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LIMITED PARTNERSHIP OR LIMITED LIABILITY LINITED PARTNERSIHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant to the provisions of section 6201115, Florida Statutes, the undersigned limited

partnership or limited liability Emited pariership submils the following stidement in order w
change its registered office or regisiered agent, or both, in the state of Florida.

. BONEFISH/AVIRGINIA. LIMITED PARTNERSHIP

3 0571212003

Name of Limited Partnership or Limited Liability Limited Partnership

1 AO300000073 1
Prate of Alingrregistration an Florida
Department of State:

Florida document number
<. The name of the tegistered agent and the registered otfice address as shown on the records of the Flonda

Kelly Lefterts

Name
2202 N West Shore Bivd., 5th Floor

Address - =
e 2
Tampa, F1 33607 P . = T\
=
City, State and Zip j-;?:r: . -
-~
: . . _ . o 8
5. The name and Florida sireet address ot the new registered agent and’or office u- m
D7 \
United Agent Group [ne, - C
. LT
Name ol e
B —
- . - e m
801 US Highway | <
Florida street address (PO, Box nor aceepablel
North Palm Beach FLL_ 33408
City, St and Zip

. Such changets) sfure effective when filed by the Flonda Depariment of Staie,
no BONEFISH GRILL, LLC, General Partaer

e By Adu Myles, Special Manager
Signature of General Partner

Fherehy aceept the appoiniment as registered agens and aeree o act i this capacite, L further agree o

camplv with the provisions of all stenites refative i the proper amd complete pertoraance of my dintics.

artel am fomilive with an accept the obligations of my position as vegistered agent,
S

Adia Myles, Special Secrenary
Stgnature of Registered Agent

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



