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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 of section 620.1 115, Florida Statuies. the undersigned limited
partnership or limited Hability fimited partonership subiits the following statement in order 1o
change its regisiered office or registered agent, or both, in the state of Floruda.
1. BONEFISH/CAROLINAS, LIMITED PARTNERSHIP

3 04/07/2003

Name of Linvited Partnenship or Limited Liability Limited Partnership

3. A0300000056()
Date of filing/registration in Florida
Department of State:

Florida document number
4. The name of the registered agent and the registered office address as shown en the records of the Flonda

Keily Letferts

Name a
. - —
2202 N West Shore Blvd., Sth Floor e “W\
Addreas - = e -
Y.
Campa, F1 33607 =t
— — o & ™
City. State and Zip U , R
5. The name and Florida street address of the aew registered agent and’or office -, =
g .
o i 25,
Linited Agent Group ne. Rt
Name =
801 US Highway |
Florida sireet address POk oy not acceptable)

North Paim Beach FILL 33408
6 Such change(s) isfare eflective when filed by the Florida Depariment of Stae
oo BONEFISH GRILL, LLC, Geaeral Partner
e Byt Adia Myles, Special Manager
Signature of General Partner

City. State and Zip

-

I herehv accept the appaintment s registered agent and agree o aet in this capaeity. | fierther agree 1o

comphe with the provisions of all stanutes relative 10 the proper and complete pertormance of my duties.,

aned £am fumilicer with an aceept the obfigations of my position as registered aygent,
AT

Adia Myles, Special Secretary
Stunature of Registered Agent

Filing Fee: $£35.00

Certified Capy (optional):  $52.50

pg 2 af 2



