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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 560877 7892591
AUTHORIZATION
COST LIMIT $ *25%00

ORDER DATE

December 27, 2018
ORDER TIME

2:12 PM

ORDER NO. 560877-010

CUSTOMER NO: 7892991

CHANGE OF AGENT

NAME :

HUEY MAGOQO'S RESTAURANTS,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Emily Crofc

EXAMINER'S INITIALS:




T Regisization Section
Division of Corporations

SUBIECT:

Huey Magoo's Restauvrants, LLC

COVER LETTER

Name of Limied Liability Company

Deur Sir ur Madam:

The enclosed Registered AgentiRegistered Office Change and fec(s) are submitied for filing.

Please retuen all correspondence concerning this matter to the following:

Manwe of Person

FiemyCompany

Address

City/State and Zip Code

-t ~2
- =.
' o= 'F“
1 3 .
h .
b l I;.J n"‘-
L ™~ v
L ® 3
n )
LR
T
'_J ©

E-mail address: (1o be used for future annual report nenfication)

For further mformation concerntng this matter, please call:

)

Name of Persan

STREET/COURIER ADDRESS:
Repistration Section

MMvision of Corporations
Chfion Building

2661 Exccutive Conter Circie
Tallahassev. Florida 32301

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Regisiration Section
Divisien of Corparations
PO, Box 6327
Tallahassce, Florida 32314

F.aclosed is a check for the following amount:

£ 823 Filing Fee

INTISIS (M)

O 555 Filing Fee & Cemified Copy
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S’l'A'i‘E.\’IEL T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Pursuant o the provisions of secticars 6050014 or 603.0110,
submiis the follmving staiement in order 1o change s reg
Florida.

Florida Stanites. the undersigned lintied fiahilite company
istered office or registered ggent, or both, in the State of
1. Name of the imited liability company: _Huey Macoo's Restaurants, LLC
20 () (b)
Principal office address of limited tabilioy company: Muiting address ol Hmited liabiliny company:
(Note: MUST BE STREET ADDRESS) (Npte: MAY RE POST QFEICE BGX)
4941 Sarazen Drive 4941 Sarazen Drive
Hollywood, FL 33@48 531721 Holtywood, FL 33021
06/15/2016 M16000004820
3 Date of filing/registration in Florida 4. Document muimber
3. () C T Corporation Svstem
Registered Agent and Registered Office shown oz the recards af the Florida Depi. of State:
1200 South Pine Island Road .
Registered Office Address (MEST BE FLORIDA STREET (DRESS)
Plantation, CFL 33324 5. -:‘__%
5 .
(b) Corporation Service Company S o ‘-
s 3
Enier name of NEW Repistered Apent snd’or NEW Registered Office addeess: A ‘C‘; L
L 1
1201 Hays Sueel - T )
-~
NEW Registered Office Address: = el
Tallahassee

8S

_FL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hercby contirmed that afler

the change or changes are made. the Florida strect address of the registered oflice and the business oftice of the registered

agent will be identical. O, in Lhe ease of a Flonda limited lability company. it is hereby confinmed that the change(s)

was/were sutharized by an affiemative vote of the members of the limiled liubility company

the articles of urga}Li,zutinn wr it opcﬁning agrcement of the himited Tiubilit
e LA

or us otherwise provided in
W!np:m}'.
Signuméu:‘u mEnberar authorized representative ol a member
-

WAy ‘o ‘. /
L1l e/ Kid Lot
I'rinted ar tvped name of signee

istered ageni and agrec o act in this capaciiv. 1 further agree to L‘cmr}/:l'_\‘ with the
IS ¢ e ' ser and complete performance of my dutics, and I am
the ohligations of miy position as regisiere ded for i Chaper 803, 8.5 Or,
o merely refleci ¢ change in the re
notified bi writing of this change:

‘?)fvu o)
Signanie of |

rmitiar with and accept
1 héreby confirm thar the limited labit
Remstered Agent L)l’purill—i;)_ﬂ—
\

i this documont is heing filed
i company has been
Emily Croft
fice Company  3Y: ASSI Vl-ce Presidem
fision of

wrporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEF: 825.00

Fhereby aceepi the appoiniment as reg
provisions of ull statutes yelative to the pro

vl agent as provi
wistered vlfice address.,

|
INTISIR (2014



