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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZARLLBBEAN GLAZS ~fu/iofvid ALD Shieln RS LLE

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:

CASTILD —SAHANGHEZ L

Cem
Namg of Person

CH T BRIEAAS G S.S—h/iAEEd AN D St P S £ "

Tor
r
Firm/Company -

Lo

cg:] Wd 1= nreiE

S350 Souk7T DIX/E Ul T jp o el 104

Address

JrIPARE BEACH f2, 33060

City/State and Zip Code

CASBTULASAAL AZEZ L TAS S - Eo

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

For further information concerning this matter, please call:

CASTL LD  Se e sseZ.

Name of Person

a( DS 4 BES —D8 L <

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction

Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fce

[ ] 855 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY
yeoT .
Pursuant to the provisions Of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fiability company 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: CARIBLEAL GEASSH I g2 S b e

Lo S LLC
2. (a) Principal office address of limited liability company: S 3S0 St 243/4——%/3’

(Note: MUST BE STREET ADDRESS) L7 S0 ArD 0

L7680 FEges L, 3 TOES
(b) Mailing address of limited liability company: /50 Sou7 DrxiL A
(Note: MAY BE POST OFFICE BOX) U7 DL oA (O
_Poid PAar [TEAGy £7, 3 3080
L/ 7 5/ 200 |
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
SOBE/A f7£ 4 7

3620 LORTS SIATE foAL 7

LACDER DO LSE LA KES,
L, 323/

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: CASTC L SQACAHLEZ
"NEW Registered Office Address: L ESC SpeTH DIXIE frarey

(MUST BE FLORIDA STREET ADDRESS) T SOLE AL jo b
Aposaian BEscy  FL_R ZoL0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 limited liability company or as otherwise provided in the articles.of org@ization

or the operatingagreement of the limited liability company. D&
o
,g@h’ &= e
= g
Sigrfiiure of €' membér or authorized representative of a member ~ .‘:_ i
<~
CASTLULY SANEAZ7ELZ >
o ‘s

Printed or typed name of signee

I r""‘";

! hereby accept the appointment as registered agent and agree to act in this capacily. =l fiurther agree 1o

comply'with the provisions of all statufes relative to the proper and complete performante og; my duties,

and | am familiar with and accept the obligations of my position as registered agentas prcvided for in

Chapter 808, F.S. Or, if this document is ein‘g]r filéd 1t merely rgﬂect a chargfg_e in the registered office
in

Webﬁ onfirm that the fimited liability company fias been notified’in writing of this chiinge.

/S?g’r:mure’of‘ Registerdd Agent

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

INHS IR (0508




