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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Stanaes, the undersigned limied liohilin: company
submits the following statement in order to change s registered office or reglstered agent, or both, in the State of Florida,

: - . N OUTBACK STEAKHOUSE OF FLORIDALLC
[, Name of the lintited liability company:

CO2200 N West Shore Bhvd,, Sth Floor
2. {a}

] 2202 N West Shore Blvd., Sth Floor
Principal oflice address uf fimited liability compuany:

(Note: MUST BESTREET ADDRESS
Tampa. F1 33607

Musling address af imited Babahiy company:
(Note: MAY BE POST OFFICE BON)
T, F133607

06! 142007

LLOTOOKHIGIRNTR
3 Date of Ailing/registration in Florida 4. Document number
_ Kelby Lelferts
3.0 {a) ;
Registered Agent and Regisiered Office shown oa the records of the Floguda Dept, ol Stasw:
2202 N West Shore Blvd.. 3th Floor
Registered Oifice Address (MOUST BE FLORIDASTREET ADDRESS)
Tampa . 33007 - "~
" FL. T 8
—_ :‘
= >
Linited Agent Group Ine. -
(b) ’ i T &
Enter name of NEW Hegivtered Agent and/or SEW Registered Office addresy. (_f_ F "z ’:_-
e -~ O~ %
RO US Highway | = —
NEW Registered Uthee Address: il
=

North Palm Beach

KRBV
L

Il the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed thas afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be adentical. Or.in the case of a Florida limited lability company, it is hereby confirmed that the changers)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

A et

Adia Myles, Attorney-in-Fact
Signature of a membegds authorized represensaiive or'a member

Frnted or tvped name of sigoee

Fhereby accept the uppaintment as regiseered agent wid ugree o act in this capaciey. 1 further agree to congprv seith the

provisions of @l statutes refative to the proper amd complete performance of my dutics. and Tam Jamiliar with and aeeept

the obligations of my position as regisiered agent as provided for in Chapiér 605, F.S. (O, f'/'.'ln'.\{’ document is being filed

to merely reflect a r‘ih'mgr.' i the regeistered rJ}?i('v address, Therehy conjirm thar the lmited labilit: compam: has boen

notified inowriting of ey change. N I ’ ’
e

Adia Myles. Special Secretary
Sigmture of Repfered Agent

Division of Corporationss P.O, Box 6327« Tallahassee, FL. 32314
FILING FEE: 825.00
INHSIS (2714}



