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¢ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Inversora Exito, LLC
(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:

Jaime Pulido

{Name of Person)

{Fim/Company)

416 Luenga Avenue
{Address)

Coral Gables, Florida 33146

{City/State and Zip Code)

For further information concerning this matter, please cail:

Jaime Pulido a (3056 1663-3248 ]
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building ] P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

[ 1$25 Filing Fee : $55 Filing Fee & Certified Copy

INHSI3 (8/05)



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

Pursuant 1o the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited

liability com, %any submits the allawzrzg statement in order to change zrs regzs{ered affice or registered
agent, or boih, in the State of Florida

{. The name of the limited liability company Is: inversora Exjto, LLC

. . e e

2. The mailing address of the limited liability company is : 416 Luenga Avenue, Corai Gables, FL .

33146 o : _ -
7/06/05 _ ) . . 105000066292
3. Date of filing/registration in Florida . 4. Pocument number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Francisco J. Perez-Aranguren —
Name
416 Luenga Avenue N
Address

Coral Gables, FL 33146
Ty, State and Zip

6. The name and address of the new registered agent and/or office:

Jaime Pulido

Name
416 Luenga Avenue o

Florida street address (P.O. Box NOT acceptabie)}

Coral Gables Fi. 33146
City, State and Zip

imitgd liability company is not organized under the laws of the State of Florida, it is hereby
at after the change or chir:iges are made, the Florida street address of the registered office
fice of the register nt will be identical. O, in the case of a Florida {imited

i ereby confirmed that the change(s) was/were authorized by an affirmative vote

mﬂﬁ"' ed liability company or as otherwise provided in the articles of organization
:rﬂ?* ent of the hmt{ted habﬂs}tfy company .

{SighaturT ol 2 Or authorr representaﬁveofammnbcr} L. oo L ) A-‘

rancisco J Perez-Aranguren
(Prim.ed or typed name of signes)

g appoiniment as registered agent gnd agree o gel in this capacity. 1 further agree (o
vrp Tons of ’g sigitie re afzw';g : ﬂe pmg;er anggom fete e organf{eo gutzes,

her
com fyw 2 N0
fam amz e
ggter . 311 Or, f ocument Is,
i,

eing filéd to merely reflect’a ¢ ¢ in the regist o zce
iab t!y company has been noti led i wm‘mg ot ¢ iS ct change.
- =

Wil an ac epl ine o Eaz‘zo y positfon negzst red agenf as rov; or. in
conﬁrmi ot 1 elzmu‘ed 5!

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

INHS18 (3/05)
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