(Requestor's Name)

{Address)
{Address)
(CitylState/Zip/Phone #)

] prek-up

[ warr [] maL

(Business Entity Name)

(Document Number}

Certified Copies e

Ceyfificates of Siatus

Special Instructions ta Filing Officer:

T L

Na:o@ e ———

" A suaoniy
— oy .

Doy Ay ~fr— /

E&am;nﬁr .
iy ;“. e o N

Yicdntar T !

0
AW

. Usdagr ¥
| Verifyer

WAFRETVA NG

300018012473

(54 20/0R--01005--007  +#25.00

o
Ly Tz
» I nal
A = =i
A i
! =
1 -
oy T
pwl T
Do
-
o
. .1:'“
Gy =
O '



May

= e

g '93 22:21 BOBB CCL INFO SYSTEMS — TEL 3854965’?5‘?

May 8th, 2003 -

Division of Corporation
P.O. Box 6327
Tallahassee, F1. 32314 _

Document Number™ 1.02000008384

Att: Marsha Thomas

The attached ‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH FOR LIMITED LIABILITY
COMPANY’ was faxed to you on October 25, 2002, in which my partner
Anthony Proenza had resigned as registered agent for Rice & Beans.

I enclosed his resignation and the document including me as the new
Registered Agent for the above-mentioned company. However, after
reviewing the records online today, 1 have noticed that not only have my
naine is not registered as a Registered Agent, but the company appcars to be
inactive.

I am faxing this letter with the ‘STATEMENT OF CHANGE OF
REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIARILITY COMPANY" including my name as the Registered
Agent. | would appreciate it, if this issue is resolved immcdiately, as it is
precluding me from sclling the business.

I will be calling you first thing in the morning. Should you rcad this letter
prior me calling you, pleasc call me at my cellular phone at (305)898-9757.

I will also need a good-standing certificate mdlcatmg that there are no issucs
with my smess -

T A

vk

“ritic Herrera
Rice & Beans
Repgistered Agent
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR
BOTH FOR LIMYYED LIABILITY COMPANY
Pursuant to the provisions of s

ections 608.416 or 608.508, Florida Srames, the undersigned limited
liability company submits the following stutement in_order to change iis registered office or registered
agent, or boﬁ, in the State of Florida.

- & —— ]
[, The name of the limited liability company is: ? \c g 5 /b7 AN S Z, LC
2. The mailing address of the limited liability company is : _j S @) Q N W 2.5

ST uiTEe 193 Miapu, Fl. 33132

4lalog i Lo280000 3384
3. Date of Hindrugistration in Florida l

4, Document number

—_—

3. The name of the registered agent and the registered office address as shown on the records of the
. Florida Department of StatcA

ANTRONY Proewz A
19982 NW_30 Ave

5
\

2 Z.
4
Addreys = 22
MiaMe T EL R2RONS = =2
City, Siate and Zip - b Az
6. The name and address of the new registered agent and/or office: = Egr
polete
ERNIE HERIERA s 5t

1500 NW 25 <4 aute (g7 T F

Florida street address (P.O. Box NOT acceptable)

MIAML g - B3127

City, State and Zip

1f the limited liability company is not organized under the luws of the State of ¥lorida, 1t is hereby

confirmed that afler the change or changes are made, the Florida streot address of the registered ofTiee

and the business office of the registered agent will be identical. Or, in the case of » Florida limited

liability comipany, it is hereby confirmed that the change(s) was/were authorized by an alfirmative vote of

the mgmpers of the limited Liability company or as otherwisc provided in the articles of organization or
ting agrecment of thgAlinited liability company.

Signhathre of a member or awthgfized representative of o member)

SR e Seresm.
(Prumed or typed name of gignee) :

1 hereby q.fcc’m the QPPOIHIHI(.‘IH as registerpd agent and agree 1o 5” in tiris capaginy, 1 firther agree 1o
comply with the provisions of ail statules relative 1o the proper and complete perjornance of my dutics,
ccu} D am fomiliar with apd decept the o ;lea_rmn.t of my fm.mmn as rcrgra'a}.—rcrr apen! av provided for in
Srgprer =S Or it ;.s' document is b wu?r Jiled ta merely !’F/fz.‘c.‘f a change T ihe regesiered office
adi¥ess, reby ronfirm that t mrted Lability company kas been notified in writing af this chinge,

N B =

= - . S
cgisrered Agent)

" Division of Curpnratibns, P.Q. Box_g327, Tallahassee, FL 32314
FILING FEK: $25.00

INFISTR(1(/09)



