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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OQFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant to the provisions of seetion 6201 T3 Florida Stututes, the undersigned limeted
paripership or limited Lability limited partnership submits the following statement in order o

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

b, BONEFISHACOLUMBUS-L LIMITED PARTNERSHIP

Name of Limited Partnership or Limited Liability Limited Partnership
2 032172003

1, ADINOOGONTS0
Date of liling/registration in Florida

Florida document number
4. The name of the registered agent and the registered oftice address as shown on the records of the Florida
Department of State:

Kellv Leftens

Name

2202 N West Shore Blvd.. 3th Floor

Address
. - e
Fampa, FI 33607 o =
= - o -
City, State and Zip r_;;(; - T
=T -
3. The name and Florida street address ot the new registered agent andéor office I r'
No
Unmited Agent Group ine. A s m
Namie -t F L
oL o=
301 US Highway | =L -
0 - 1 —J
Flosida street address (P.O. Box not uceeptable) <
North Palm Beach

]
]

FL 33408

City, Staie and Zip

P AN

BONEFISH GRILL, LLC, General Pariner

A, Such changetst isfare effective when filed by the Flonda Department of Stme,
By: Adia Myles, Speciat Manager
Signature of General Partner

PN
FRA R

-

Fherebhy aeeept the uppoaniment as regstered ugens und agree to el in this capacite, 1 firther ageee o
compdy with the previsions of afl siatutes relarive i the proper and complete pesprmanee of my dutics.,
and [ am Jomiliar with an aceeps the obligations ot my position as registeroed agent.

Adia Myles, Speaial Seerctary
Stunature of Registered Agent

Filing Fee:

$35.00
Certified Copy (optional):  $52.50



