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

Pursuant to the provisions of scetions 6050114 or 6050116, Floridu Stantes, the undersigred tmited liabiline company
suhmits the follenving statement in order Lo change its registered oftice or veglsiered agent, or hoth, in the State of Florida.
I.

Name of the bimited liability company:

BLOOMIN BRANDS INTERNATIONALLLLC
T 4a) 2212 N West Shore Hivd., 3th Floor
2o 1d

Principal oflice uddress of Hmited labiliy comipany

iNote: MUST BESTREET ADDRESKY

) 2202 N West Shore Bivd., 5th lom
Tampa, FI 33607

Matileng acddress of Henated Hability company:

{(Note: MAY BE POSTOFFICE BOX)
Tampa. Ft 33607

05042014 [T 3TRE
i Date of filing/registration in Flonida 4. Document number
- Kelly Leftens
3 (a) i

Registered Agent and Registered Othee shown on the records of the Florida Dept. of S1ate:
2202 N West Shore Bivd., 31h Floor

Registered Office Address

(MESTRE FLORIDA STREET ADDRESS)

Tampa 33607 =2
P CFL - 3B
o F .
E =
United Agent Group Inc. g <
b) S R S P
Enter name of NEW Registered Apeat and‘ar NEW Registered Office sddress Tt " ‘_’)_‘ r" :1; E
e LS«
fe 11 Lo - Il
SO0 US Highway | - 4 (o
] et
- L N
NEW Registered Clfice Address: ~ L '
CEL e
LY o
North Palm Beach

REREE
Fl.

i1 the Himited Labitity company is not erganized under the taws ol the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Flornda street address of the registered office and the business office of the registered
agent will be 1denucal. Or.in the case of a Flonda hmited lability company. it is hereby confinmed that the changeds)

wasiwere authorized by an atfirmanve vote of the members of the lhntted liability company or as otherwise provided in
the ariicles of orpanization or the eperating agreement ot the limited Lability company.

Adia Myles, Attorney-in-Facet
Signature of'a nembegdr authorized representative of a member

Printed or typed name of signee
the nhf'r'\l(':mir'm.\' af wy position as regisiered o

D herehy aceept the uppointment as registered agens wnd agree 1o act in this capaciey. [ further agree ;
provisions of all starues relutive ta the proper and complete performance of we duties. and {am famitior with and aceept
notified in writing of this change.,

A

frl,’l't‘t’ to comply with the
] agrenr as provided for in Chaprer 603 .8, Or, i this dociwnent is being file:
ta merely reflect a change in the registered office address. § hereby confivm that the limited liabitine company has Been

Adia Myles, Specral Scerciary
Signature of Regfdered Agent

Dvivision of Corporationse P.O. Box 6327« Talluhassee, FL 32314
INHS I8 (2114

FILING FEE: $25.00



