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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purstant to the provisiony of sections 60350014 or 6030116, Florida Statutes, the undersigned limited fiahility company
‘\'z;hnu'}'.-.' the folliwing sttement in order fo change ity registered offiee or registered agent, or both, in the State of
Floridu. ' ' ' ’

1. WName of the limited liability company:

BURNTWOOD TAVERN NAPLES LLC
2. (a)

{b)
Principal officc address of limited liability company: Mailing address of limited lizbtlity company:
(Noter MUST BE STREET ANDRESY) (Note: MAY BE POST OFFICE BOX)
12 WEST ORANGE STREET 12 WEST ORANGE STREET
CHAGRIN FALLS, OH 44022 CHAGRIN FALLS, OH 44022
01/09/2017 M17000000281
3. Date of tiling/registration in Florida 4, Document number
5.ty CT CORPORATION SYSTEM

Regristered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

PLANTATION 5L 33324

, Registered Agents Inc.

Enzer name af NEW Registered Apent anlior NEW Registered Office sddresy

3030 N. Rocky Paoint Dr.
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NEW Registered Office Address.
STE 150A
Tampa 533607

(f the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida strect address of the regisiered oftice and the business office of the registered
agent wiii be identical. Or, in the case of a Florida limited liability company. it is hereby coniirmed that the change(s)
was/were authorized by an aifirmative vole af the members of the limited liability company or as otherwise provided in
the articles.ob ization or the operating agreement of the limited liability company.

t\...‘:ﬁ,k_

RILEY PARK
Signature of a member of authorized represeniative of 8 member Printed or tvped name of signee
1 herehy accept the uppointment as registered agent ami agree
provisions of all sianites relative to the pro,

to et in this capacity. ! further agree to compiy with the
ner damd complele pepformance of my duties, ang
the oblivaiions of my position as regisiered agent o
ta merely reflect a chonge in the regisiered office ade

v i £ e famidiar with and aceep:
provided for in Chaprter 613, 1.5 O, if th
idress, T herehy confirm that the fimited Tiability company
me'f;‘cd vmf {hiy change. '

this document is being filed

has heen
Signaiuee of Rewistered Agent

Division of Corporationse P.0. Box 6327« Tallahassce. L. 32314
[NHS18 12/14)

FILING FEE: $25.00



