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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 section 6201115, Florida Statutes. the undersigned lmited
partnership or linited hability limited partmership submits the following statement in order to
change its regisiered office or registered agent. or both, in the state of Florida,

1. CIGEFLORIDA SERVICES. LTD

3, 0173172007

Nate of Limited Panineeship or Limited Lisbihioy Linvited Partnership

Date of tiling/registration in Florida

3

ADTOO0NDN 43
Departiment of State:

Florida document number
4. The name ot the registered agent and the regisiered office address as shown on the records of the Florida
Kelly Lettlerts

Nitme
2202 N West Shore Bivd., 5th Floor

s |
. =3
Address f;, - -
Tampa, F1 33607 T €
ampa, F1 33607 .
¥ ':':C - . = -—
City. State and Zip T3, W ‘
vl e r‘-‘
5. The name and Florida street address ol the new registered ugent and’or office ‘:_:L- <
_ = O
Linited Agent Group Inc. e £
Name i
801 US Highway | h
Flortda strect address (P.OL Box not aceeplable)
North Pahn Beach

FL_ 33408

City. Stale and Zip
6. Such changets) isfare effective when filed by the Floridas Departiment ot Siate,
“7_*‘5'..'.:--,

. By Adia Myles, Special Munager
Signature of General Panner

CARRABRA'S ITALIAN GRILL, LLC, General Partner

o

! hereby wceepr the appointment as regisiered agens amd aseee o act in this capacioe T lurther agreee to
. £ X 5 , . L

complvowith the provisions of oll sueres velative fo the proper and complete pertormanee of me dutoes,
aned £ v fumifior with un aecepr the abligations oi my position as registered agent.

FEARE Adia Myles, Special Secretary

Signature of Registered Agent

Filing Fee:

$35.00
Certified Copy (optional):  $52.50



