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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 6050114 or 605.0116, Florida Statuwtes, the undersigned limited liabidine company
submits the jollowing stetement in order to chenge its registered office or registored agent, or hoth, in the State of Florida.
1. Name of the hmited hatiiity company:

OUTBACK DESIGNATED PARTNER, LLC
3202 N Woest Shore Blvd.. 5th Floor
2@

() 2202 N West Shore Blvd., 51h Ftoor
\
Principal otfice address of limited Hability company;
[ Nore: MUST BE STREET ADODRESY)
Tampa. F1 33607

Muailing addiess of linuted labtiny company:

{Nete: MAY RE PONT GFFICE BOX)
Tumpa, F1 33607

G202 172007 ATITOON00 10445
3 Date of Glingfregistration in Flonida 1. Pocument number
Kelly Leffens
i {a) :

Registered Agent and Registered Oftice shown on the records of the Florids Dept of State:
2202 N West Shore Blvd., 3th Floor

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)

—
- (=4
=2
Tampa AR .
! FL = =
~ ..
United Agent Group Ine. L FE
b) Y
- -
Enter name of NEW Repistered Agent and/or NEW Registered Office nddress -0 [ ] P
- fad
N - ——
801 US Highway | .
[ ]
NEW Registered Oftiee Address: il
~aith Palmi Beach

EERRRIIH
FL

If the limited liabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda timited lability company, it is hereby confirmed that the changeis)
wasfwere authorized by an affirmative vote of the members of the limited Hability company or a3 othenwise provided in

the articles of organization or the aperating agreement of the limited Hability company.

HAtea 71?/44-

Signature of o wembeOr authorized representative ota member

Adia Myles, Attorney-in-Facl

Printed or typed e of signee
! hereby aecept the appoiniment as registered agent and yeree iy act in this capacie | further agree o compdyv with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am Jamilior with and aceept
the abligatiins of my position as registered agent as provided for in Chaprer 8035, F.S. Or. if this document is being tifed
to merely reflect a chamee in the registered n}l?
notified in wWriting of this change. '
Ao

flice addross. T hieby confirm that the fmited Tiabilin: compam: has béen
Adiz Myles, Special Sceretary
Signature of Regpdered Agent

Division of Corporationse P.0. Box 6327¢ Tallahassee, FLL 32314
INHSIS 2404

FILING FEE: $25.00



