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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,418 or 608.508, Florida Statutes. the undersigned itniied
k‘abr!z‘; cam;;:z{g? .Exbmitr £ éf ollowing statement in order 1 cfange s registered office or registered
ik, ih the '

agens, or bo Stae of Florida.
1. The mame of the limited liability company is: HARD ROCK CAYE FRANCHISE GROUE. LLC

2. The railing address of the fimited liability company s
£100 OLI PARK LANE, ORLANDG FL 52258

L34000a?1 743
4. Document number

1842004
3. Dmre of filing/registration in Flarida

S. The name of the repistercd agent and the registered office nddreas a5 shown on the records of the

Florida Deparmment: of Suate:
Dhavid A Huyer
Name
c/a Piper Rudndck L 10} E Kenpedy Blvd.. Ste. 2000
Address
Tanipa. FL 33602

Cify, Swite and Zip
6. The name and address of the new mgistered agent and/or office;

. =
LT Copporatien Syyrem —_— L ey
Name f‘_\;g‘ Lo
1200 South Pine Island Road T = 13
Florida strect address {P.0. Box NOT acceptable) 2 3
G S e
Pla fm~ T
satign Pl 33324 Me e
City, State and Zip = x PR

™ mns
Ifthe limited liahility company is not organized vnder the laws of the State of FloridaSitzs hereby © <5
confirmed that afier the change or changes arc made, the Fionda soeet 2ddress of the régi w%ﬁgfﬁcc
angd the buaincss affice of the regigtercd agent will be ideadcal. Or, in the case of s Flofida 1émited
liability compaay, 1t i hereby confirmed fhat the changpe(s) was/were autliorized by an affirmative vozz of
the members of the limited Rability company ot a5 otherunse provided ln the articles of organization or
the operging agresment of the limited [jabiley company.

I hereby acdept the appoindyens ar regisiered ogen: and agiee 1o acrin c?ﬂr capaci%. I further g ic

cte perfo 5{ ng fes,

cigpiy with Gha provisions odall :ram"g relativeé to the pf%per and aymp

and ¥ am fam qcgepr the obligationy of my position as regGrered agent us provided for in
Chapter 608 s documeny is Deing filed 1o meraly veflecta c&aiﬁge'ﬁt the regissured nffica
rédgras. 1 herebd Nagi the [ipited lighllty company hus Heen notified in writing of this change,

(EYST €71 ficeny FILING FEE: $35.80
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