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LLC REGISTERED AGENT CHANGE
WENDY'S INTERNATIONAL, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submiis the following statemens in order to change ils regisiered office or registered agem, or both, in the Siate o

Florida.
W \ .
I. Name of the limited liability company: endy's Inscrational, LLC
2. (a) ONE DAVE THOMAS BLVD. DUBLIN, OH 43017 (b) ONE DAVE THOMAS BLVD. DUBLIN, OH 43017
Principal office address of limited linbility company: Muiling address of Limited fiability compnay:
Note: MUST BE STREET ADDRES. (Note: MAY BE [4] Pt
01/14/2014 M14000000357
3. Date of filing/registration in Florida 4. Document number

5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1201 HAYS STREET
amadh
TALLAHASSEE 32301.2525 pl
, FL ) rc,?' -
O
() C T Corporation Syslem -5 g
Enter name of NEW Repistered Apgnt and/or NEW Registercd Qiice address: T
2= m
o -
iy
0 !
e =
NEW Registered Office Address: o
wW o
1200 South Pine Jsland Road p-g
Plantati
antalion FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
ﬁe{S)

agent will be identical. Or, in the case of a Flotido limited liability company, it is hereby confirmed that the chan
wag/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provi
hg operating agreement of the limited liability company.
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the aptigles of erganization ot
7 Krislin Bolden, Manager
Signature of & [ 0l represeniative of 8 member Printed or typed name of signce
ree {9 act in this capacity. 1 fiurther agree to camﬁ!y with the
wies, and [ am familiar with and accept

! hereby accept the appointment as registered aggm and af
1 r and complele performarnce of my Jam l
603, F.S. Or. g[ this document is beuzg Jiled
i has been

rovisions of all statuies relative to the prape
B e i 5 enl as provided for in Chaptér 603, F.8. Or, if
he limited liability company has

the obligations of my position as registered a,
eflect a chap:?;e in the reggislered office address, | hereby confirm that &

v mere; :
natifted Yt writing of this changeg.

t
t Secretary, C T Corporation System
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00

¥ 8
Samantha Jones, Assist

INHIST1E (2/14)
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