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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 6030114 or 6050016, Floridu Statures. the undersigned timited liahiline company
1.

submits the jollowing swtement in order to change its regisiered aoffice or registered agent. or hoth. in the State of Florida,
Name of the hnited Lability company:
,

OUTBACK/FLEMING'S DESIGNATED PARTNER., LLC
(@) 2202 N West Shore Blvd,. Sth Fioor
<.

(b) 2202 N West Shore Bhve, Sth Floor
Principal oMce nddress of houted hahility company:
(Nore; MUST BESTREET ADDRESSY
Tampa, F1 33607

Mauthing addiess ol Houted labthity company:

fNote: MAY BE POST OFFICE BON)
Tampa, FI 33607

0272172007 MUTOROG (A
3. Date of fihng/registration in Florida 4. Document number
Kellv LefTerts
5 (a) :

Regrstered Agent and Registered Office shown on the records of the Florida Dept
2202 N West Shore Blvd.. 5th Floor

L of State:
Repistered O4tice Address (MUST BE FLORIDA STREET ADDRESS)
Tampa Jlo07
United Agent Group Inc. o
{b) T =
inter name of NEW Registered Agent and/or NEW Repivigred Office address: S -
c-_ -
= =
. cn . [ - -
80§ US Highway | RAL T
K Y
NEW Regivtered Offive Address: T |"\_‘J:CD ~<
- —lo [—0_"'
=
o
North Palm Beach

+
-

L, 3308
Fl

o
-
[{ the limited Nability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change vr changes are mude, the Flonida street uddress ol the registered office and the busimess office of the registered
agent will be identical. Or.in the case of a Florida limited Labitiy company, it s hereby contirmed that the changets)
wits/were authorized by an affinnmative vote of the members ot the imited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

Ao Welea

Signature of a membeghr authorized representalive o' member

Adia Myles, Attorneyv-in-Fuet

Printed or tvped niune of signee

{ hereby aceept the appointment us registered agemt end agree o act in this capacite. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my dutics, and Fam Jomifior with and aceept
the abligarions of my position as registored agent as provided for in Chaprer 603, F.S. Or, {f1his document is being fited
ro merelv refloct a change in the registered u}f:‘m' address, [ hereby conftray thas the mited liabifity compamy has bien
ninified in writing of this change. - ’ ' ' '

Adia Myles, Special Seeretary
Signature of Regpered Apent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
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