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Reference #: 2176088

Entity Name: FAITH FRANCHISING COMPANY, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursunin 1o the provisions of sections 605.01 14 or 603.0116. Florida Stanaes, the wndersigned Himited fiahitin: company.
swhmits the jollowing steteiment in order 1o change its registerad office or vegisicred ageni. or both. in ihe State of
Florida. '

. Name ol the limited liabilie company: FAITH FRANCHISING COMPANY. LLC

2 qa) (k)
Principal office address of Timited liability company:
(Note: MUST BESTREET ADDRESS)

Muailing address of limited liabihioe company:
(Note: MAY BE POST QFFICE BOX)

no change

no change
121172021 M2i1000016084
3. Date of Giling/registration in Florida 4. Documeni number
3 () CORPORATION SERVICE COMPANY
Repistered Agent and Registered O1Tiee shown on the records olthe Florida Dept. of Suite:
1201 HAYS STREET
Registered Ottice Address MUST BE FLORIDA STREET ARDRENS)
oo
T rD
ad
TALLAHASSEE ¢l 32301-2525 2
ib) Cogency Giobal tnc. -3 ..
Fnter nume of XEW Registered Agent and/or NEMW Registered Office address: | 1— -t T Th
Ji o
115 North Cathoun Street, Suite 4 my

NEW Registered HYee Address:

Tallahassee KL 32301

If the limited 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 of the registered office and the business office of the registered
avent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were awthorized by an aftirmaiive vote of the members of the limited liabidity company or as otherwise provided in
the articles of organization or the vperating agreement of the Timited hability company.

fs/ David Gershman David Gershman
Signature of o member or sthorized representative of o member

Printed or tvped nanwe of sighee

! hierebv accepr the appoiniment as registered agent and agree to act in this capacity. |1 fiurther agree 1o comply with the
provisiens of all statuies relative 1o the proper and complere performance of my duies, and { am ]‘?:mi!mr wih{r and aceept
the oblivations of my position as registered agemt as provided for in Chaprer 605, .80 O, if this docunient is being filed
to merelv reflecy a change in the registered office address. Thereby confirm that the limited Tiabiliny company fas hovn
werifted inowriting of this change. ’ ' ' ' ’

s/ Tim Mayville

Signature ol Registered Agem

Division of Carporationse P.(}. Box 6327e Tallahassee, FL 32314



