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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 603.0114 or 603.0116, Florida Statuies, the undersigned limited Labiline company.
submits the Jollowing staiement in order to change its registered office or registered agent, or both, in the State of

Florida.
HALPERNS STEAK AND SEAFOOD COMPANY LLLC

1. Namec ol the limited liability company:
1300 GEZON PKWY . S.W,

1300 GEZON PKWY. S.W.
2. (u4) ' (b)
Principal nilice address of limited hability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OQFFICE BOX)
WYOMING, M1 49309 WYOMEING. MI 49500
0272072045 MIF0000013567
3. Date of liling/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
. d
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stne:
=2
[and)
.
RHegistered Qitice Address (MUST BE FLORIDA STREET ADDRESS) <
e
1201 HAYS STRELT : -
TALLAHASSEE T 32301-2525 o
U — i
C T Corporation System -
(b) =
Enier name of NEW Regiaered Agent actfor NEAY Registered Office address: . [p®]
<

NEW Registered Office Address:

1200 South Pine Island Road

Plantation 1l 33324

If the Timited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
ihe change 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 case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were autthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemen of the limited lability company.

LINDSAY KOLAR. ASSISTANT SECRETARY

/sfLindsay Kolar
Printed or typed name of signee

Signature of & member or authorized representasive of o member

{hereby aceept the appoiniment as registered agent and agree 1o get (o this capacire. { further agree 1o comply with the
provisions of ol states relaiive 1o the proper and complete performance of my duties, and 1 am jumilior with and accepr
the obligations of iy position as r‘c’gi.\'!ercc/ agent as provided jor in Chapeer 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered u]%ffc'e adelress, [hereby confirm that the limited Tiabilioy company has béen
notified invriting of this change. ’
. C T Corporation System 000 4

By SEAN L. EMERICK. ASSISTANT SECRETARY v Slse

Stgnatere of Registered Agent

Division of Corporationse 1.0, Box 6327 Tallahassce, FLL 32314
FILING FEE: $25.00

INHS1S (2/1-h)

FLOIS - 2572009 Woliens Klywer Ondine



