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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, ORBOTH

Pursuant to the provisions ot section 620,01 13, Florida Statutes. the undersigned limited
partnership or limited Hability hnnted partnership submits the fotlowing statenient in order
change its regisiered oftice or registered ageni. or both, in the state of Florida,

1 OSF VIRGINIA SERVICES, LIMITED PARTNERSHIP

3, 02/02/2007

Name of Limited Partnership or Limited Liability Limited Pannership

-

7 AD7000000250
Baie of llingeregistration in Florida

Department of State;

Florida docunmwent number
4. The name of the repistered auent and the registered oftice address as shown on the records of the Florida

Kelly Letferts

Name
2202 N West Shore Blvd., 5th Floor
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Address ry e
-':‘ EUSO ‘ \
TFampa, ¥1 33607 )'—;':“. g.’_, .
" o e r
Cinv. State and Zip RS Lé
[FL r“‘
. . - . . . el l
5. The name and Florida street sddiess of the new registered agent and’or oftice ale o -
£ IS -t = c‘ !
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. - '—"' [ :"
United Agent Group Ine. ooy -
Name =,
i FD ] —
S01 US Highway |1
Flotida street address (10,0, Box nos acceptabled
North Palm Beach

FL._33408
Cisy. State and Zip

L

. Swch changers) isfure effective when liled by the Florida Departinent ot State.

DOUTRACK STEAKHOUSE OF FLORIDA, LLC, General Pariner
Hy: Adia Myles, Special Mamager
Stgnature of General Partner

-

! herehy aveept the appointment as registered agent amd agree do actin this capucity. [ further agree o

complewith the provisions of all statutes refative to the proper and complere performance of my dites.

and Fam fumilior with an accept the oblipations of my position as registered agent.,
P

Adia Myles, Speeial Secretury
Signature of Registered Apemt
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