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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 605.0114 or 8030116, Florida Statutes, the undersigned Limited liability company

shmits the follewing statement in order @ change its registered office or registered agent, or both. in the State of Florida,

- T BONEFISH GRILL.LEC
I, Namwe of the hmited hability company:

2 () 2202 N West Share Bivd.. 5th Floor (b) 2202 N West Shore Bivd., 3th Floor
= {4
Principal oflice nddress of Himited labilsty company: Maiting address af limuted liabhiy company:
(Nore: MUST RE STREET ADDRESS)

Yo MAY BE POST OFFICE BOX)
Tampa, Fl 33607

Tampa, FI 33607

(1718720407

'

LOFONKKRK 2R3
Drate of filing/repistration in Florda
Kelly Leffens

Document number
5. (ad

Registered Agent and Registered Office shown on the records of the Flurida Dept. ol State:
2202 N West Shore Blvd.. 3th Floor

Repistered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)

Tampa 33607
P . FL

~

- =

Limited Agent Group Ine. g =
{h LC'.'-: ~
Enter name of NEW Regiviered Agent and/or NEW Regivtered Office uddress — —_ :‘:\
R
- L
el - T [a)
%01 US Highway | LIRE T R
- ~ ~
NEW Regisered Olfiee Address: = o

North Palim Beach

0g

IERRE 1A
L

It the limited Hability company is not orzanized under the Taws of the State of Florida, it is hereby contfirmed that alter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida timited Liability company, it is hereby confinmed that the changets)
wasfwere authorized by an aftimmative vote of the members of ihe limited hability company or as otherwise provided

the articles of organization or the operating agreement ot the limited liability company.

Adia Myles, Atiorney-in-Fact
Stgnaiure of it membefdr authorized representative of u member

I'riasted or tvped name of signee

fhereby accept the appaintment as registered agent and agree o avt in this capacitv, 1 furdher agree o complv with the
provivions of all stunwies relarive 1o the proper and complete performance of my dutics, and [am Jonitiar with and aecepr
the obligetions of my position as registered agent as provided far in Chapter 603, F.S. Or_ i this documeni is being fited
to merely veflect a change in the registered ()Z‘?in' aderess, Thoreby contirm that the limited liabiling company: has been
notified in swriting of this change. ) B ) '

Adia Myles, Special Seeretary
Signature of Regddered Agent

Division of Corporationse P.0O). Box 6327« Talluhassee, F1. 12314
FILING FEE: 25,00
INHS IR 271



