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From; Raity Taon

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

Pursuant 1o the provisions of sections 6050114 or 6050116, Flarida Stanes, the undersigned himited liobiline compan
.w;bnnr.\' the folloing siatemient in order 1o change ns registered office or regisicred agent, or both, i the State of
Florida, v N i '

N .o oy g Ennismone Amerigas Restaurant Managemant, LLC
. Name of the limited liability company: ¢

101 Nith Siraat, Suite 202 101 N10th Street, Sunta 204
2. (b)

Principal offtee address of lunited liabiline company: Mailing address of linited liabihiy company.
(Nog: VENT BE NTREET ADPRESY) {¥ete: SIAY BE POST OF FICE B0X)

Brockyn, NY 11249 Broakiyn, NY 11248

N9/ 0472004 M14000006302
3 Date of fihing/registration in Flonda 1. Document number
a PARACORP INCORPORATED
20l
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State
133 OFFICE PLAZA DRIVE
Registered Otlice Address  fMEST BE FLORIDA STREET ADDRENS)
LST FLOOR
TALLAHASSEE Fl 32im
C T Corporation System
(L)
Enter name of NEW Resjstered Aeent and’or NEW Registered Oflice addgess:
Vs -
=
2
[ A
NEW liegistered OfTice Addiess 3
1200 South Pinc Island Road ’ !
T
‘Plamtation NERERYE) = !
CFL —

o
I1 the finuted fability company is not organized under the laws of the State of Florida. it is hereby confirmed thad alier
the change or chanyges are made, the Florida street address of the registered office and the business office of the registered
agrent will be identical, Or, inthe case of a Flovida lmited Tability company, it is haeby confiemed that the change(s)
was‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles oforgani'ﬁxlion or the operating agreement ol the limited liability company

R Philippe Zriben
.
Signature of 2 member or authoeized representaive of a member

Printed or vped namie of sugnew

Iherehv aceepr the appointment as registered agent avkd agree fo act in this capacity. 1 further agree to unm’/;{v with ife
provisions of ull siatuies relarive to the proper and conmplele peyformance of nn: duiies, and Iam funniliar with and accept
the abligations of my pagition as registered agent as provided for in Chaper 6015, .50 Or, f/ i dacment is being filed
o merely veflecla Shanye i the registered uﬁicu address, 1 héreby confirm that the limited Tiahidite company hus hévn
retifted i writing of this chonge. | .
By C T Corporation System SMM«U‘ Mebnnass

Signature of Remsiered Agent

Shemy McGinnes
Assistant Secretary
Division of Corporationse P.O. Box 327 Tallahassee, FI. 32314
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