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

Pursuant to the provivions of sections 6030114 or 603.0116, Florida Standes, the wndersigned limited liabiline company
suhmits the following statement in order (o change s registered office or registered agent, o both, in the State of Florida,

. . o - BLOOM GROUP RESTAURANTS, LLC

1. Name of the fimated labihity company:

) 2202 N West Share Blvd., 5th Floor () 2202 N West Shore Bivd., 5th Floor

2o

Principal office address of limited labtlity company: Mailing address of limited liability company:
(Nogey MUST BE STREET ADDRESS) {Note: MAY HE POST OFFICE BON)
Tampa, FI 33007 Tampa, FI 33607
(72002005 LS00 2404406

3. Date of filing/registration i Florida 4. Document number
. Keily Leffens
5. {a)

Registered Agentand Registered Office shown on the recards of the Flosida Dept. ot State:
2202 N West Shove Blvd., 3th Floor

Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)

Tampa L 33607 ~
FL S
Tel- [
- ==
United Agent Group Inc. (’(—:: x
(b = _ =
Enter name of NEW Registered Agent andfor NEW Registered Office address (%) __j T
m5<
301 LS Highway | . E.
NEW Registered Olfice Address: L
-z =
- wn

North Palm Heach

EKE
l

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are inade. the Florida street address of the registered office and the business office of the registered

agent will be identical, Or, in the case ot a Florida limited hability company, 10 1s hereby confirmed that the changuets)

was/were authorized by an affinnative vote of the members of the limited Lability company or as otherwise provided in

the articles of organization or the aperating agreemens o the limited hability company.
Adea Weylee

Signature of i membedhr authorized reprosentative ol s member

Adia Myles, Anomney-in-Fact

Printed or Lyped name of signee
Fherehy aceept the appaintment as registered agent and asree tg act in this capacitv. 1 jurther agree i rmuf)/_\‘ with the
provistons of all statites relative to the propee and eomplete performance of my duties, and | am Jamiliar with and aceept
the obligations of my position as regisiered agent as provided jor in Chapter 805, F.85 Or, if this document is being filed
1o merely reflect a change in the registered {)}7?(1' address, | hereby confirm that the timited liabiline company has f:iw;
notified in vwriting of this change. B o ’ ’
Aoz

Adia Myles. Speciat Seeretary
Signature of Repfered Agenl

Division of Corporationse P.0O), Box 6327 Talluhassee, FI. 32314
FILING FEE: $25.00
INHSIS (2014



