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LIMITED PARTNERSHIP OR LINUTED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant o the provisions of seetion 6201113, Florida Statutes. the undersigned limited
partnership or limited lability limited parinesship submits the [ollowing stitement in order to
change its registered office or registered agent. or both, in the state of Florida,
b, CARRABBA'S/DC-L LIMITED PARTNERSHIP
3 073171996

Name of Limited Partnership or Linvited Liabitity Linied Pastnership

Date of Aling/registration in Florida

5]

5"
Department of State:

AV 143

Florida document nunber
4. The name of the registered ageni and the registered office addiess s shown en the records ot the Florda
Kelly LetTerts

Namw
2202 N West Shore Blvd.. 5th Floar

Lt
P
-
Addreas O e
B =
Tumpa, FI 33607 Tol
e
e rotoe 2 - [t
City, State and Zip <5 4 m
- . : , - gy E 2N o
3. The name and Florida street address ol the new registered agene and/or oflice e
ol K
United Agent Group Ine, TR
— .-
Name ok
S0P US Highway |
Florida strect address 1P.0). Hox not acceptable)
North Palm Beach

FL 33408
City. Stite and Zip
o

6. Such change(s) isfare effective when filed by the Florida Department ot Stite,

CARRABRA'S TTALIAN GRILL. LEC, General Partner
Hy: Adia Myles. Special Muamager
Signature of General Partner

Signature of Registered Agemt

! hereby accept the appeintment s registered agent and agree (o uet in this capacity. 1 further ayree to
Adia Myles, Specinl Secretary

comphe with the provisions of afl sienates relasive to the proper and complete pergormuance of my duties,
aned [am jumitiar with an aceept e obligations of my position as regisdered agens,
Py

Filing Fee:

$35.00
Certified Copy (optional):  852.50



