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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, Floridu Statutes, the undersigned limited lability company
submits the folloving statement in order 1o chunge ity registered office or registered agent, or both, in the State of Florida.
I

. . oo - OSTRESTAURANT PARTNERS, LLC
Name of the limited tiability company:

3 () 2202 N West Shore Bhvid, Sth Floor (1) 3202 N West Shore Blvd., Sth iloor
20 (a) y
Prisicipal office sddress of Himated liability company: Muailing address of limned fisbility company:
(Nete: MUST BE STREET ADDRESS) fNote: MAV BE POST OQFFICE BOX)
Tampa, F1 33607 Tampa, F1 33607

021222008 MOSODONET 2
3 Date of (ling/registration in Florda q. Document number
Kelly Lefferts
5 qa

Registered Agent and Registered (Hiice shown on the records ot the Florida Dept. of State:
2202 N West Shore Blivd., Sth Floor

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

Tampa

ERRICIN)
1.

United Agent Group Ine,
(h) ! ?

~
- =
£
= =z
Enter name of NEW Registered Agent and/or NEAW Registpred Offce sddresy a— - :":T
[} — et ey
801 US Highway ] AL
- O =
NEW Registered Office Address: = <
——

Narth Palm Beach

98

R 1
KL

It the himited Hability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or changes are nude, 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 limited hability company. it s hereby contirmed that the changers)
was/were authorized by an aftfinmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilliy company,
e 7%&4«
' authorized representative af s membwee

Signature of a memhe

Achi Myvles, Anorney-in-Fact

Printed or typed nume of signey
Fherehe aceept the appoininiont as registered agent ad agree to act in this capacite, 1 further agree o complyv with the
the abliy

provisions of all sjattes refative so the proper and complete performance of my duties, and 1am Jamilicr with and aeceps
%mmns of my posttion as registered agent as provided for in Chapter 605, 1.5 Or. if this doctiment is heing fited
to merely reflecta change in the registered office ddress, §hereby contirm that the limited liabilin: company has been
notified in writing of this change.

Aea Adia Myles, Special Secretary
Sigpature of Repffered Agent

Division of Corporationse P.0). Box 6327e Tallauhassee, FL 32314
INHSES (2714}

FILING FEE: $825.00



