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Division of Corporations

November 30, 2020

CAIBAI CONSTRUCTION LLC
10876 SW 24 TERRACE
MIAMI, FL 33165

SUBJECT: CAIBA] CONSTRUCTION LLC
Ref. Number: LO9000058790

Our records indicate the registered agent for the above named limited liability
company resigned on September 14, 2020 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6823.

Shelia S Young
Regulatory Specialist |l
Division of Corporations Letter Number: 920A00023831

[

www.sunbiz.org

T L D o = O R TY &7 T, WYY Aryeca™~™ 7 1Y Y ™1 . =~ 1. 9531 4



COVER LETTER

: N ? d

TO:  Registration Section
Division of Corporations

CAIBAI CONSTRUCTION LLC
SUBJECT:

Name of Limited Liabitiny Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier o the following:

MR. JOSE A LOSA SR

Name of Person

CAJABI CONSTRUCTICN LLC

Firm/Company

10876 SW 24TH TERRACE

Address

MIAMI FLORIDA 33165

Citv/State and Zip Code

JOELOSASR@BELLSOUTH.NET

E-mail address: (to be used for future annual report notitication)

For further mformation concerning this matter. please call:

MR JOSE A, LOSA SR 786 641 3090
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Sceetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tatlahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
O 525 Filing Fee W S35 Filing Fee & Centidied Copy

INHSIE (2/14)



COVER LETTER
TO: Registration Scction
Division ot Corporations

SUBJECT: Cdﬂ oy, CorvetiZoc 7411/‘-—’ L4 ¢

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted {or filing.

Please return abl correspondence concerning this matter to the following:

Toee A Looa TR

Name of Person

C/Az oy éfx/é; uctoons &L

Firm/Compuny

Address

Ar/orsr AL Cacadaad
Citv/State and Zip Code

@’ 5;0/ éwrwc;v;‘em-/ & F crn, L Lorr

F-mail address: (10 be used for Tutre annued report notification)

For further information concerning this matier, please call:

Vese A loss vt w( /56 22g Z772

Naime of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
0 8§25 Filing Feu JH-$35 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGIS'I'ER[E]) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED-LIABILITY COMPANY

N ot * * . - ~ . - - Ll - - . . . . .y
Pursuant (o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis regisicred office or registered agent, or both, in the Suie of Florida.

1. Name of the limited liability company: & (Pm ot I uc frod Ll

2 (a) /28 Tl e L7 = g Al (b)

Principal oftice address of mited Lability company: Mailing address of limited lability company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)

Ay 107/ Ll B35S

%//é./:?coo 7 LG Eoos 55575,

Date of filing/registration in Florida 4. Document number

3. {0 To<ze A éx—;./:. S 1.

Registered Agent and Registered Office shown on the records of the Flonda Dept. of Stale:

Lyl

OB e P4 Jeat
Registered Office Address (MUST RE FLORIDA STREET ADDRESNS)

Arv o7/ Lty %2 s
Hl_ BB
(b Ve A bt m T2 =

Enier name of NEW Registered Agent and/or NEW Registered Office address:

LB TL. D 2 Tzt

NEW Registered Office Address:

Ar s Oy

AL . B3

If the limited lability company is not organized under the laws ol the State of Florida, it is hereby confirmed that afier the
change or chanies are made. the-Florida street address of the registered office and the business office of the registered
agent will be identicyl. ‘ A“h case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorize ative vote of the members of the limited liability company or as otherwise provided in
the articles ofofgan sgring agreement of the limited lability company.

- Tee A losn v

~ L4 v - N . CSE)
Signature &7 1 membpf of onzed representative of a member Printed or tvped name of signee

[ herebv accepy the appoiniment as regisiered agent and agree (o act in this capaciiy. [ further agree to comply with the
provisions of aff stawutes relgrivesty the proper and compleiv performance of my dwties, and l_(rm_ﬁrmi!r’(u' with and accept
the obligarions hf v Gistered agent as provided for in Chapiér 6035, F.S. Or. 7 this document is being filed
[0 n_z/c_’r(}ﬁ‘ reflect. gistered Ofﬁ('(' address, Thereby confirm that the limited liability company: has been
notified (n wri

Sign:uuchRyg,hﬁgk‘.\‘_Egu? 4 ¥
Division of Corporationse P.O. Box 6327e Tallahassee. FI, 32314

FILING FEE: $25.00

INHSIR (314



