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LIMITED PARTNERSHIP OR LINITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant t the provisions of seciion 62001115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered oftice or registered agent. or both, in the state of Florida.

| BONEFISH/FREDERICKSBURG. LIMITED PARTNERSHIP

Name of Limited Partnership or Limited Liability Limitd Partnesship

3 137142003 3. AD3000000405

Date of filingrregistration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records o' the Flonda
Departnent of State:

Ketly Lefterts

Name

2202 N West Shore Blvd., Sth Floor

Address

Tampa, FI 33607

City, State amd Zip
5. The name and Florida street address ot the new registered agent andior office:

Unized Agent Group Ine.
Name

801 US Highway |

Florida strect address (PO, Boy not aceeptable)

North Palm Beach FL 33408
Chiv, State and Zip

6. Such change(sy isfare efteetive when filed by the Florida Department of State.
EAT HONEFISH GRILL. LLC. General Paniner
Lo e Byv: Adia Myles, Special Manager

Signature of General Partner

P herehy accept the appointment as registered ageat amd agree o aet in this capucin. | fierther agree 1o
compde with the provisions of wll slanaies refotive o ihe proper and complele performance of my duties,
and fam famitiore with an aceept the obligations of my posilion gs regisiered agent,

AR Adia Mydes, Special Secreney

Signature of Repistered Agem

Filing Fee: 23500
Certified Copy (optional): $52.50



