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

Putsuant 1o the proviglons of saction 620.) 115, Florida Statutes, the undersigned himited
partnership or limited liabillty limited partnership submite the following statement in order to

chengo its registored office or mgia_med agent, or both, in the siate of Florida.

| MANDARIN HOLDINGS, L.P. d/b/a Mandarin Holdings (Florida Restaurant)’
Name of Limited Partsership or Limired Liabillty Limited Partnership  y i i 4ed Partnership

10/1872004 1. B04 000000464
Florigs document number

2.
Dete of flling/regisaration in Floride
A, The name of the reglstered agons and the reglstered office addresy ug shawn on the records of the Flarida

Depariment of Stale:
Rogizsrorad Agent Salutions, Inc,

Name

155 Office Plaza Drive
Address

Tallahassee FL,32301
City, State and Zip

5. Thi nime and Floridn stresi acdress of the new regleored ggent and/or office:

C T Corporation Sysiem
Name

1200 South Pine lsland Road
Florida atreut nddress (.0, Box not avcaptable)
FL 33324

Planatian,

City, Smato and Zip

1 heveby acespt the appoininiant as ragiriared agent and agree ta ao!l ih this capaclty. 1 further agres ia
vomply with tha provisians of all statutes relaive ta the proper and corpleis performanoe of my dules,

and 7 am Jamiliar wth arn aceepi ‘r.l;;iusbl éﬂﬂ g& ra;mm al repistered agen,
ot Secrefary
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