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

Pursuant o the provisions of sections 6050014 or 68050116, Florida Sianies, the undersigned imited liahilin: company
sihmits the flloving statement in order to change its registered office or registered agent, or both, in the State of Florida,

. . _ S CARRABBASITALIAN GRILLULLC
1. Name of the limited liabitity company:

2202 N West Shore Blvd., 5th Floor

I (o] 2202 N West Shore Blyd.. 3th Floor .

Mailing addeess of Timited liability company:

Principal office nddress of limited lability company :
{Note: MAY BE POST OFFICE BOX)

(Note; MUST BE STREET ADBDRESS

Tampa. FI 33607 Tampa. FI 33607
O/ F4 20007 LOTFIO062R30
K} Date of Niling/registration in Florida 4. Document aumber

Kelly Lefferts

N

Registered Agert and Registered Office shown on the records of the Florida Dept, of State:

2202 N West Shore Blvd., 5th Floor

Registered tiee Address (MUNT BE FLORIDA STREET ADDRESS)

Tampa .
n L o o~
~o
-~
United Agent Growp Ine. [
(b} £ P =
finter manme of NEW Repistered Ageat and/or NEW Registered Office address: R T,
- - I
. mZ
801 US Highway 1 -, ™ D
. =
NEW Registered Otfice Address: S
: (%]
(oo

North Palm Beach Fi RRE DN

If the Tinuted tiability company is not organized under the laws of the State of Flonda, it is hereby confirmed that alter the
change or changes are made. the Florida street address of the registered office and the business effice of the registered
agent will be identical, Or, in the case of a Florida himited Lability company. it is hereby confirmed that the changets)
wasfwere authorized by an affirmative vete of the members of the linted lability company or as otherwise provided in
the articles of organization or the operating agrecinent of the Emited Lability company,

ﬂaéd, m Adia Myles, Attorney-in-Fact

by

Signature of i membe£Or authorized representatise of o mwember Irinted or typed name of signee
4 ) B

Fhereby acoept the appoiniment as registered agent and agree (o aod in this capaciey. { furiher agree (o rrugr}r{r with the
provisions of all statutes refative 1o the proper and complete pertormance of my dutics, and am Jamilior with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.50 O il this document is being fifed
to merely reflect a chunge in the registered office address, Thereby confirm that the fimited liobilin: company has becn
natified in writing of this change.

Aot W Adia Myles, Special Secretary

Signature of Reggered Agent

Nivision of Corporationse P.0O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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