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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2010

LIGIA ESPINOZA

5700 RD RESTAURANT BAR & GRILL CO.
5700 SOUTH DIXIE HIGHWAY

WEST PALM BEACH, FL 33405

SUBJECT: 5700 RD RESTAURANT BAR & GRILL CO.
Ref. Number: P10000064998

We have received your document for 5700 RD RESTAURANT BAR & GRILL
CO. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 910A00020329

‘ www.sunbiz.org
Dhivicion of Corporations - PO ROX 63927 -Tallahassee Florida 32314




COVLER LETTER

-
IF'O: Amendment Section
Division of Corporations

*

NAME OF CORPORATION: 5700 RD RESTAURANT BAR & GRILL CO.

DOCUMENT NUMBER: P10000064998

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

LIGIA ESPINOZA

Naine of Contact Person

5700 RD RESTAURANT BAR & GRILL CQ.

Firm! Company

5700 SOUTH DIXIE HIGHWAY

Address

WEST PALM BEACH, FL 33405
City/ State and Zip Code

amapola_43@hotmail.com
FrmaladdressT o be uscd Tor Tuiurd ammual repori notilication)

For further information concerning this matter. please call:

DARLENE CARRILLO - a( 561 969-2466

Namwe of Contact Person Arca Code & Daytime Telephone Numbher

Enclosed 1s a check for the following anmount made payable to the Florida Departmient ol State:

S35 iling IFee [(3843.75 Filing Fee & (154375 Filing Fee & [1452.30 Filing Fee
Certelicate of Statas Conified Copy Centificate of Status
cAdditionad copy is enclosed) Certified Copy

tAdditonal Copy s enclosad)

Maitine Address Street Address

Amendment Seetion Amendment Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Clhition Building

Taltahassee, FL 32314 2661 Exceutive Center Circle

Tulluhassee. FL 32301
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September 3, 2010

Division of Corporations

Attn: Irene Albritton

RE: 5700 RD RESTAURANT BAR & GRILL CO.

Mrs. Albritton:

We are filing a change of name for the above mentioned business. We were tying to file a
conversion before, but since the wrong form was used, you did send all the paperwork
back to us to correct it. You also kept the check of $35.00 and has been cashed. Since we
are closing that case an decided to change and correct the name, we are asking you to

please used those funds as form of payment for the change of name.

If you have any questions please contact our office at
561-969-2466

Thank you, we appreciate your time.

D& M Business Service




ARTICLES OF CORRECTION

for

5700 RD RESTAURANT BAR & GRILL, CO

Name of Comeratian as currently liled with the Flasick Dept. of State

P10000064998

Document Number il knowny

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes. this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected,

These articles of correction correct CORPORATION

(Dcument Type Being Coneeted)

filed with the Departiment of State on 08/09/2010

¥Vl
TaNo3s

S
8v

(File Date of Docuinent)
Spectty the inaccuracy. incorrecet statement. or defect:

WE NEED TO CORRECT THE NAME TO READ:

L-438 01

i
5700 RD RESTAURANT BAR & GRILL. INC. :% %
L 7} ry -
L E
4

Correct the inaccuracy, incorrect statement, or defect:

/

L

Smfafure of o direcw, presiffont o other dcer - Tdirectons or ofticers have
nut BCen selected. v anineorpostor - o in the Tands o the receiver. trusiee, or
other cownt appomted Gduciany . by that Nduciaey.

LIGIA ESPINOZA

PRESIDENT
CEvped or pintad name of person signing )

{ 1itle of persan signing )

Filing Fee: $35.00




