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Law Offices

Andgew Cuevas. . . . Telephone (305) 461-9500
. Roberto J. Ortiz ) Cuevas & Ortiz, P.A. Fax (305} 448-7300
Maifing Address: E-Mail: acuevas@encvaslaw.com
P.O. Box 144010 Web Site: www.cuevaslaw.corg
Coral Gables, Florida 331144610
Peter Velasco
Office Address
536 Biltmore Way
Coral Gables, FL 33134
Tune 27, 2005
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Change of Registered Agent document
Name of Company: INVERLEG L.L.C,
Filed on: DECEMBER 5™, 2002
State: FLORIDA
Document Number: L82000032588

To Whom It May Concern:

The enclosed Statement of Change of Registered Office or Registered Agent or Both for Limited

Liability Company and fee are submitted for filing. Please return all correspondence concerning this
matter to the following:

Cuevas & Ortiz, P.A.
Attn: Andrew Cuevas, Esq. B, ©
536 Biltmore Way oo “T}
Coral Gables, FL 33134 IE F
5 w
: : o o o
For further information concerning this matter, please call: e o -
Andrew Cuevas, Esq., at (305) 461-9500. ' T E I
L
_ gs =
Sincerely yours, o B
=

Cuevas & Ortiz, P.A.

ana Suarez
For the firm



» 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
lability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _LNVERLEG Lig.

2. The mailing address of the limited liability company is : 395 Cloral Wao c‘i
Sue 2A Miani
Decerser. 5 2002

Th 33i4s
3. Date of filing/registration in Florida

L02000032588

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ABRIEL PeATS
Name

2121 powce De Leod BIup. SuiTe 240
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City, Stafe and Zip = e =T}
6. The name and address of the new registered agent and/or office: %@ ::3 gﬂ-
wx O
Anoeew Cuevhs  Eag, % 5 m
Name o e =
536 @i Hoee WA Y . ";—;% = 2
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City, State and Zip
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; éacf in i?is capacity. I further agree to
relative to the proper and complete e;jgrmance af my quties,
aitd docept the obligationg of my position as registered agent as provided jor. in
8. it }:’5' ocument is being filéd to merely rfgﬂecf a cfzarczlgg in the registered ofﬁce
Lkereby confifm that the limited liability company has been notified in writing ajs this change.
7 ﬁigﬁatuxe of Registersd Agent)
INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



