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STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stafement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Forida.

. The name of the corporation: PARADISE GRILLS INTERNATIONAL, INC.

2. The principal office address: 640 Ocoee 13usiness Parkway Suite 80

Ocoee, 11, 34761

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/02/2013 Document number: P1300003053R

5. The name and street address of the current registered agent and registered office on file with the
Florida Departunent of State: ([T resigned, enter resigned)
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Mitchell, Rick, Esq.
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301 E. Pine St Ste. 1400
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ORLANDOQ, FLL 32801
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6. The name and street address of the new registered agent (if changed) and for regisicred office
(if changed):

6¢

C T Comporation System

1200 South Pine island Road

P.C). Box NOT ecceptable
Plantation, Florida 33324

The street address of its .rc%istcrcd oftice and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted b
authorize tahegrdustr the corporation has been notifi

S(uw_, telley

TTSighatur o TrecTor

its board of dircctors or by an officer so
cd in writing of the change.

Shane Holley, President

rinted or typed name and Gille
1 herehy accept the appointment as registered agens and agree fo act in this capucity.

1 further agree to comply witk the provisions of all statutes relative to the proper and complete performance
r?' my duries, and I am a/c:rnfﬁar with and accept the obligation of my position as re%i.\'.'ere ageni. Or, if this
dactiment is being filed merely to reflect u change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

C T Corporation System
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Date

I{ siguing on behalfof an entity:
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N Typed or Printed Name

* %k PILING FRE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLOREIA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOA5 (04/13)
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