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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2012

JORGE BETANCOURT
520 NW 124 AVE
MIAMI, FL 33182

SUBJECT: NORTH CARIBBEAN INVESTMENTS LLC
Ref. Number: L10000124544

We have received your document for NORTH CARIBBEAN INVESTMENTS LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of thls 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) 245-6020.

Tammi Cline
Regulatory Specialist I Letter Number: 812A00001295

www.sunbiz.org
Mvicion of Corporations - PO ROX 6327 -Tallahassee Florida 32314
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L COVER LETTER

TO: Registration Section
Division of Corporations

NDETH OALBOERHN INVISTMENTS LI

SUBJECT: ]\
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:

/)W]e, @eﬁm@wnf

Name of Person

Firm/Company

S W I vl

Address

Miami . 2550

City/State and Zip Code

southshoce Lso.® ol atm

E-mail address: (to be usedffor future annual report notification})

For further information concerning this matter, please call:

Qe Definword . 3, lp3- D 4 X
Name of Person Area Code & Daytime T clephone Numer Q

- o5 =
STREET/COURIER ADDRESS: MAILING ADDRESS: r‘i“; <
Registration Section Registration Section - %
Division of Corporations Division of Corporations g’:u: =
Clifton Building P.O. Box 6327 3}}: o
Tallahassee, Florida 32314 AN g

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the F[ol!owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company; waﬁ" CD/‘A’M fbbE‘A'/\{ IN UE&THEMTS L LQ_,
2. (a) Principal office address of limited liability company: 5560 NW 19‘4 A’\f@
(Note: MUST BE STREET ADDRESS) Miadl A 23(90-

(b) Mailing address of limited liability company: S0 NW (a4 Ayl
(Note: MAY BE POST OFFICE BOX) Mgt £ 3334

PRLEED <L [o0p0l g Y

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: ;
Unided SHade< (oboraction fserrs

Registered Agent:

Registered Office Address:
T 2 G2 S

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

ﬂr@e Ar-tanaouc]
590 NW [ pil
WA L 33180

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

[f 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
isshereby confirmed that the change(s) was/were authorized by an afft

liability compapy, it jsshereby confi ; > auth. y i _}?li};ativcgm.ote -
of the me of g€ limited liability company or as otherwise provided in the articles ofprganiZation
ort efa pent of the limited liability company. Aty ™ .
1ER T,
£ _4/ él:'? 3 g ki g
- -.‘,,_:‘ — IR
Fignatufef a member or }u{ﬁorizcd representative of a member ‘_?g:‘; o) e
o ' o .m‘f e
Jore  bitanaovid 2 m
Printed or typed nafge of signee ' gig w g;:_f“‘:

]
e

1 hereby accept the appointment as registered agent and agree 10 gct in this capacity. Sl furthér@agree to
[;De provisions of all staqtules relative to the proper and complete performante of B dulies,

cept the obligations of my posn/on as registered agent as provided for in

5 document is Being filéd 16 merely reflect a cl arc?ggz in the registered office

hat the limited liability company Was been wnotified in writing of this chinge.

Tam familiar with an
08 F |

an

Chapter.

ada’
O

H
(T
her

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

INHS18 (05/08)
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