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LIMITED PARTNERSHEP OR EINATED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant 10 the provisions of sceton 62401113, Florida Statutes, the andersigned Hmised
partnership or limited liability linuted partnership submits the JTollowing statement i order to
change its registered office or registered apent. or hoth, in the siate of Flonda,

i, BONEFISH/INEWPORT NEWS, LIMITED PARTNERSHIP

2 06/12/2003

Name of Limited Partnership or Limited Liability Limited Partnership

Date of ing/registration in Florida

3 AO3000000KTT

Plepartment uf Stite:

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

Kelly Lefterts

Name
2202 N West Shore Bivid., 5th Floor

Address — =3
ol o2
. . [
Tampa. F1 33607 ‘;-: E,: < it 3|
City, State and Zip g:f‘ — —
e 0
3. The name and Florida sireet address ot the new regiatered agent and/or office vl < rr‘
Tw EH .
United Agent Group Ine. nm = (o
Nuamw rC;‘:» £
801 US Highway | o @
Florida steeet address (P.0O. Box not acceplable)
North Palm Heach FL_ 33408
City, State and Zip

6. Such changetst ts‘are effeciive when tiled by the Florida Depariment of Staie,
&+ BONEFISH GRILL, LLC, General Paraer

e Hy: Adi Myles Special Manager
Signature of General Partner

§ hereby aceept the appoinimend as registered wgent und ageee to act i this capaciee. 1 further agree to

coniph with the provisions of all siites refuative o the proper and complete performance of my duties,

and Fam fomifiar with an aceept the ablisauons of my positient as registered agent.
2E e

Adia Mylew, Special Secretary
Signature of Registered Agem
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