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

Pursuant to the provisions of sections 607.0302. 61 7.0502. 6071308, ar 6171308, Florida Swatuies, diis
o DE
of

stewenient of change is submitted for a corporation organized wnder the s of the State

int epder to cheanee its regisiered office or regisiered agem, or both, i the Siate of Florida,
I. The name ot the Corpurmion:HOST RESTAURANTS, INC.
7750 Wisconsin Avenue Bethesda, MD 20814

tJ

. The principal office address:

3. The mailing address (it different):

4. Date of incorporation/qualification: 12/05/1985 Document number; _£98295

3. The name and streei address of the current registered agent and registered oftice on file with the

Florida Department of State: (1f resigned. enter resigned) ~
=
C T CORPORATION SYSTEM =
=

1200 SOUTH PINE ISLAND ROAD O

PLANTATION FL. 33324 = M
6. The name and street address of the new regisiered agent (if changed) and for registered office <= 0
(if changed): r"'\_)

Corporation Service Company

1201 Hays Street

POy Box NOF accepuble

Tallahassee FL 3231

The street address of its registered office and the street address of the business office ol i1s registered agent.
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of direciors or by an ofticer so
autherized by the board. or thd carporation has been notilied in writing of the change.

fs/ andrew P.C Wright Andrew P.C. Wright Secretary
Signature of an oThsee T e darector Trainted or oy ped mame and title

[ herehy accept the appointment as registered agent and agree fo oct n (s capacity., .
! further agree to complywith the provisions of all statwtes relative to the proper wid complete perjorngnce
ry'm\-' dutivs. and Tam fanilior with and aceept the obligation of iy position as registered agent. Or, if this
dociment is being fited merelv o veflect u change in the registered office address, T hevehy confirm thar the
corpaoration has heen notified in writing of this change. ’ o

orporation Service Company

By Y\ aees ToXwmbl , 11/14/2024

Stgnature of Regusiered, Agent Date

if signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

* % = FILING FEFE: 835,080 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSER, FLL 32314
CRZEOLS (04/13)



