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COVER LETTER

»

TO: Registration Section
Division of Corporations

SUBJECT: BRASA'S LATIN GRILL
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerming this matter to the following:

TOMAS G GUARDIA
(Name of Person)
BRASA'S LATIN GRILL
(Firm/Company)
19226 US HWY 331 SOUTH e K
(Address) ;u;gg =
B 7
: . DT~
FREEPORT, FL 32439 * LN
' . {(City/State and Zip Codo) s S T
: S €
&= =

i

For further information conceming this matter, please call:

TOMAS G GUARDIA (850 8351919
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS;

Registration Section Registration Section

Diviston of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

" Enclosed is a check for the following amount:
[ 55 Filing Fee & Certified Copy

[£]$25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order to change its registered office or registered

liability comtﬁa
agent,‘or both, in the State of Florida.
1. The name of the limited liability company is: BRASA'S LATIN GRILL

2. The mailing address of the limited liability company is : P.O BOX 1051 FREEPORT, FL 32439

02/13/2006 L06000015695
3. Date of filing/registration in Florida 4. Dogument number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: _
ROBERT PEREZ
Name
42 VIA LARGO
Address

SANTA ROSA BEACH, FL 32459
City, State and Zip

6. The name and address of the new registered agent and/or office:
=t =
TOMAS G GUARDIA 8 2
Name IR &
15031 US HWY 331 SOUTH UNIT 114 E L oo
Florida street address (P.O. Box NOT acceptable) m; o [
. &l )
FREEPORT FL 32439 84 &
S £

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 offjce of the registere aﬁlent will be identical. Or, in the case of a Florida limited
liability company, i{is herelly confirmed that the change(s) was/were authorized by an affirmative vote
ied liability company or as otherwise provided in the articles of organization
f the limited liability company. '

orth )
(watﬁre ofa mZZ or aud;tﬁc/& representative of 2 member)
TOMAS G GUARDIA

(Printed or typed name of signee)
intmepit as re, 'ster]ed agent and agree tggct in this capacity. I further agree to
proper and complete fée'fgrmance of ‘;py uties,
as provided for in

1 hereby a ]

complywi ons of Al stqtutes relative to the rf_we, ?

anai and dgcept the obligations of my position as registered agen ovide

Chapter 808, BA. Drlif't d?hc 1ent is ﬁezgg [ﬁl d 1o mere yrgfecta change in the reg: z}fred office

a ; Y fonfirm tat the imited liability company has Been notified in writing &f this chdnge. -
(

I
(Sign‘/lmﬁe of Registered Agent) j
~J
Tﬁ{vision of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




