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COVER LETTER

g

TO: Registration Section
Division of Corporations

SUBJECT: Paragon Properties of Costa Rica LLC B
(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:

Jeffrey Tew, Esqg.

{Name of Person)

Tew Cardenas

{Firm/Cotmpany}

1441 Brickell Avenue, 15th Floor

tAddress)

Miami, FL, 33131
{Clty/State and Zip Code)

For further information concerning this maiter, please call:

Jeffrey Tew at ( 305 936-8452 -
{(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

1x]$25 Filing Fee "] $55 Filing Fee & Certified Copy

INHS18 {8/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR -

' BOTH FOR LIMITED LIABILITY COMPANY
Pursuart to the
lighiiity com

arry submiits the
agent, or botp 4 P{

provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
ollowing statement ;
h, in the State of Florida

in order io change its registered office or registered
VERACON FRofEyTES &
1. The name of the limited lability company is:
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2. Th% mii{ing address of the limited liability company is : , _ | .
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3. Date of #ling/registration in Florida =
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"4, Document number ’ o
5. The name of the registered agent and the re
Florida Department of State:

gistered office address as shown on the records of the
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I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability compbany or as otherwise provided in the articles of organization
or the operatiffy agreemenbof the limited Liability company.

(Signature ofig/mi

LIS Se el
{Printed or typed name of signee) . ' L : _ ok - o o
[ hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to

comp%!%i h r& provg%m of ail st a‘ug re a;‘z'vig to the pn%qr am? complete g’forgam{; of my %’tig’s,

and [ am familiar with and decept the o _!rgafmns of my position as registered agent as provided for. in

Chapter 008, F.5. Or, if this document is gzm% filéd to merely reflect a cﬁagge in the regi fﬁ!‘f affice

adar, areby con, that the Himited liability comparny has been notified in writing ofif is change.
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T Rdgistered Ag?m)

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/45)



