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LIMITED PARTNERSHIP OR LIMITED LIABILITY LINMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant o the provisions of section 6201 113, Florida Statutes, the undersigned hmiied

partnership or hmited labiliny Bimited parnership submits the following statement iy order w
change its registered office or registered agent. or both. in the state of Florida.

1. OUTBACK/STONE-II, LIMITED PARTNERSHIP

bt

1200771995

Name of Limtied Partnership or Limited Liability Limited Pariership

Date of filing/registration in Florida
4.

7 A93000001900
.

Department of Stane:

Florida decument number
The name of the registered agent and the registered office address as shown on the records of the Florida

Keliv Lefferts

N
2202 N West Shore Blvd.. 5th Floor

o~
— <)
ThL e -\
Address ‘;.r(_ [
= -
™ > b ] - >
Fampa. F1 33607 :f.(; o r
City, State and Zip W < ! A
e m O
3. The name and Florida street address ot the new registered agent andior oflice ‘_‘;“.’-. e
P
United Agent Group Inc. <3 -
Name 'E
301 US Highway |
Florida street address (2.0, Box not aceeplable)

North Palm Beach

FI.__33408
City, State und Zip

6, Such change(s) isfare eftective when filed by the Florida Department of State
gEves

QUTBACK STEAKHOUSE OF FLORIDA, LLC, Genesal Partner
By Adig Myles, Special Manpyer
Signature of General Pattaer

Phereby accept the appoiniment us registered agent and agree tooacl oviis capaciee. 1 iuether ayroe o
comply with the provisions of el statutes relarive o the praper and camplete pergoratence of sy duties,
and Lam pamiliar wivh an aecept e oblipations af my positios as registered agent
Fe - '
LoD

Adin Myles, Spectal Seeretary
Stgnature of Regastered Agem

Filing Fee: $35.00
Certified Copy (optional):  852.50



