M|E00CO 10422

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[] war [] maw

[] Pick-up

(Business Entity Name)

{Document Number)

Ceniticates of Status

Certified Copies

Special Instructions to Filing Officer.

J DENNIO

RERE

T

100411029051

Office Use Cnly




T

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 Statues, the undersigned limited liability company

submits the following starement in order o change its registered office or regisiered ageni. or both, in the State of Florida.

1. Name of the limited liability company:

STERLING RESTAURANTS, LLC
2. (@

Principal ottice address of limited liability company:
(Note: MUST BE STREET ADDRESS)
2915 PEACHTREE RD. NE ATLANTA, GA 30305

(b

Mailing address of limited liability company:
{(Note: MAY BE POST OFFICE BOX,

2915 PEACHTREE RD. NE ATLANTA, GA 30305
12/27/2016 M16000010422
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Flonda Dept. of Stae:
Emmert, Myles
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
399 BW 11TH AVE. = s
ca ]
e
BOCA RATON ., 33486 ':E'-: "
L FL C= e
AN
- =
2358
o]
(b) _ - : — . = =™
Enter name of NEW Registered Agent and/or NEW Registered Office address = Do
P
@ w2
Corporation Service Company Cc-g =18
£
NEW Registered Office Address: - '
1201 Hays Street
Tallahassee

FL 32301

If the limized 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 ot the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/sf Mark S, Monroe

Signature of a member or authorized representative of a member

Mark S. Monroe
Printed or typed name of signee
[ herebyv accept the appoimment as regisiered agent andd agree 10 act in this capacitv. | further agree (o comply with the
provisions of alf stanues relative 1o the prr))u('r and compleie performance of my duties. and I am jamiliar with and accept
the obh‘}:mmm of my position as registered agent as provided for in Chapier 603, .5
o merely reflect a change in the registered uj‘
notified’in wrm\rg of this change.

Stgnature of Registered Agent

L ] . O, i 1S document is being filed
ice address. [ hereby confirnt that the limited tability company has been
N

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHSTS (2/14)

FILING FEE: $25.00



