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COVER LETTER

T Amendment Bection
Divigion of Corporations

suprecr: BRASA'S GRILL CORP
{Name of Corporation)

DOCUMENT NUMBER:_P06000010694
The enclosed Statement of Change of Repistered Office/Agent and fee are submitied for filing,
Please return =il correspondence concerning this marer to the following:

JUAN J. PEREZ, ESQ.
(Name of Contact Person)

MORAITIS, COFAR, KARNEY, & MORAITIS
{Firm/Company)

8569 PINES BLVD. SUITE 210
{Address)

PEMBROKE PINES, FL 33024
{Clty/State sma Zip Code)

For further information concerning this matter, please call;

JUAN .J. PEREZ ac (954 y 450-2585
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is 4 $35.00 check made pavable o the Department of State,

s Tl
Amendment Section e on

Division of Cotporations Division of Corpetations

P.Q Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Prepared by: Juan J. Perez
Moraitls, Cofir, Kamey & Moraitiy
915 Middle River Drive Suite 508
Fort Lawderdule FL 33304

Audit Fax No.: HO5000173831 3

TOTAL P83
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Couek
! STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A(;ENT OR BOTI
FOR CORPORATIONS

Pursuant fo the provisions of sections 0078502, §17.0502, 6071508, or 617.1308, Florida Stanies, this
statement of chantge is submitted for @ corporation organized wnder ike taws of the Staze of _FLORIDA
in order to change its registered office or registered agent, or both, in the Stave of Fiorida,

1. The name of the corporation: BRASA'S GRILL CORP

2. The principal office address; 7920 PINES BOULEVARD, PEMBROKE PINES, FL 33024

3. The mailing address (if different); SAME

4. Date of incorporation/quaification: 1/24/2006 __ Document mumber: PO8000010694
5, The name and sireet address of the current registered agent and registered office on file with the ;9. oz
Florida Depastoent of State; e =
o
QUINTEROC, DIEGO zm &
Hx 07
7920 PINES BLVD. @z o
™ HLN
PEMBROKE PINES, FL 33024 LR o= oo
| \ — B2 2
6. The mame and street address of the new registered agemt (if changed) and /or registered office =2 = ‘é‘_
(f changed): 7 ©

GOMEZ, ADCLFO
7920 PINES BLVD.

1103, Boxe WOT poveplable)
PEMBROKE PINES, FL 33024
The strest address af its rggs:emd office and the swreet address of the business office of ita registered agent,
85 changed will ba

fiee was authorized by rezolution duly adopred by ie board of directors or by an officer so
i edgo the board, or meycorporatmn hag been nah?yd fn writing of the changcy

ADOLFB GOMEZ, PRESIDENT

T S T . mmmm

I hareby accept the ainmm as registered agent and agree In act in this ceqmr iy
rtfze;"a rée 16 comPly With raﬁfwrzs a 21 steites rela ve {0 the proper lete ,grmfme
1y, 4, mitior wz‘ nd a(‘r fx‘gm‘.fon Oggsfr };rere %e
11ER: Bin § le mere refieci a c m thé mgzsre ca a rm that the
on has Béen notifie m mm‘mgo a‘fm c aNge.
) i / 4 / v b
gl of Regrsterad Apant) T b {Dhgy
sl of an catity:
Typad or Printed Name}

* % « RILING FEE; §35.00 * * %

Prepared by: AF4 &1 CRECIR Pa VAR B P FLORDA DEPARTMENT OF BTATH
repared by: Juan J. Perey 35, P.O. BOX 6327, TALLARASSFE, F1, 32314
Moraitis, Cafir, Kamey & Moraitis

915 Middle River Dirive Sulte 506
Fort Lauderdale FL 33304
Andit Fax No.: HOS0001 73831 3



