49000005099

(Requestor's Name}

{Address)

(Address)

({City/State/Zip/Phone #)

[]pekuvr [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies _Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

UELAMMVARIRATS

/00016676697

0E/01/03--01038~-004  ##25.00

40 KOISIAIC
p RN R

9
X
'i,"

340
EDE

HVED
'
e

LFARH
N340
i

L6:1 Hd 6 KHED
s

+

[ 3}
n




CHARLES M. WYNN LAW OFFICES, P. A.

MAIN OFFICE MAILING ADDRESS PANAMA CITY SATELLITE

4436 CLINTON STREET PGST OFFICE BOX 146 JENKS PROFESSIONAL CENTER
- MARIANNA, FL 32446 MARIANNA, FL 32447-0146 945 JENKS AVE.

Phone (850) 526-1529 or PANAMA CITY, FL 32901

Phone (850) 526-3520 PHONE (850) 784-0132

FAX (850)526-5210

E-MAIL wynnlaw@earthlink.net

CHARLES M., WYNN, ESQ,
SINCE 1977

April 28, 2003

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, Florida 32314

Re:  San Marcos Mexican Restaurant, LLC

To Whom it May Concern:

W &0

In connection with the captioned matter, enclosed herewith you will find an 9_@3_,9—,;%
Statement of Change of Registered Agent for Limited Liability Company along with our chick o’.’:‘c.?r
payable to the Division of Corporation in the sum of $25.00 representing your filing fee. - B

-2
Please handle accordingly. Thank you for your attention to this matter. :'n o
3
Very Truly Yours,

CHARLES M. WYNN LAW OFFICES, P.A.

Charles M. Wynn, Esq.

CMW/ml

encls.
CACLIENTSWUNQZ, MELCHORstate,Itr, wpd
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 5, 2003

CHARLES M. WYNN LAW OFFICES, P.A.
POST OFFICE BOX 146
MARIANNA, FL 32447-0146

SUBJECT: SAN MARCOS MEXICAN RESTAURANT, LLC
Ref. Number: LG9000005049

We have received your document for SAN MARCOS MEXICAN RESTAURANT,
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):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6958.

Lee Rivers
Daocument Specialist Letter Number: 103A00027665 =

i crmn nfCarnanratione - PO ROY £297 Tallaharzee Florida 39214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions o

liability com%any submits the

agent, or bof,

f sections 608.416 or 608.508, Florida Statutes, the undersigned limited
, i the State of Florida.

ollowing statement in order to change its registered office or registered

1. The name of the limited liability company is: SAn) MARCOS MEXI AN KESTHRULM 7/" 4
2. The mailing address of the limited liability company is : _%72 7 x%orzéwzgy W Eesl .
Harizununa , £ 31446

§-13-7%

3. Date of filing/registration in Florida

& 700000 504 7
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ﬁfn;/ D. Monoz

U727 Hhchewerey 90 Enst )
“  Addréss
Hariauna , . 324LE

City, State and Zip
6. The name and address of the new registered agent and/or office:

/L/Cdcégr Ay

e members of the limited liability company or as otherwgse provided in the articles of organization or
the operating agreement of the limited liability company.

T
, ML
(Signature of 2 fnember or authorized representative of a member)

2
Name r:':”,‘;_ ?2%«
YIR7 tepheny Fo cast z %
Florida street #ddress (P.0. Box NOT acceptable) Y "‘% F
o=
. )
Narianna 5 32446 R = =
City, State and Zip — ’;_3%
If the limited liability company is not organized under the laws of the State of Florida, it is hereby (.‘2\ 95;
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 Fiorida limited
ﬁlablhty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

———

{Printed or typed name of signec)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
compfy){vit the pi"m_z;gl7 11’%?’1.5' of alf St ru% r_'el%yiv‘g to ge prggqr amg complete fg ar??)zang; af my gztigzs,
and [ am familidar with and .ac(geptt e obligationg of my position ag registered agent as provided for in
C}gpter 08, .S, Or if th}f (7 wpen_t is ﬁem iled 10 merely rgjiecta cl arég,e in the regi Zﬁ_re office
address, | kereby conjirm that the limited liability company has been notified in writing ofst is change.

LeHoR Nupog e
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/95)

FILING FEE: $25.00



