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COVER LETTER

TO: Registration Section’
Division of Corporations

SUBJECT: BUFFETS, LLC

Name of Limited Liability Corapany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Myra Simmons

Name of Person

~ Capitol Carporate Services, Inc. (Registered Agent Dept.)

Firm/Company

PO Box 1831

Address

Austin, TX 78767
City/State and Zip Ceds

E-man! address: (to be used for future anmal report notification)

For further information concerning this matter, please cail:

01 % 8- NiF g
- adTid

Myra Simmans at(_ 800 y 3454647
- Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:

Registration Section Registration Section

Division of Carparations Division of Corparations’

Clifton Building . . L. P.O:Box 6327

2661 Executive Centex Circle . Tallzhasgee, Florida 32314

Tallahassee, Florida 32301 ’

Enclosed is a check for the following amounts . . .
X825 Filing Fee . [155 Filing Fee & Certified Copy

INHE18 (2/14)

Return acknowledgment to: PSR

|

Capitol Corporate Services, Inc.
PO. Box 1831  Austin, TX 78767
800/3454647



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY

Pursuemt to the [u
submits the fol

owing statement In order
Florida.

1. Name of the Limited Lisbility Cormpany: -

rovisions of sections 605.0114 or 605.0116, Florida Sramres, the undersigned limited liabili

campany
To change its registered office or Jegrsterea’ agent, ar both, in the Siate of

BUFFETS, LLC

2 @20V 5\—0_ w120 chpdla sz,

Principal office add d liabifity

pany: Mailing address of lismited Lability oompany:

'

_ : /UST 5. ADDRES, Motz MAY BE POST QOFFICE BOX)
ol ]:mi( P Ty ’73&3} H@\\m\/

C

3/30/2015

M15000002341

3. _ Date of filing/registration in Florida 4,

Document number

5. (2) CORPORATION SERVICE COMPANY

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

1201 HAYS ST

Registorsd Officn Address  (UST BE FLORIDA STREET ADDRESS)
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(b) Capitol Corporate Services, Inc. .
Enter name of NEW Registered Agent and/or NEW Registered Office mildvesy: P
155 Office Plaza Dr Ste A —-
MEW Registered Office Address: =
Tallahassee ,F1, 32301

If the limited liability company i not organized mder the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonida street address of the registered office and the business affice of the registered

* agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articleg of

o ion or the operating agreement of the limited liability compnny ko
Smmm ola ambE or auﬂ!fanzeu reprosentative of @ member - i me

I hereb gccept th appoirtment as registered agent and agre
oS of atut‘e’is relative o rhcgf ro r a:%d complege

avxgrans of all st

ligations o sition as registere
Io mere, f,gapnoge in the regsterea'

~~Printed or typed name of gighes

to act in thi. I furth to co th the
gférj%gmance a?%%pgfn% and | gn ﬁ;rft: grcw?! %acce
ent as. provided for. in fhis document is bemﬁg

ce address, 1 hereby confirm that the lxrmted iability comparty hos be

nog in wntmg of this chamge.
|guatume of Registered Agent

Delanie Case, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division ol‘ Corporaﬂans- P.0. Box 6327+ Tallahassee, FL 32314

INHS18 (214)

FILING FEE: $25.00

AT THS2-




