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

Pursuant to the provisions of sections 603,01 14 or 605.0116, Florida Stanues, the undersigned limited liabilin: company
.};‘;hfm;.v the foilowing stement i order 1o change its registered office or regisiered agent, or both. in the State of
ORI,

. . T TIE HABIT RESTAURANTS. LLC
. Name of the limited linbility company:

2 () 17320 RED BILL AVE., STE 140

(b [7320 RED IIILL AVE., STE 140
Principal office address ol timited Lability company: Mailing address of imited liability company:
{(Note: MUST RE STREFT ADDRESS) (Nate: MAYBE POST QFFICE BOX)
IRVINE. CA 92014

[RVINE, CA 02614

02:19:2013 ML5000001352

[9%)

Date of filing/registration in Florida 4, Document number

5 (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered QOftice shown on the records of the Florida Dept. of State:

[

R L LT o o
1201 HAYS STREE] e =
Registered Ottice Addiess  (MUST BE ML ORIDA STREET ADDRIESS) T5 =
O
- —

)‘: . -

s 20F

TALLAHASSEE 32301-2525 - o

L FL R I
€T Corporalion Systemn ; :-: o
(b ELEN
Enter name of NEW Registered Apent andior NEW ister c vy -« wn

NEW Repistered Oilice Address:
1200 Sauth Pine Island Road

Plantation 13324
,FL

1§ the limited liability company is not orpanized under the laws of the State of Florida. it is hereby confirmed that aller
ihe change or changes are made, the Florida street address of the regisiered office and the business cffice of the registered
agent wilt be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of erganization or the operating agreement of the limited kability company.
Sw Ve ln nas

Sherry MeGinues. Asst Secnctary
Signaiure of a menber or suthorized representstive of g imember

Printed or typed name of simes
I herehy: accept the appoiniment as registered agent and ugree o act in this copaciry. | further agree (o comply with the
provisions of all stasutes relative to the proper and complete performance of my dufies, cmd_l,arr_:‘/"c':miiiar with aned aceept
the obligations of ma' position as registered agent as provided jor in Chapter 603, .5, Or, if this document is being filed
10 merely reflect’a chunge in the registered ufﬁce uililress, [ hire
notifted in Writing of this change. '

av confirm that the limired Tiability company has been
.. T Corporauop Sysiem A —
By: E\alwcfoon, Asst Sedretary u“ﬁt’?’"

Signatire of Registered Ageni

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314

FEILING FEE: $25.00
INHS 1R 42/14)

TLals Dl 02008 Wokas Khawer Unba.



