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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanr 1o the provisions of secrions 605.0119 or GUI.0116, Fiorido Statutes, the undersigned lmirted liability company
j;{bm:j.v the fullowing statcment in order 1o change iis registered ¢ffice or registered agent, or both, in the State of
ioried, ’

. . - Bob: Evibs Restavarangs, LLC
1. Nwne of the limited liabilily company: s hesuirn -
2. () thy .
Principal offize address of limited Jiability company: Mniling oddress ol Hinited Labiliy campuny: _
(Nptey AIUST BE STRELT ADDRESS)Y (Noter MAY BE POST OFFICK BOX)
22202017 MEFO00001553
3 Datz of filing/registration in Florida d. Document number
S () NATIONAL CORPORATT RESEARCH, LTD.,INC
5. {a
Legistored Agent st Registersd Oftice shown on the ecords of' the Florida Dept. of Sate:
TS NORTH CALHQUN STREET STE 4 TALLAHARSSER, FL 32301
Repistesed (MHee Addeews  (MUST BE FLORIDA STREET ADDKESS)
— . —
ey ™
FL =0
. T ———
() 2 r
Enter name of NEYW Registered Asent und/or NEW Repisteced (fice adrress: i
)
CT Copomtion System
NEMW Registercd Office Address:

i 200 South Pine Island Road

Planzation

KRRRES
L

——

If the fimiied liability company is not organized wnder the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, Lthe Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida lintited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members o7 the limited liabitity company ¢r as otherwise provided in
the articlcigi’-or izali¢n or the operating agreement of the limited liabilicy company.

/

L /L_.._———-"“
Signnmre of o afembél or s

T

Tracy Xellocr, Authyrized Person
iznd reprezentative of o menider

Printzd or typed name of signee

T horeby accert the appoinmment us regisiored agent and agree to act in this cupacity. I further agree 1o comply with the
provivions of a¥f staiues relative 1o the proper and complete performance of my duties, and | am familiar with and accepmt
the ohligaiinns of my position as registéred agen! as provided for in Chaprir 605, F.S. Or, :{.Ih!:f_ dacument is beiny filed
tormerely refleef u Shange in the registered office address, Ihéreby eonfirm that the limited Giabifiyy company has been
noiified b writing of thes change.
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By: [guisini Y thl“_}_,_,p‘h}‘)ﬂt/ . Kristin Boloen

Sigrature of Registered Agent

. Y
Py srrtart-oecraiany
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