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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2013

[AN LLYCH MARTINEZ, ESQ.
BELLO, MARTINEZ & RAMIREZ P.L.
800 DOUGLAS ROAD, SUITE 149
CORAL GABLES, FL 33134

SUBJECT: BURGER & BEER JOINT, LLC
Ref. Number: M12000005706

We have received your document for BURGER & BEER JOINT, LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Please fill out the form to indicate your changes.

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

ey

(850) 245-6051.
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Deborah Bruce To 200
Regulatory Specialist || Letter Number: 513A0002057@ '
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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: BURGER & BEER JOINT, LLC

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 concerning this matter to the following:

lan lllych Martinez, Esq.

Name of Person

Bello, Martinez & Ramirez P.L.

Firm/Company

800 Douglas Road, Suite 149

Address -

B 3

Coral Gables, FL 33134 rE @
City/State and Zip Code Py ":-"

LT E

imartinez@bmrlawgroup.com 3% =
E-mail address: (ic be used for future annual report notiftcation) ,':; =

D @

a1 W

v o,

For further information concerning this matter, please call:

lan lllych Martinez, Esq. ,, 305 | 442-7970
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Encloséd is a check for the following amount:
U $55 Filing Fee & Certifted Copy

@ $25 Filing Fee

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPAN

Purs'uanr to the provmons of secrcom‘ 608.41G or 608.508, Florida Statwtes, the undersigned limited
fiability company submits the oﬂmwng statement in order fo change its registered office or rergistered

agent, or boih, in the State af lorida.

1. Name of the limited hab:hty company:

2. (a) Principal office 2ddress of linited liability company: /7 é é 3‘1‘[ Rbiu__r_ ?
(Note: MUST BE STREET ADDRESS) 3=/8

(b) Malling address of limited liability company:
(Note: MAY BE POST QEFICE BO

Same A5 _Above

3. Date of filing/registration in Florida - 4. Document number

5. (a) Registered Agent and Registered Office showm on the records of the Florida Dept. of Stata

o p—

Registered Agent:

Y
Registered Office Address: ﬁ%ﬁbw /0

(b) Enter name of NEW Registered Agent and/or NEW Registered Office adidress:
NEW Registered Agent: TAan T \\_\fc.h HQ[-\:‘.'V\Q-?

Registered Office Addtess: U o
E FLORIDA STREET ADDRESS

If the limited liability company is not organized inder the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida streer addresa of the registered of doe
and the business office of the regxstere agent will be identical. Or, in the case of & Florida limite¢
tiability company, it is hereby confirmed that the changa(s) was/were authorized by an affirmative vote of
the merabers of the limited lability company or a3 otherwise provided in the articles of organization or
the operating a he lpmited HHability company.
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