O 07/31/2024 7239 AN - - . 15612148447 > 18506175382 cg 2of 6

T G AM [y son ot Cogposiinns

Fl()rldd Dcpartmgnt of State

NZHSL

Note: Please print this page and use it as a cover sheet. Type the fux audit number
{shown below) on the tap and bottom of all pages of the document.,

(((H2400025768Y 3))

L e e

HZ4000257869348CA

Note: DO NOT tut the REFRESH/RELOAD button on your browser lrom this page.
Doing so will penerate another cover sheet.

To:
Division of Corporations
Fax Number . {8581617-6383
From:
Account Name  : COMPUTERSHARE
o~ Account Number : 110432683053
o R 0% Phone : (561)694-8107
T BIRE Fax Number : (561)214-8442
(5 I A
e, :%‘_- P
e O **Enter the email address for this business entity to be used for future
Fal - it annual report mailings. Enter only cne email address please, *x
'c-:“ =3 A=Ema11 Address:
Bl — I
fﬁ:.r § QD::“_;‘E R D I e ceenas
T oy
LLC REGISTERED AGENT CHANGE
BONEFISH GRILL INTERNATIONAL, L1.C T %
s e
|(_'crti[iculc of Status ;| ] | &= 3
- "o . H [ B
I(,'u:mhcd Copy =[ ] | W el
- e e
|l’ugchum ;[ 0l | - i
_ 1 : ™ P
IE.\'umu(cd Charge ![ $25.00 = o
en
=
lectronic Filing Menu Corporate Filing Menu Hetp

g 0l 19%h

=y by
. Brumioie

reas e ttle sunhiz oreiscontyehitens s ere 1



© 07/31/2024 7:3% AM

Py

15512145442 -» 18506176382

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of scctions 6050114 or 68050116, Florida Statutes, the undersigned limited lohifity company

submits the folfowing statement in order to change its registered office or registered agent. ar both, in the State of Florida.

. . e BONEFISH GRILL INTERNATIONAL, LEC
[, Name of the limited iability company: ' ' ’

1202 N West Shore Blvd., 5th Floor
2o )

\ 2200 N West Shore Blvd,, Sth Floor
{
Principal office address of limited liability company: Mailing address of limited linbihity company,
(Note: MUST BE STREET ADDRESNY (Nede: MAY BE POST OFFICE 8ON)
Tampa, Fl 33007 Tampu, F1 33607

054112014 LI ZUE L
k3 Date of filing/registration in Florida 4. Document number

Kelly Lefferts
S0 (w)

Registered Agent and Registered Office shown on the records of the Flonda Dept ot State:
2202 N West Shore Blvd., 3h Fioor

Reistered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

Tampa 307
P FL.

i) United Agent Group Ine,
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Enter name of NSEW Repistered Agent and’or NEW Registered Office address % =
. =
(%) —[;:l ey -
SO0 US Highway | - m%C_
- o W
NEW Registered Uffice Address: LOm a

North Palm Beach

0S

AM08
L

It the limited hability company is not orgamzed under the laws of the State of Flonida. it is hereby conlimned that after 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 himited hability company. it 1s hereby contirmed that the change(s)
was/were authorized by an affirmative voke of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operatmy agreement of the limited labitity company,

Ao

Adia Myles, Atternev-in-Fact
Signatuce of @ membeghn authorized represensalive ol @ member

Printed or typed nime of signee
{ herehy aceepe the appoiniment as regisiered agent and agree 1y act in this capacine. 1 further agree o c'uru)(:{)' with the
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and T am familiar with und accept
the obfigations of my posidion as regisiered agenr as provided for in Chapter 603, .50 Or, i this document is heing filed
to mc're%r reflect a clhiange in the registered 1;7‘75('1' address, | hereby confirm thar the limired liabiline company hos been
notified i vwriting of this change, N ’ '

Adia Myles. Special Secretary
Signature uf Regdered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSTR (214



