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. A ’ N AT I o N AL NCR National F‘orporate Research {Hong Kong) Limited,
c onp DR AT E a Hong Kong Limited Company
. ‘m RESEAROH, LTD® NCR Natlonal Corporate Research (UK) Limited,
The Right Response at the Right Time, Every Time™ Registered in England and Wales, Registry # 8010712
HEE
Albany ¢ Charlotte ¢ Chicago * Dover + Los Angeles + New York » Sacramento ¢ Springfield * Tollahassee * Washington, D.C. * Hong Kong * London
|
Date: 03/10/2016 Account #: 120000000088

Name: Michelle Walker

Reference #: C015310
ENTITY NAME: GROUND FRANCHISING, LLC

[:I Articles of Incorporation/Authorization to Transact Business
|:| Amendment

[:I Annual Report

Change of Agent
I___l Reinstatement
D Conversion

|:| Merger

I:I Dissolution/ Withdrawal

D Fictitious Name

I:| Other:

Authorized Amount: ‘397/6

Signature: MC/__V\/M

115 North Calthoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 {212) 947-7200
E-Mail: info@nationalcorp.com Webhsite: www.nationalcorp.com
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ro the provmans of sections 605.0114, Florida Statutes, the undersigned limited liability
com anv submils the following statement in order to change ils registered office or registered agent, or
bot in'the State of orida.

1. Name of the limited liability company: 9ROUND FRANCHISING, LLC

2. (a) Principal office address of limited liability company: 1099 E BUTLER ROAD, STE 108H

{Note: MUST BE STREET ADDRESS)

GREENVILLE, SC_ 29607 A )
-*:r i é‘ "‘1‘ .“
(b) Mailing address of limited liability company: 1099 E BUTLER ROAD, STE 108H, . 2% -
(Note: MAY BE POST OFFICE BOX) Ve TN
GREENVILLE, SC 29607 ’~,\,: = .{"{: :
3] :-» o 'H‘
August 10, 2015 M15000006317 e HOC
3. Date of filing/registration in Florida 4. Document number Tj;“él. \"}
CER A

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statgf:’:
Registered Agent: NRAI| SERVICES, INC

Registered Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 115 North Calhoun St., Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Tallahasses JFL 3230

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a 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 hablhty company or as otherwise provided in the articles of organization or

the opertmg agre ent of the limited llablllty company.

Slgnntun:tpf a member ocetthorized represemntlve ofa member

\.) e Shannen \—\ruism
Printed or typed nami¢ of signee

Iher by accept the appointment as registered agent and agree to gct in thu'ca acity. I further agree to
?y { e;:)rn:wi‘J J?cms of a’ﬁ stqtu atrvgto ﬁe prdgper ang complete g or%cmcfeo ﬁulles.

miila dccept the Iat:o; am osition ay regis ae as rowe
B e e b pif gﬁ g 74

Iam
%‘ ter el 0 merely r ecf ac e in t e re, re 0,
Wmﬂed abi qrty company :%s oon notified n writing o ﬁ:s Chitnge.
Znature of Registered Agent . . :

Brandie Sullivan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)



