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LIMITED PARTNERSHIP OR LIMITED LEABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620,1 115, Florida Statutes, the undersigned Timited
partnership or lmted hability hmited partnership submits the following statement in order to
change its registered office or registered agent. ar both, in the state of Florida,

| . BONEFISH/RICHMOND. LIMITED PARTNERSHIP
7 12/130/2003

Name of Limited Partnership or Limited Liability Limied Partnership

Dhate of filing/registration in Florida

-

3. ADI0N0RTIRA2
Depariment of State:

Florida document number
<. The name of the registered agent and the registered olfice address as shown on the records of the Flosida
Kelly Lefierts

- P
Name U
| £z
2202 N West Shore Bivd.. 5th Floor ;’,-,a_; = o
=r. v C
Address 33 LW
. . nz, & \
Tampa, Fl 33607 U .
a = o
City, State and Zip P > .-
ST
5. The name and Florida street addeess of the new registered agent and/or office 2 —
- [N
. et
Umited Agent Group Ine.
Name
301 US Highway |
Florida street address (1.0, Box not acceptable)
North Palm Heach

FL 33408
City, Stane and Zip
6. Such changefs) isfare effective when filed by the Florida Department ot State.

BONEFISH GRILL, 1L General Pariner
Byt Ada Myles, Special Manager
Signatore of General Partner

#E
ad

Fhereby aecept the appeimment s registered ageat and ageec to act in this capueity, 1 further agree o

compl with the provisions of el stanies relative (o the proper and complote performance of my dietes.

and {am familicer wivh an aceept the ebligations of my position as registered agent.
; .

Adia Myles, Special Scerctars
Stgnature of Registered Agent

Filing Fee:

$35.00

Certified Copy (optional):  $52.5{
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