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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Vorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: PARADISE GRILLS HOLDINGS, INC.

2. The principal office address: 640 Qcoee Business Parkway Suite 80

Ocoee. FL 34761

3. The mailing address (if different):

01/18/2023 P230000Q03564

4. Date of incorparation/qualification: Document aumber:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned) '

Mitchell, Rick, Esq.

301 E. Pine St. Ste. 1400

ORLANDO, FL 32801

6. The name and street addross of the new registered agent (if changed) and /or registered affice
(il changed):

C T Corporation System

f200 South Pine Island Road

62:8 HY 81 AONKZ0L

1.0, Bux NOT noceptabic
Plantation, Flerids 33324

The street address of its _ruglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopled lf_‘, its board of directors or by an officer so
authorize bl wr the corporation has been notified in writing of the change’
KN? b&&tr.l# Ray (. Baskett, Director
T Signn o W rarreaor T'rnted or typed name and Tt

[ hereby accepl the appointment as registered agent and agree lo act in this capacity.,

! furthér agreée 1o comply with the provisions of all statutes relative to the proper arid chng)le:‘e performance

of my duties, and | am d/émiliar wilh and accept the obligation of my position as re%:s!ere agent. Or, if this
ocument is being filed merely to reflect a change in the regisiéred office address, hereby confirm that the

corporation kas béen notified in writing of this change.

C T Corporation Systemn

LU CONSR NOVY ) P ESN 2P sy

Signature of Registered Afgent Date

if signing on behaif of an entity:

Lol B L0 oes

“Tyoed or Printed Name

* *x % FILING FER: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
CR2LE045 (04/13)
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