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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE, OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions ol section 620,115, Florida Statutes, the undersigned limited

partnership or Hmited Hability limited pastnership submits the following statement i order to

change its registered olfice or registered agent, or both, in the state of Florida,

1. BONEFISH/ASHEVILLE, LINITED PARTNERSHIP

2. 01723/2003

Pate of filing/registration in Florida

3

Department of State;

Name of Limited Partoership or Limited Liabiticy Limited Paninership

AQ3NO00001 12

Kelly Lefferts

Flurida document number

4. The rame of the registered agent and the registered office address as shown on the records of the Florida

Namce

2202 N West Shore Blvd.. 5th Floor

Address

Tampa. FI 33607

City. Stute and Zip

5. The name and Florida street addiess of the new registered agent and/or office
Uniied Agem Group Inc,

Name

801 US Highway |

Florida street address (1.0, Box not acceptable)
North Palm Beach

FLL_33408

City, State and Zip

6. Such changets) isfare effective when tiled by the Florida Pepartunent o State.
A BONEFISH GRILL. LLL. Generat Partner

e Hyt Adia Myles, Special Manayer
Signature of General Partner

and Tam familinr with an aceept the oblivations of my position s regivered agesi,
r’ '
FE A

Adia Myles, Special Seorctary
Signature of Registered Agemt

Filing Fee: £35.00
Certified Copy (optional): $52.50

! hereby accept the appointment as cegisivred ggent and agree to act in this capoein. | further agree o
comphe with the provisions of all stanates relutive 1o the proper and complere perfornanee of my dutics,

W
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