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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned lmited labilin: company

submits the following statement in order 1o change s registered office or registered agent, ae bod, in the State of Florida,

. . . s BONEFISH DESIGNATED PARTNER, LLC
[, Name of the limited hability company:

C3202 N West Shore Blvd., Sth Floor
2. (1)

\ 2202 N West Shore Blvd., 5th Fleor
Principul oftice adiress of limited lLiability company

(Note: MUST BE STREET ADDRESS)
Tampa. Fl 33607

Mailing address of limited labiity company:
{Note: MAY RE POST QFFICE BOX)
Tampu, FI 33607

(27212007

MOTFOK 02

[

Date of Hling/registration in Florida
Kelly Leffents
5 (a) ’

Document number

Repistered Agent and Registered Gffee shown en the records of the Florida Diept, of State:
2202 N West Shore Blvd., 3th Floor

Registered Cittee Address

(MEUST BE FLORIDA STREET ADDRESS)

Tampa ., 33007
CEL

_ o

United Agent Group [ne, =

{b) =z
Enter name of NEW Registered Agent and‘or NEW Registered Office address C—CE :'_‘
SOV
31 US Highwayv 1 —_ s
p LT
NEW Repistered Otfice Aduress: A A
_ = -

North Patin Beach

8¢

33408
1

" the timited labtlity company s not organized undcr the taws of the State of Floridi it is hereby conlirmed that aller the
change or changes are made. the Florida street address of the registered office and the busiess office ot the registered
agent will be identical, Or.in the case ot o Florida timied hability company. it 13 hereby confirmed that the change(s)
was/were authorized by an atfinnative vote of the members of the limiied Lahility company or as otherwise provided m
the articles of organization or the operating agreement of the Hmited fability company.

Aea Wybea

Adia Myles, Atiomey-w-Fact
Signuture of # membeghr authorisd representiling of s member

Printed of typed name o signee
D hereby aceept the appoiniment as regixtered agent wird agree o aer in this eapacioe, T further agree to comply with the
provisions of all stanaes relative 1o the proper und complete pecformance of v duties, and Tam Jonifior h'r'!lr anel aecept
the obligations of my position s registered agent as provided jor in Chaprer 603, F.S0 O, i this document is being tilvd
to merelv reflect a change in the registered r)f?i('v address, L hereby confirm that the limited liabilin: conyrany has been
notified in writing of this change. - ’ ' ’ '
Lo

Adia Myles, Speaial Seeretary
Signature of Regghered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHEI8 123



