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STATEMENT OF CHUANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORI'ORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order ta change its registered office or registered agem, or both, in the State of lorida.
1. The name of the corporation:

PARADISE GRILLS DIRECT, INC,
2. The principal office address: 640 Qcoce Business Purkway Suite 80
QOcoee, FI, 34761

3. 'The mailing address (if different):

4. Date of incorporation/gualification: 02/05/2016

Document number: P160000i 5607
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resighed, enter resigned)

Milchell, Rick, Isq.

301 E, Pine St. Ste. 1400

ORLANDO, F1, 32801

6. The name and street address of the new registered agent (if changed) and for registered office —
(if changed): '
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1200 South Pine Island Road IR
P.O. Box NOT acceptoble
Plantation, Florida 33324
as changed will be identical.

authorizec

The sireet address o its registered office and the street address of the business office of its registered agent.
Such change w

as authorized by resotution duly adopted by its board of directors or by an officer so
Lewrds er the corporation has been notified in w

riting of the change.
A SrEr o P eTeeter
{ heraby accept the appointment as registe
{ furthér agree to comply with the p
of my duties, and [ ar

Shane Holley, President

Pnnted or [yped name und TilTe

red agent and agree to act in this capaciiy,

[ - provisions of all siatuies relaiive to the proper and cnm{jﬂere performance

2y, aned [ am meihm‘ with and accept the_obligation of r:ry position as rcgiz.vrere agent. Or if this
doctoment is being filed merely to reflect a change in the registered office address, hercby Confirm that the
corporation has béen notified in writing of this change.
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By: \CAW’A‘UL«.QLB%A_M.W “!l("l‘-{
T Bipnuture ol Regusiered Agent Dalc
I signing on behalf of an entity:

e & Wddses

“Byped or Prittec Neme

* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S {04/13)
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