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FLORIDA DEFARTMENT OF STATE

- Glenda E. Hoad
Bgeratary of State

July 15, 2004

INVERSIONES FELCA LILC
2251 8. W. 2TTH 8T #7
MIAMI, FL 33133

SUBJECT: INVERSIONES FILGA LLC
REF: LO4000026478

We have received. your electzaniaally transmitted document. Howaver, the
document was stubmittad under the wrong electronic filing type and cannot
ba processed by this pffice. .

Toe proceed, you must gbandon this filing and resubmit your f£iling undar
the sppropriate electronic fillng type.

You will either have to abandon the file and file uvnder a limited
liapility company amendment or send your fax audit page back With tha
proper registered agent change form.

Plaase return your dooument, along with a copy of thin letter,  within &0
days or your filing will ke conaldered abandoned.

If yul have any questions concerning the filing of your document, pleasc
call (B50) 245-6913.

Diane Cushing FAX Aud. §. HO04000.45868
Document Spacialisi - Lettar Number: $04400045092

Division-of Corporations - P.O. BOX 6327 -Tallahesses, Florida 82814
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STATEMENT OF CHANGE OF REGISTFRED AGENT OFFICE OR REGISTERFD AGEI\iT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provision of sections 608.414 or 608,508, Florida Statures, the inderxigned lirnited Lability
company submits the following staizinent on order to change ig registered office or registercd agent, oF
hoth, in the State of Flarida . * '

1. The name of the limited lisbility company is: Inversicnes Felca, LLC _

2. The mafling address if the Lmited lability company ia: 2251 SW 27 Street # 7 Mizmi, FL 33133
3, Date of filing/registraqon m Florids B
4.

Document Nurmber
The name of the registared agent and the regictered office address as shown on the records of the
Florida Department of State:

Luis F. Trupto
1825 Ponce de Leon Blvd. # 378
. Cotal Gables, F1. 33134

The putne 2nd addregs of the new regictered agent and/or offict:

Juan Sebastian Velasquez
7135 Harding Avenue
Miami Beach, F1. 33141

If the lumited liability company is not orgenized under the laws of the State of Florda, 1t is hereby
confirmed that after the change or changes aré mads, the Florida gtreet address of the registered office and
the business officy of the Tegistered agent will be identical. O, in the case of ¥ Fluzida limited linbility
company, 1t is hereby confirmed thet the chaoge(s) wavwere authorieed by an affirmative vois of the
raernbers of the limfted linbility cuipany or as otherwise provided in the arncles of org'mi_g‘nién or the
operaring agreement of the limited Hability company,
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I hereby accept the appointment as regisiered agent and agree to act iu this capacity. 1 ﬂmh; agree W
comply with pravisions uf 21l stannsg retative to the proper and complete performance of my dutics, and [,
am familier with and aceept the obligations of my position a5 registered agent as provided for m Chapuey
608, F.8. Or, if this document is belng filed to merely reflect & change in the registered agert office
uddress, | hereby confirm that the limited Lability compary has been notified in writing of this change.




