlgmoture af a moiet of 2uthunzed representative of w member
[ hereby accgpi the appainiment as registered agent and afr
provisions of all siatuies relo e
the ob[:‘,?attwu uf my position qr regirer
ta mersy reflect @ Chunge I registers,
notified in verifing of this chan

. NRAI Services, Inc.

: s

By
Signawre af Registezed Agant
Division of Corporati
’ FILING FEE: §25.00

ress, |

onse P.O. Box 6327« Tallahassee, FI1.32314

INGIS1S (214)
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