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COVER LETTER

TO:  Registration Section
Division of Corperations

VABRE PIZZA LLC
SUBJECT:

Name of Limited Liabitny 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 matter 1o the following:

Alicia Richards

Name of Person

Registered Agent Solutions, [ne.

Firm/Company

Corporate Center One. 3301 Southwest Pkwy, Sie 300

Address

Austin, TX 78733

Chv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this imatter, please calk:

Alicia Richards 848 705-7274
ar( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee C} $55 Filing Fee & Centified Copy

ENHS 18 (2/1)
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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 6050114 ar 605.0416, Florida Stututes, the undersigned limited fabiline company
submits the following sitement in order o change its regisiered office or registered agent, or both. in the State of Florida.

VABBE PIZZA LLC

I, Name of the limited liability company:

390N I9th Ave I9I0N 29h Ave
2. (a) (b)
Principai office address of limited liability company: Mailing addreas of linited Hability compaiy:
(Xpeg: MUST BESTREET ABDRESS) (Noge: MAY BE POST OFFICE BOX)
HOLLYWOOD. FL 33020 HOLLYWQOID, FL. 33020
672020023 M23I000007192
3. Date of filing/repistration in Florida 4, Document number
5. ¢ CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
1200 HAYS STREET
Rewistered Ovtice Address  (MUST BE FLORIDA STREET ARDRESS)
TALLAHASSEE 3230]-2328
JFL 2
a0
[ |
Registered Agent Solutions, Ine. == \
ib) g Al é‘ﬁ 5
Enter name of NEW Registered Agent andror NEW Registered Office address: - _
1200 South Pine Island Road =
NEW Registered Otfice Address: ) n
o
-

Plantation ., 33314
intatios KL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes arc 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 Florida limited liability company., it is hereby confirmed thae the change(s)
was/were authorized by an affinnative vote of the members of the limited hability company or as othenwise provided in

the articles of organization or the operating agreement of the limited hubility company.

George Slovrman Gieorge Skeeman Authorized Representative

Printed or typed name of signee

N
Signature of a member or suthorized representative of a member

1 herebv accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree o c'rmr)u.'_r with the
provisions of afl statutes velative 1o the proper and complete performance of mn dulies. and L am Jamiliar with and accept
the ebligaiions of my position ax rcgr'.v!erea( agent us provided for in Chapter 603, 1.5 Or, if this document is being filed
tos merely reflees u change in the registered u})i('v address, I hireby confirm that the fimited liabiliny company has heen
notified in writing of this change. ' ’ ' ’

A 5" & Mackenzie Hibler, Asst, Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHS I8 (2714



