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COVER LETTER

TO: Registration Section
Division of Corporations

« SUBJECT: C.A. Investors, 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:

Michele B. Softness, Esquire

(Name of Person}

Isicoff, Ragatz & Koenigsberg
(Firmn/Company)

1200 Brickell Averme, Suite 1900
{Address)

Miami, Florida 33131
(City/State and Zip Code)

For further information concerning this matter, please call:

Michele B. Softness at( 305 y 373-3232
(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:

[C1$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS 18 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

'~ QOctober 24, 2007

MICHELE B. SOFTNESS ESQ.
ISICOFF, RAGATZ & KORNIGSBERG
1200 BRICKELL AVENUE, STE. 1900
MIAMI, FL 33131

SUBJECT: C.A. INVESTORS, L.L.C.
Ref. Number: LO5000032500

We have received your document for C.A. INVESTORS, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist I Letter Number: 507A00062518

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant fo the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com any submits the following statement in order fo change its registered office or registered
agent, or bo , in the State of lorida,

1. The name of the limited liability company is: ___C.A. Investors, L.L.C.

2. The mailing address of the limited liability company is : __ 1200 Brickell Avenue, Suite 1900

Miami, Florida 33131

4/1/05 105000032500
3. Date of filing/registration in Florida 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:

Ramon Dezubiria

Name
3914 Hawks Court =t s
Address =% 28
Weston, Plorida 33331 mo O
22 m T
City, State and Zip gm AL
- I‘i — ST
6. The name and address of the new registered agent and/or office: 9 2 [
AN R m-
IR e m
Bric D. Isicoff, Esquire- R .
Gt Io et et Name _ g (-
T * 1200 Brickell Avenue, Suite.1900 2Z en
e 8

-+, -n - Florida street address (P.O. Box NOT.acceptable)

Miami ' FL 33131
City, State and Zip

If 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 regstered office
and the business office of the registergd agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby£onfighed fhat the change(s) was/were authorized by an affirmative vote
€d Hability #bmpany or as otherwise provided in the articles of organization
t ofthe d hablhty comparny.

(Signatu a '?( rora tl:z!d/dzylﬁmmbcr)
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pt the ap omtme as register, d agent and agree o gct in t{us capaczty i ﬁlr er ?'ree fo

1 herfby acee,

B

% ns of all stgtu e re atwet e proper and complete per; ormam:eo uties,
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em‘ I8 to merely ¥
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zty company has
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (8/05)



