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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QH’L{ PBTAN Gmuo C-Ln*\o\ncd-l‘omg; L,

(Name of Litnited 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

Sﬁ&cm | occes
{Name of Person)

Qm%ﬂ C('O\_)D_Ln‘\t( nd'!O(\QQ cLd. =,
(Firm/Company) f_" m™m S

=2 s N

* :,":“"f &= IRy

420 LinnRoe> #20b or o T

(Address) r-’l:f .

iy SOE T

— @ =

Muam deacd , Froada 33134 5{?’5}_‘ I
(City/Stdte and Zip Code) Em fas]

For further information concerning this matter, please call

5&:\-&9@ lorres (3OS ) RO Tk
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
Clifton Building P.O. Box 6327 )
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[C] $55 Filing Fee & Certified Copy

[1$25 Filing Fee

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 13, 2006

Christina Cox

Caribbean Group International, LLC
420 Lincoln Road #2186

Miami Beach, FL 33139

SUBJECT: CARIBBEAN GROUP INTERNATIONAL, LLC
Ref. Number: .05000086372

We have received your document for CARIBBEAN GROUP INTERNATIONAL,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correctlon(s)

The registered agent change form that you submitted is incorrect. It is for a
corporation not an LLC. | have enclosed the correct form that you may fill out and

return to us.

If you have any questions concerning the filing of your document, please cﬁllw
(850) 245-6907.
I:»"‘J
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Annette Ramsey X~ 5
Document Specialist Letter Number: 806A00070935 ;j -
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Division of Cornorations - PO BROX 6327 -Tallahassee Florida 39314

.m.?mﬁ

LPraieciaivesd

P
BT
o=
R

ezrt!



' ) ‘o cr ' ' ey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
llowing statement in order to change its registered office or registered

liabilit bmits th

et o ot e Siate of iore

1. The name of the limited liability company is: ( Ol o =10V !;GI’QLHQ l{ ]‘I i !E i O(UJ ' L
+: 420 dncoln  eaod suide 2ie

2. The mailing address of the limited liability company i

Middt eeach, £l 23129

Omioaeny 22, 2007

3. Date of ﬁling/ﬁegistrat‘lon in Florida

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

LOS oo R(p2 12

4. Document number

Florida Department of State: i
Jonodvin V. keoss, P.A. cm I
Name ' 232 5 71
240l _W. Hiskborn Bivd. Po E e
_ Address ;{3_:;:’ =y fi‘"‘"*‘**
Decreield padch g 23442 g = .
City, State and Z1p e
ok St —_— e
3.2:_; e ":"erﬂéi
e~ &

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

QaSChO‘ “Topres .
420 Lncolny Bood L ZIG.

Florida street address (P.O. Box NOT acceptable)

nidmi S 33129,

City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby

ce of the registered agent will be identical. Or, in the case of a Florida limited

confi |
tl} business

compa,
of the
or the pperatihg agregment of the limited liability company.

(Signatureof a member 1zed representative of a member)

Qi—H’?_csanq QQQ

(Printed or typed name of signee)

ct in this capacity. I fur

e proper an
agen{ as provi

. L hereby accept the
co ?y{w’(itt 7Fon
I am fampliar with and aecep
OU8{FyS. Or, If this detument is emg iled 10 inere
ity company Fas be

a1 the limited liabi en notifie

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

INHS18 (8/03)

ed that after the change or changes are made, the Florida street address of the registered office

, it Is hereby confirmed that the change(s) was/were authorized by an affirmative vote
embefs of the limited liability company or as otherwise provided in the articles of organization

as registered agent gnd agree [0 g ther agree to
! complete performance of z&ﬁuues,
ed for. in

ovisions, of all siatutes relative to ‘
the obligations of my posttlon q regrstﬁre

ly rg/fect ac a};g_e in the registered office

in writing of this change.



