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COVER LETTER

TO: Amendment Section
Division of Corporations

supJecT: LETY'S RESTAURANT INC

{Name of Corporation)

DOCUMENT NUMBER;_P 06000035772

The enclosed Articles of Correction and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

JUANA A MCANREW PEREZ

(Name ol Coniact Persomn)

LETY'S RESTURANT INC

(Fim/Company)

3196 NW 72ND AVE

(Address)

MIAMI, FL 33122

(City/State and Zip Code)

For further information concerning this matter, please call:

JUANA A MCANDREW PEREZ at( 305  718-9033

{(Name of Contact Person) (Area Code & Dayume Telephone Number)

Enclosed is a check for the following amount;

$35.00 Filing Fee [C)$43.75 Filing Fee & Certificate of Status

[[]$43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

November 8, 2006

JUANA MCANREW PEREZ
3196 NW 72ND AVENUE
MIAMI, FL 33122

SUBJECT: LETY’'S RESTAURANT INC
Ref. Number: PO8000035772

We have received your document for LETY'S RESTAURANT INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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) 245-6916.

Carol Mustain
Document Specialist Letter Number: 106A00065898

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Putsiant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

L]

in order to change its regisiered office or registered agent. or both, in the State of Florida.

. The name of the corporation; Lety's Restaurant Inc

2. The principal office address: 3196 NW 72ND AVE, Miami, FL 33122

3. The mailing address (if different):

!
5

4. Date of incorporation/qualification: 03/10/06

Sy 1)
SENGRG
ON 80

N
=
Document number: P06000772..3 T
"<
5. The name and street address of the current registered agent and registered office on file witlﬂhg = M
Florida Department of State: PP (W)
i .
JUAN J CHIRINO 2% &
3196 NW 72ND AVE
MIAMI, FL 33122

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

JUANA A MCANDREW PEREZ
3196 NW 72ND AVE

(.0, Box NOT aceeptable)

MIAMI, FL 33122

The street address of its re;glistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hangg. was authorized b

authorized

y resoltution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change,

JUANA A MCANDREW PEREZ, PRESIDENT
igndlure of an officer or director) {Prinied or typed name and fitle}
I hereby accept the appointment as registered agent and agree to act in this capaciiy,
I further agree to comply with the me’sions of all statutes relative to the proper and com
of my duties, and I gm familiar with
ocument is being filed mer

) ¢ ! j)lete performance
and accept the obligation of ;gy position as registere
! eéy_!o reflect a change in the registere,

corporation has been notified i

agent. Or, if this
office address. 1 hereby confirm that the
n writing of this change.
11/14/2006
{Signature of Registered Agent) (Date)
If signing on behalf of an entity:
Slieng 97 Coptriat.
7 (Typed or Printed Nane)
* % % FI FER-$3800 N\ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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