" .QR000000 618

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] warr [] maw

[] rPickup

(Business Entity Name)

(Document Number)

Cerlified Copies

Certificates of Status

Special Instructions to Filing Officer:

clame
¢ ayailakithy

Taogumient

£iaminer T
e Sifice Use Only
- Uipdater i i

Txdater
rifyer et
tvowlangament L ]

. P. Veritver PLC

AR

400029514124

e g --D1023--003 w625, 00

SE:0RY [-ydy 40

QQ«»\ Nl Qe

i vl

S 40 ANYLId47IS

PN
M

RN

43




. -"g o 27
A T T
. 'L :} : -' -‘!' .. - ? :‘ rl‘ b
& & - TRANSMITTAL LETTER
*.TO: Amendment Section o

Division of Corporations

SUBJECT: LPI Tm?\fﬁﬂrf 6{«»&@ G)MPM~/ , LLC

ame of corporation}

pocument Numeer:_ L 1000000 67§ _,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please returmn all correspondence concerming this matter to the following:

Manyel V- Poatvenls

(Name of person)

La _T—ng)}mf 6(@%}3 G)MPMn wr4s

(Name of firn/company)

8 =&

> 39
1825 B & Lean Bled- #ras 3 g
(Address) e _;F“r;
g 80

- P ;5:/:

Geod Soaley FL 3313 S =%
{City/state and zip code) b m

e

For further information concerning this matter, please call:

Mawd T Pa%wo S o a(30Sy Y-vr]
ame of person

{Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of Stare.

———

S Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL 32399

CR2E045(09/G3)
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FLORIDA DEPARTMENT OF STATE

March 15, 2004

MANUEL J. PORTUONDQ

Glenda E. Hood
Secretary of State

LA TROPICAL BREWING COMPANY, LLC
1825 PONCE DE LEON BLVD., #235

CORAL GABLES, FL 33134

SUBJECT: LA TROPICAL BREWING COMPANY, LLC

Ref. Number: L98000000678

We have received your document for LA TROPICAL BREWING COMPANY, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6913.

Diane Cushing
Document Specialist

TR A2 s Ny s

Letter Number: 204A00016598
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STATEMENT OF CHANGE OF REGISTETRED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited

liability company submiils the }foliowing statement in order 1o change its registered office or registered
agent, or both, ii the State of Florida.

1. The name of the limited liability company is: Lﬂ m?‘{%/ ﬁ“b"’"‘g &3““’""‘3‘1 " Lec _
2. The mailing address of the limited liability company is : LAY R}"C& de Leon- 6[\;& # 235

Coad [fables, EL_333¢ |
M. 27, 1998 L 93006008 618

3. Date cﬂ' ﬁling/reg[istration in Florida 4, Document number

5. "The name o] the registEred agent and the registered olfice address as shown on the records of the
Florida Department of State:

B & C Corporate Services, Inc.

Name T T
201 South Biscayne Boulevard, Suite 3000 =
Address e 5
Miarni, Florida 33131 , = 5
Cily, State and Zip :? "-%1
A
6. The name and address of the new registered agent and/or office: _ e ~ P e
R T i O
1 — T L MawelFE TRZTvMond s
WA R:TE -
iy Poce de [eon Bl #2357 AME e
Florida street address (P.O. Box NOT acceptable) A

&Q'QGM(ESI FL_ 3303¥

City, State and Zip

If 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 made, 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
liabiiity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the linyited liability company.

- = - - - — . s Fl ” " T =
(Signature mermber or authorized representative of a member)

rasvl T3 Pervouds

{Printed or typed name of signee)

he provisions of all statulfes relative to the proper and complete perforinance of my: duties,

and 1 am familidr with apd decept the obligations of my position us registered agent as provided for in

C}zgpz‘er 08, IS, Or, if this document is Deipg filed 10 inerely reflect'a change in the registered office

address, I hereby confifm that the limited liability company has been notified in writing of this chinge.
!

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00

I her¢by accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
conmp Jjwiﬂz f}p %2 of f}! ? e 5 5 fc Bl ﬁ'




