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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

INVERSIONES CARIBE, L.L.C.

Name of Limited Liability Company
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:

CARLOS DUARTE

Name of Person

N/A I
Firm/Company TSP
YT G
r'(:- ¢, -
Tm = L
4229 West 16THNAVE # 201 :{r;g& — .
Adgress F{?\ = . g
meom
HIALEAH, FL 33012 :,h ot Y
'CD:“‘ E_?
=% o
City/State and Zip Cade [T

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

CARLOS DUARTE

at ( 786 ) 547-6783
Name of Person ’ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Clifton Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHISI8 (5/08)



STATEMENT OF 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 Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. ‘

.. T INVERSIONES CARIBE, L.L.C.
I. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 4229 West 16TH AVE 201

(Note: MUST BE STREET ADDRESS)

HIALEAH, FL 33012

(b) Mailing address of limited liability company: 4229 West 16TH AVE # 201
HIALEAH, FL 33012

" (Note: MAY BE POST OFFICE BOX)

02-23-2000

- .V 4. 100000002226
3. Date of filing/registration in Florida K

4. Docunient numbeg:
‘ S

5. {a) Registered Agent 'énd‘lflegistéred Office shown on the records of the Florida Dept. of State:

GAVIRIA, JORGE
Registered Agent: ki
_ SUITE 101 =Mz
Registered Office Address: S il
9769 5. DIXIE HWY. a1 G _—
MIAMT, FL 33156 US &3 = -
e T .
e w13
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:=: =t -
p— g1 Er -
. CARLOS DUARTE o W
NEW Registered Agent: =S A
. ETTIRS
NEW Registered Office Address: 4229 West 16TH AVE # Zbl
(MUST BE FLORIDA STREET ADDRESS)
HTALEAH

FL 33012
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed tha h

e change or changes are made, the Florida strect address of the registered office
and the busigess office ofthe
liability company, it is hereb

¢ registered agent will be identical. Or, in the case of a Florida limited
of the ber
or th%g agr
>

onfirmed that the change(s) was/were authorized by an affirmative vote
ility company or as otherwise provided in the articles of organization
ent of theimited liability comsany.
Signat e ot b/ authorized represengative of a member
0S DUARTE

Printed or typed name of signee /

1 hereby q%ce t

‘ nt as registered agent and agree to qct in this capacity. 1 further agree to
the provisions of A&stqtules relative to the proper and complete pérformance of dmy uties,
r with and decephthe ob!zgayon ; of my position as regrst};zre agen! as provided for in
~Lr, if this doculent is .emgi 1ed 16 merely reflect’a chan

iFm that the {imited liability

e in the registered office
d company has been notiﬁeagin writing ‘gf iy
Signatupt of Registered Agent
7ok .
/ Division of (o

this change.
rporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

—

INHS 18 (05/08)




POWER OF ATTORNEY

I, GILBERTO CASTANEDA, as Director of INVERSTONES CARIBE LLC, owner of the Buildin
4201 West 16TH Ave. HIALFAH, FLORIDA 33012, DO HEREBY give this POWER OF ATTORNEY
Mr. CARLOS DUARTE' _ ryesiding at4229 West16 AVE. Hialeah, Flovrida 33012, to Te-
present and act on my behalf in all related to the application f£iled or to be filed
before the ZONING DEPARTMENT, CITY OF HTALEAH, STATE OF FLORTDA in which my presente
is necessary. He is authorized ro sign, discuss and provide any Tequested informat

to above mentioned department, ot other ‘goverment agency _

Thanking in advance for your assistance provide

You?ectfu .
R = e,
G BERT&QA&%@A

-

SWORN TO AND SUBSCRIBED BEFORE ME, This 6TH day of June 2006.-In the City of Hiale
County of Msami-Dade and State of Florida.-
N/
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