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COVER LETTER
TO:  Registration Section

Division of Corporations

Fazoli's System Management, LLC
SUBJECT:

Name of Litnited Liability Company
Dear Sir or Madam: .

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mutter o the following:

Mary Castillo

Name of Petson

Registered Agent Solutions, inc.

Firny/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com
E-madl address: (1o be used jor future annual report natification)

For fwther informution concemning this matter, please call:

Mary Castillo ”888 ) 705-7274
a
Namge of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDREbS
Registration Section Registration Section
Division of Corporations Division of Corporanons
Clifton Building P.0. Box 6327
2661 Executive Centar Circle Tallahassee, Florida 32314

Tallahagsee, Florida 32301
Enclosed is a check for the follewing amount:
@ 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (¥14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 005,04 14 or 6145.011 6, Florida Starses, the undersigned fimi igbili
" ) ) i . . , A A ted | >
submits the following statement in order to change i registered office or regisicred aiem. ::)”; bozi.',krJ fr:m ecgﬁlr): na'}

Floridu
1. Name of the limited liability company: Fazows SyStem Managementa LLC
2. (a) {b)
Principal office addicss of limited lisbility company: Maiting address af linfted Lability compuny:
(Nowe: MUST BE STREET ADDRESS) (Nt MAY BE POST OFFICE BOX)
2470 PALUMBO DRIVE 2470 PALUMBQ DRIVE
LEXINGTON, KY 40509 LEXINGTON, KY 40508

10/31/2018 M18000010189

3. Date of filing/registration in Florida 4, Document number

5. (@)

Registered Agent aud Registered Offics shown on the rcords ofthe Florids Dopt. of Swate:

C T CORPORATION SYSTEM

Reyistered Office Addness  (MIST BE Fl.QRIDA S T ADD.

1200 SOUTH PINE ISLAND ROAD ___‘;:f =
I>o. o
P T - =
LANTATION, g 33824 w2 E
e
(b} ¢ : - F
Euter mame of NEW Reeistered Agent and/or NEW Reghstered Office addvess: ::-;1%1 z IV
) ) L @ J
Registered Agent Solutions, Inc. cZon
NEW Registered Oftice Addrass:
155 Office Plaza Dr. Suite A
Tallahassee 32301
,FL

If the himited lubility company is not organized undes the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an afficmative vote of the members of the Emited liability company or as otherwise provided in

the antictes of organization or the aperating agreemsnt of the limited liability company.
ls/Eazoli's Restaurants, LLC by Rodney Lee, Secretary Fazol's Restaurants, LLC by Rodney Les, Secretary
Siguawre of a member of sbhorized representative of o waanbor Printed or typed narne of signex

] hereby accept the appeintment gs registered agent and ogree (o act in this capacity. 1 further agrie [0 com fy with the
pruw's.‘u}m of fil srarugg relative lo Bie(g proper a'%;l comp!g#‘e performance of 1 du:?és, and | am fumiliar w:{fan._d accepl
the obligations of my positian sreggstemﬁ ent as rowdcﬂ Jorin Chja_plcr éi F.F_ Or, if this document is beuﬁgled
to merely reflect a ghange tn the registered office address. 1 hereby confirm that the itmi
notified in wyiting of this charge.

e Justine Kamell

Signatre of Grgitered Agent  Agsistant Secretary

Divisiun of Corporationse P.O. Box 6327« Tullahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14) H18000332136 3

ited liubility compuny has '




