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LIMITED LIABILITY COMFPANY

Pursuant la the provisians of sections 6G5.0114 or 605.0114, Florida Scatutes, the undevsigned limited lighility company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
submity the following statement in order to change its registered office or registered agent. or both, In the State of Florida.

Frenchisz Creator, LLC

1. Name of the limfed liability company:
(b)
Mailing vddress of limited liability company:
(Note: MAY BE POST QFFICE B0X)

2. {a}
Principal o ffice address of irmited LHability campany:
oia; A TREET
7300 N. KENDALL DR, 5TE. 340 7300 N. KENDALL DR, STE. 330
MIAMI, FL. 33158 MiAMI, FL 33156
July 26, 2023 M23000009740
Darte of filing/regisration in Florida 4. Document number

1.
5. (a}
Registered Agent and Ragistered O ffice thown on the recards of the Floride Depi. of State:
KASMAIL HOSSEIN
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)
7300 N. KENDALL DR, 5TE. 340 r~
=
MIAMI 33156 <A
- . FL _ =
«
(&) =
Enter neme of NEW Reziviered Agont and’or NEW Registered Ofltee address:
™ .9
CAPITOL CORPORATE SERVICES, INC. = 7
NEW Registared Office Address: o
o
515 E. PARK AVENUE, 2ND FLOOR
TAI.LAHASSER FL 32301
is not organized under the laws of the State of Florida, it is hereby confirmed that after the
e Florida street nddress of the registered office and the business oftice of the registered

change or changes are
Wiy a
cles ofjargunization or the operating agreement of the limited Liability company.
Hossein Kasmai
Printed ar typed aame of signec
h the

the
by
JI /\ P
Sighatire of a membe?uranthorized represcniative of 2 member
nd agree g act in this capacity. ! ficrther agree to comply wit.
lcf lormance o apfz‘u es, and [ am éim_mar wit yn ccepl _—
SO, ocumen &g i1
e iimited liability company has éen

I kereby accept the appointment as registered agent
(ons of ail staputes relative to the proper and com
; ugent a5 prov oF In Chapler 603,
adc’ii’ess. I hereby confirm that th

rovision
T el g o o
merery re; a an. H o
nat{ﬁﬂ‘d'}}n mq;cxha nflfugechange_msm ered elfice
i Kim Tadlock, Asst. Sec.

If the limited liability cman
e, t
agent will be ¢dentical. Or, in the case of a Floride limited liability company, it is hereby confirmed that the change(s)
orized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Signatyre of Regitered Agent
Division of Corporationss P.O. Box 6327e Tallahasaec, FL 32314
FILING FEE: $25.60
H25000268301
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