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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

ALEJANDRO HERNANDEZ
18509 S DIXIE HWY
CUTLER BAY, FL 33157

SUBJECT: RICO'S HOUSE STEAK, BEER & WINE I, INC.
Ref. Number: P17000056062

We have received your document for RICO'S HOUSE STEAK, BEER & WINE I,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

There is a balance due of $10.00.

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
CORPORATION. Please complete and return the enclosed blank form(s).

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 conceming the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist 1| Supervisor Letter Number: 820A00011895

www.sunbiz.org

Thirmoinmn nffnrnaratinmne - P (Y ROY RD7 Tallabhacecaa Flarida 9214



COVER LETTER

TO:  Amendment Seciion
Division of Corporations

SUBJECT: ’Rlcds IL‘\odSE STerK BEER 2? WIHE'E‘I.MC/

Name of Corporation b

DOCUMENT NuMBER:.__ P11 0000 § L 0 &2

The enclosed Statement of Change ot Registered Office/Agent and fee are submitied tor hling.

Please return all correspondence concerning this matter to the following:

A lEJ’Z@'\clEe.O AEEUAND&”Z—-

Name of Comact Person

Firm/Company

(XS04 <. D E H WY
Address

Coiler By TlL. 33157

City/State and Zip Code ™/

aleio-17 @ live . com

Ez-mail address: (10 be used for futurdannual report netitication)

For further information concerning, this imatier, please call:

Aletandee Hevnande 2 o 7%, QuY2- 67 1%

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

UCRIEGS (0471 3



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant ta the provisions of sections 607 0302, 6170502, 6071508, ar 6171308, Florida Statutes, this

stutement of change is submitted for a corporation orgunized wider the laws of the Swae of __{~ Lo 2y DA~

in order 1o change its registered office or registered agent, or bath, in the State of Florida,

"
-

. The principal office address: | & O_Cf S‘ b;“xw Howd Y.
CutLeR BAY, Fr. 23357
. The mailing address (it different):
. Date of incorporation/gualitication: O(G“.Z%’ ’ 7 Document number: P’ 7%6062—/

. The name and street address of the current registered agent and regisiered oftice on file with the
Florida Department ol State: (If resigned. enter resigned)

Sethy Tome,.

[§209_South [yxie fwy.
(1/[4’“64'/ !/:))C,Hl( ) T/(/ '3%/5 7

6. The name and street address of the new registered agent (it changed) and /or registered oftice Wi
(i changed):
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The street address of its registered office and the street address ol the business office of its registered agent.
as changed will be identical. o
Such change was authorized by resolution duly adopted by ity board of directors or by an othicer so
z\thOl‘l?.C(fh)’/llj bodrd. or th¢ gbrporation had been notitied in writing of the change.
S L EE Ale Tavde s Heewanbe 2 - Peea pea a
.\lgjm[lﬁﬁﬂ u:a;}hccl(fl dircety” ) Printed or typed name and Dile
! hereby acee th

e appoiniment as registered agent cnd ugree to act in this capacity, .

1 jurither agree 1o comply with the provisions ap all siatutes relative 1o the proper waid complete performance
cy miv duties, aed Tant janiiliar witlt and aceept the obligurion of mv position as registered agend, Or, i this
document is being filed merely 1o reflect a chunge in the registéred office address,

( hereby conirm that the
corporation has béep notified in yperiting of this chunge.

4 24 o 20 -200¢

3 e ¥- 20 -2020

Sigmilire of B€istded Agent Pute
I3 Tt Z(g> Ag Q

If signing on behalf of an entity:

Tvped or Printed Name
ook FILING FEE: S35.0§) * * *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL O IIVISION OF CORPORATIONS, PO BON 6327, TaLbabassEl, FL 323714
CR2EOIS (04013

1. The name of the corporation: [ o' H@OU‘Q S Tepic I:S EEL | WAL 'T__,E.) I{\
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