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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)

INVERSORA EXITO, LLC

(Firm/Company)

2660 SW 37 AVENUE, STE 404
(Address)

MIAMI, FL 33133

(City/State and Zip Code)

For further information concerning this matter, please call:

JAIME PULIDO at ( 786 y 206-1480
{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;

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

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 30, 2007

JAIME PULIDO
2660 SW 37 AVE
STE 404

MIAMI, FL 33133

SUBJECT: INVERSORA EXITO, LLC
Ref. Number: W07000042988

We have received your document for INVERSORA EXITO, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the name of the Registered Agent in section 6.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 107A00052203
Registration/Qualification Section

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



~_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o . _ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited
liability com ny submits the ollowmg statement in order to change its registered office or registered
agent, or bot in the State of lorida.

1. The name of the limited liability company is: NVERSORA EXITO, LLC

2. The mailing address of the limited liability company is : 2660 SW 37 AVENUE, STE 404
MIAMI, FL 33133

07/06/2005
3. Date of filing/registration in Florida

L05000066292

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:

JAIME PULIDO
Name -

416 LUENGA AVENUE S =,

Address ) g,ﬁ
CORAL GABLES, FL 33146 o ‘Z;#_r
City, State and Zip N TR
i
6. The name and address of the new registered agent and/or office: = ?EE’:

Jeirme beido. T g

Name

LY

{
i

2660 SW 37 AVENUE, STE 404
Florida street address (P.O. Box NOT a'lcceptable)
MIAMI |

(381

FL 33133
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 afier the change or changes are made, the Florida street address of the reglstered 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 bers of the limited liabili

company or as otherwise provided in the articles of organization
or th rating agreement of the limited liability company.

Mme of a member or authorized representative of a member)
FRANCISCO J PEREZ-ARANGUREN
(Printed or typed name of signee)

I herfiby accept the ap mtme t as re ster d agent ggd agree to ct in thrs capacrty 1 further
the flrovisions of all

agree (o
re ative to com ete rformance ofh my nes
an am amu' gay wit a acce tt t:o 0 regi st re agent as prov:ded
gpter 08 4.8. Or, if l i ument IS emq led to mere y re ectac emt e regi ﬁre 0 tce
address, 1 héfflly confirm t tt e limited liability company een not.ﬁe in writing o jsl s change.

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

INHS 18 (8/05)



