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COVER LETTER
| \

-

o

TO: Registration Section
Division of Corporations

Cortina & Fuentes Investmentis LLC
Name of Limited Liability Company

SUBJECT:
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gillian Breakspeare
Name of Person

Lord Breakspeare Callaghan LLC
Firm/Company

5;* :
10913 NW 30 Street, #100 L~
Address ™ g >
sHo2
' 25
DORAL FL 33172-5029 53 8
City/State and Zip Code 4 £
gm x
IF &
2T W

cortina@postensa.com.mx
for future annual report notification)

F-mail address: (io be
For further information concerning this matter, please cali:
274-5811

305 )
Area Code & Daytime Telephone Number

Gillian Breakspeare at (
MAILING ADDRESS:

Name of Person
Registration Section
Division of Corporations

P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, Florida 32314

Registration Section
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[ ] $55 Filing Fee & Certified Copy

[7]$25 Filing Fee

INHS18 (5/08)



STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608.508, Florida Staiutes, the undersigned limited
liability comtpany submits the P[ollowing Statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: CORTINA & FUENTES INVESTMENTS, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 328 CRANDON BOULEVARD, SUITE 226
_KFY BISCAYNE Fi 33149

%ﬁ) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO 328 CRANDON BOULEVARD, SUITE 226
KEY BISCAYNE FL 33149

MARCH 26, 2008 L0O8000C30705
3. Date of filing/registration in Florida 4. Document number

t

5. (a) Registered Agent and Registerea Office shown on the records of the Florida Dept. of State:

Registered Agent: LIZABETH F. CALVO, P.A.
Registered Office Address: : 328 CRANDON BOULEVARD, SUITE 226

_KEY BISCAYNF F| 33149 .

bay

(b) Enter name of NEW Registered Agent and/or NEW Repgistered Office address:

NEW Registered Agent: ORD BREAKSPEARE, C.P.A.
<+ NEW Registered Office Address: ° 1, 10913 NW. 30TH 8T. ¥~

(MUST BE FLORIDA STREET ADDRESS)
DORAL TFL 33172-5029

jzed under the laws of the State of Florida, it is hqghas ~

aremiade, the Florida street address'of the registened 2f icoss

t will be identical. Or; in the case of a Florida | 5 _
ngme

ai the change(s) was/were authorized by an affi
r'Company or as otherwise provided in the articles of otganfzaticn ] ]
mited liability company. rc,/_'?-‘o N —
| meg & I
Signature of a fiember pr rized representaiive of a member r:-';? :‘E‘ ‘ ] ’
M S5 3
TALEJA CORTINA CORDERO gf’- = O
Printed or typed name of signee bm c..:_,

1 hereby accept the appoimmeny as registered agent and agree to get in this capacity. I further agree to
co fyw: the proviglons of ai slgtules re a{ivg fo Iaw pm%e_r am?,ﬁpmp;éte. paorgang of_h 1y duties,
a-familiar w qni_a ept the obligations of my positjon ag'registered agent as provi eg lor. in
s, F.S. ift f_ez ﬁledto merety reflect a c e In'the registered office
hereby fonfirm /i fy

locumen is
at !ﬁe ﬁmited , agﬁuy company has been notified in writing of this change.

Sigrbture of Registered Agent y ) .
" Division of Corporations, P.0. Box 6327, Tallahassée, FL. 32314
FILING FEE: $25.00 -

INHS 18 (05/08)




