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) . - COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

Playa Investments 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:

Gillian Breakspeare
Name of Person

Lord Breakspeare Callaghan LLC

Firm/Company Z

e

=

10913 NW 30 Street, #100 T
Address .&.’—" 3

Mo

2o

DORAL FL 33172-5029 S5
City/State and Zip Code S

ot
¥

gcortina@postensa.com.mx
T-mail address: (lo be used for futyre annual report notification)

For further information concerning this matter, please call:

Gillian Breakspeare at{__305 ) 274-5811
Name of Person

9] :Z W4 L2 Hir0IR

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 D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 24, 2009

GILLIAN BREAKSPEARE

10913 NW 30 STREET, #100
DORAL, FL 33172-5029

B

A

[ o]

SUBJECT: CORTINA & FUENTES INVESTMENTS, LLC i
Ref. Number: L08000030705 5
w7
iy

L
P
We have received your document for CORTINA & FUENTES INVESTMENTS’F
LLC and your check(s) totaling $50.00. However, the enclosed document has nat
been filed and is b_emg returned for the following correctlon(s

The fees to reinstate the limited liability company are as follows: $100
reinstatement fee; and $50 filing fee per year. Please include an add|t|onal $5 for
each certified of status requested.

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) 245-6097.

Marsha Thomas
Regulatory Specialist 1|

Letter Number: 909A00028526
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‘ o
P ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability comlpargl submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida,

1. Name of the limited liability company: PLAYA INVESTMENTS, LLC

2. {a) Principal office address of limited liability company:

(Nate: MUST BE STREET ADDRESS) 328 CRANDON BOULEVARD, SUITE 226
KEY BISCAYNE FL 33149

b) Mailing address of limited liability company:

{(Note: MAY BE POST OFFICE BO. 328 CRANDON BOULEVARD, SUITE 226
KEY BISCAYNE FL 33149
MARCH 26, 2008 108000030705 -
3. Date of filing/registration in Florida 4. Document number 3 =
¥ —r—
' e =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. gﬁ;’;’atezg -TI
P b oy
Registered Agent: LIZABETH £ CALVO, P.A§ Lo —
Registered Office Address: 328 CRANDON BOULEVARDG SUITE 226pry
KEY BISCAYNE FL 33149w " =
. b e D
=&
T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ™ T o
NEW Registered Agent: . GILLIAN LORD BREAKSPEARE, C.P.A.
“4  NEW Registered Office Address: * 7 10913 NW 30TH ST. -
MUST BE FLORIDA STREET ADDRESS,
DORAL ,FL 33172=5029

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 firnited liabjlity company or as otherwise provided in the arficles of organization
or the operating agre }f{imited liability company.

Signature of a mempler opduthori tative of a member

Wis registered agent and agree to get in this capacity. | further agree to
i of A sigtute reau'v§ to Iaxe pnfqe_ran CP cteferjbrgmmj'zl of le ties,
igationy of my positjon agenf as provided for. in

{ 8! fg’e ¢
ej ted 1o merely reflecta c e in'the registered office
”iagﬁlg: company has been noti edgin writing gﬁﬁxs change.

A4
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 18 (05/08)




