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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fimited liabifity company
submits the following siatemer

it in order 1o change its registered office or registered agent, or both, in the State of Florida.

IR, Groot Firestone Diner LLC
|, Name of the Hmited liability company: '

2. (@) 1680 MERIDIAN AVE, STE. 303 (b) 1680 MERIDIAN AVE, STE. 303

Principat office address of limited liabilily company:
(Nate; MUST BE STREET ADDRESS)

MIAMI BEACH, FL 33139

Mailing address of limited liability company:
(Nofe; MAY BE ICE RO

MIAMI BEACH. FL 33139

0610412013 M18000005270
i Date of filing/registration in Florida 4, Document number
GRUTMAN, DAVID
5. (a)
Repistered Agent and Regisicred Office shawn on the records of the Florida Dept. of Swie: s 2
1630 MERIDIAN AVE, o =
e g =
Repistered Office Address A : - “' GC_J
STE. 303 E;: L= ;‘
- ": [aa
MIAME BEACH 33138 AU - T~
,FL - x
(b) Corporate Creations Netwark Inc. ‘g‘:“ C)
Enter name of NEW Repistere andfor NEW Repictercd Office address: ks @
801 US Highway |
NEW Registered Office Address:
Nonth Paim Beach FL 3u08

If the limited liability company is not organize
change or changes arc made, the Florida street
agent will be identical. Or, in the cas
was/were authorized by an Affirmat}

the articles of organizali

A under the laws of the Statc of Florida, it is hereby confirmed that after the
address of the registered office and the business office of the registered

¢ of a Florida limited liability company, it is hereby confirmed that the change(s)

¢ vote of the members of the limited liability company or as otherwise provided in
crating agreement of the limited liability company.

Cartos M Alvarez, Auarney-in-Fact

Signature of a ineinber or (ulhun'ztd Yepresentativ e of a member Printed or typed name of signee

{ hereby accept the appoinimenti as registered ugent and agree io act in this capagity. 1 further agree 1o com ly with the
provisions of all stautes relutive ro the proper and complele performance of my duties, and | am]‘:mrilim' with und accept
the ob/ifalian.r of miy pasition as rggystered agent as provided for in Chapter 603, F.5, Or. i this decument is being filed
1o merely reflect a change in the ﬁ'rce address, | hereby conﬁgm that the limited liability company has been
notified in writing of this ¢

Carlos M Alvarez, Special Secretary

Signature of Registered Agent / !

Division of Corporationse P.O. Box 6327 Tullahassce, Fi. 32314

FILING FEE: $25.00
INHSLE (2/14)



