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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 7, 2012

WILNER DORVELUS / COLOMBIA INVESTMENTS
539 SW SUNDANCE TRAIL

- PORT ST LUCIE, FL 34953

SUBJECT: COLOMBIA INVESTMENTS LLC
Ref. Number: L12000039396

We have received your document for COLOMBIA INVESTMENTS LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 312A00013660
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - P O ROX 83927 -Tallahassee Florida 39314




, COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Coloypbion  In uo,,s'fmenllz

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

wWilvier  Dopuvelus

Name of Person

Colombin ToueShment

Firm/Company

529 . 9W %unég\n& \'RQ\\.

Address
QORT S e €L 204953
City/State and Zip Code
\-mal s: (10 be used for mmangu)repors)‘rt—l catl '}\L C/Om

For further mformation concerning this matter, please call:

\ﬁm_wge 2_Doruelus «( 772,249 4728

Q o :_] Name of Person Area Code & Daytime Telephone Number
\-'—'}_ % i —\
../_; STREET/COURIER ADDRESS: MAILING ADDRESS:
Lie v Registration Section Registration Section
(; D1v1suqn of Corporations Division of Corporations
t[’*_t__-' f—-— “ Clifton Building P.O. Box 6327
e N266l Ex.ecutwe Center Circle Tallahassee, Florida 32314

““Tallahassee, Florida 32301

Enclosed is a check for the following amount

m $25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS18 {5/08)



STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* HOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liahifity company submits the following statement in order 1o change its registered office or registered
agent,'or both, in the Stute of Florida.

I. Name of the limited liability company: COLQYYIBL a T-NU%IWG()TS Lo
2. (a) Principal office address of limited liability company: 639 5'\/ S\u‘!ldﬁ g Tkﬂ.l L

(Note: MUST BE STREET ADDRESS) fed- St- Lyce EL- 34 953
(b) Mailing address of limited liability company: 52 O]’, on S Wi dﬁmcﬁ T’lﬂl Lv
(Note: MAY BE POST OFFICE BOX) Pﬂ{&T; ot. Lucie L .24953

| 2 Ma,mh[ 2.0

3. Date of filing/registration in Florida

[ 1200003939 ¢

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

~ Registered Agent: \\lf}\'/me A GQU\LC)
Registered Office Address: ‘:]330, Wosd FU"VWﬁ'Kd-$\1\JI, O
Plowtetion EL. 322317

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

NEW Registered Agent: \P(\ IneR OQ Rve h)‘:o
NEW Registered Office Address: 52 q,LSh! Sun dowce TWQ\L

(MUST BE FLORIDA STREET ADDRESS)

‘bai'Stu Lo e JFL 5qq55

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 anaffirmative vote

of the members of the limited liability company or as otherwise provided in the aﬂicl}is%af ofghnization
s Cm

or the og@nemﬁf the Li)miled liability company. g
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Printed or tvped name of signee ™
[ hereby aceept the appoiniment as registered agent and agree (0 56‘1 in this capacin 3Ly agree 1o
co’é’ffbj with the provisions of all statules relative to the proper and complete perforindnce ofsy dulies,
and I am fan !

. accept the obligations of my position as regisiered agent as proviged for in
Chapter 608 s document is 'ijlr Jiléd to merely reflecta cﬁgrcz,ge in thé“regis
Yy shrec-Hability company Has been notified in

d LS. Or, if Thig heréeg f&ed@w
dAdaress, ; d 2 & wrift f C €.
. ngof i g
A ) iy
- 4 P o == Ty
Signatire of Registered Agent e g

—_— %
Division of Corporations, P.O. Box 6327, Tallahassee, FL 323132
FILING FEE: $25.00 =
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INHS I8 (05/08)



