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COVERLETTER

TO: Repgistration Section
Division of Corporations

sumecr. INversiones Inrai LL.C

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:

Jorge Heli Charry

Name of Person

Inversiones Inrai LLC

9G:€ K4 L2 Y LN

Firm/Company
2669 Sabal Springs Circle 202 _
Address r;-> &
g
>
Clearwater, FL 33761 =
City/State and Zip Code L
j.helicharry @hotmail.com =
E-mail address: (to be used for future annual report notification) '-E'; ’
For further information concerning this matter, please call:
Ana Katerine Dechener ,, 9,9 | 458363
Name of Person 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

Tallabassee, Florida 32301

Enclosed is a check for the following ameunt:

# $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)



'STAJ‘EMENT 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 comﬂany submits the following 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: INVERSIONES RAILLG

2. (a) Principal office address of limited liability company: 2669 SABAL SFRINGS GIRCLE 202

{Note: MUST BE STREET ADDRESS) CLEARWATER, FL 33761
(b) Mailing address of limited liability company: 2689 SABAL SPRINGS CIRCLE 202
(Note: MAY BE POST OFFICE BROX) CLEARWATER, FL 33761
MARCH 28, 2012 L120000041357

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:

Registered Agent: LAW OFFICE OF PATRICIA QOMEZ, PA
Registered Office Address: 3802 EHALICH ROAD, SUFTE 101
TAMPA, FL 33824 — L
=
. g
T B
{b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:- - o
e, [l
NEW Registered Agent: ANA KATERINE DEGHENER 2 =
P -t
NEW Registered Office Address: 2850 COUNTRYSIDE BLVD. gt o
'MUST BE FLORIDA STREET ADDRESS, APT. B 308 ~ [
CLEARWATER :EL 33781

: o
If the limited liability company is nat 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 apent-wjll be identical. Qr, in the case of a Florida limited
liability company, it is hereby confirmed t change(s) was/were authorized by an affirmative vote of

the memb f the limjted liability company or as otherwise provided in the articles of organization or
the opergfifig agree f the limited Jiabih company.

_Signdture of 8 memb orEWﬂwr

JORGE HELI CHARRY, MG
Printed or typed name of sigiiee

7 herfby accc%:t the appoimr?er}f as reg:;ter d ugent and agree to

ct in this capacity. I further agree to
relative tc}jhe proper ang complete évrfor?nang of my ﬁ: j

czg;i lywith the provisions of all stgtu f cT ties,
and { am familidr wit gnz_acceptt e obligationg o, dmy position ag registered agent as provi eg oF. in
ter %.F S. Or ift j;cdoﬁwﬂen_t is _ezgq iled 1o merely rg/{ectac_ ange In ihe registere oj;ce
aagress, ereby conﬁrmt at the limited liability company has ie

een notified in writing of this change.

M E T e

egistered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



