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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 secuon 6201115, Florida Statutes, the undersigned Hmied
partnership or limited labiluy limied partnership submits the following statement in order w
change its registered office or registered agent, or both, in the state of Florida.

| BEG NEW JERSEY SERVICES LIMITED PARTNERSHIP

Name of Limited Partnership or Limited Liabitity Limited Partneeship

3 0173072007 3. ADTOOOMM 106

Date of filingrregistration in Florada Florida document number

4. The name of the registered agent and the registered otfice address as shown on the revords of the Florida
Bepartinent of Siate:

Kelly Lefferts

Name

2202 N West Shore Blvd.. 3th Floor. Legal Dept.
Address

Tampir, F1 33607

Clity. Stawe and Zip
5. The namwe and Florida sireet sddress of the new registered agent and/or office:

United Agemt Group Inc.
Name

SO1 LS Highway |

Florila street addiess (PO Bay nat acceptahle)

North Palm Beach FL 3340%
Cay, State and Zip

6. Such changels) isfare effective when filed by the Florida Department of State,
BONEFISH GRILL, LLC, General Pariner
Hy: Adia Myles, Special Masager

L

Signature of General Partner

Dherehy acoept the appointment ax regisiered agent wind agrec waet in this capacioe | fisrther agree o
camply with the provisions of oll statates vebative 1o the proper amd complote peviarmance of my duties.,
wtred Leama puiliar seivh an aceept the obligations of my pasition as registered ageet.

Feda Adia Myles Spectal Secretary

Signature of Remistered Agent

Filing Fee: 835.00
Certified Copy (optional): $52.50
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