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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 620,113, Florida Statutes, the undersigned himited
partnesship or hiited hability limited partnership submits the [ollowing stiement in order 1o
change its registered oitice or registered agent. or both. in the state of Florida.

1. OSF NEW YORK SERVICES, LIMITED PARTNERSHIP
3 (02012007

Date of tiling/registration in Florida

o]

3.
Department of Staie:

Name of Lhnited Partnership or Limited Liability Limited Partnership

AGTOOON00217

Flurida docwment number
4. The name of the registered agent and the registered offive address as shown on the reconds of the Flonida
Relly Lefterts

Name . %
2202 N West Shore Blvd.. 5th Floor f,’.:‘-c;. - -
Address (7‘,‘{ fr'; -
=7
BN O ¥ .
Tampa, F1 33607 fp’ y ‘_‘.\
City, State and Zip PX - .
A T
5. The name and Florida street addiess of the new registered agent and’or oitice (1 < <
?;-‘7, -
United Agent Group [ne. =5 =
Nitne o
%01 US Highway |
Florida street address (P.O. Box not accepable)
North Pabim Beach

FL_33408
City. State and Zip
b, Such changedsy isfare effective when filed by the Florida Depariment of Stae

[re

R

OUTHBACK STEAKHOBSE OF FLORIDAL LLC. General Panner
By Adic Myles. Specinl Manager
Signature of General Panner

comply with the provisions of all statutes velative to the proper and complete pertormance of my duties,
and [am faniilior with an aceepe the obligazions of my position as registered agent,

PAAR

Sigmature of Registered Agem

Fhereby aceept the appointinent as registered agent and agree to el mthis capacity, | further agree to
Adia Myles, Special Seeretary

Filing Fee: $35.00
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