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FLORIDA DEPARTMENT OF STAT

E
Division of Corporations

November 26, 2018

SO
CARICOM REALTY, LLC ST
PO BOX 470 S-S
OCOEE, FL 34761 S > P
SUBJECT: CARICOM REALTY, LLC S
Ref. Number: L17000045791 Z .
= o

We have received your document for CARICOM REALTY, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORP, but your entity is a LLC. Please complete
and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 1|

Letter Number: 018A00024057
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TO:

COVER LETTER
Registation Scction
Pivision of Corporations
sussecr: _ COY W 11 @MLH’l/ LA
Namu of lel‘tca Liability Company
Dear Sir or Madan:

Fhe enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing

Please return all correspendence concerning this matier to the following

i
|

[}

_Mohaig Tvshal,

Name of Person :(:’

CAMCN._Eeathg  LLC -

Finm/Company >

-P’ O ' ?m¥ L\ﬁ— D ’
Address

OLoRl, vL_ 49|

C n)/bt.m. and Zip Code

WA (@ NaI 00 - LoV

mail Addresd: (10 bd used for fulure annual report notification)

For further infurmation concerning this matter, please call

Lot MOVWIAAL A w25 )

Name of Person

VS5~ D004
Arci Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Chifton Building

MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Bux 6327

2661 Exccutive Center Circle allabassee. Florida 32314

Tallahassce. Florida 32301

Enclosed is o check for the following ameunt

0 $25 Filing Fee 0 S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050014 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Flovida.

1. Nume ol the Himnited liability company: _Cﬁ_m (/@W«\. V/L()Q_jS’l/]‘ \/LC/
2, (@) _\q‘ 4% Powedaraty Gt {b) '?. (O %6\}& A;TD

Principal uflice addreds of Himited liabtlity company: Mailing address of limited liability company:
(Note: MUNT BE STREET ADDRESS) (Note: MAY BE POST FFICE BOX)

Ocote L 2AZTD] Oloed . 241

ey

DLAA LA D0 0G4SH

Date of filing/registration in Florida 4. Document number

T A A\ -l 'i \ (PP( r' > r\

Rewistered Agent and Registered Office shown on the records of the Florida Dept. of State: A

VAL N g xis Ed.

Regisiered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

OV\indo L ALKOY

m DAY LA, AN 5 (PFH

Enter n;smc\)f;\'l’_\\' Repistered Agent and/or NEW Revistered Office address:

WS Lakemond fve
NEW Registered Office Address:

Apt \0%
OVLALNO LAY 4
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[f the limited Liability company is not organized under the laws of the Stve of Florida, 1 is hereby continmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida himited hability 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 organization or the operating agreement of the limited hability company.

okt S

—
Moraraep  LaSsrignt
Sigrl:l@rc ut'a member or authorized representative of a member Primted or typed nume of signee

[ hereby aceept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all stataes relative o the proper and complefe porformance of my duties, and l.umﬁmlﬂiur with and accept
the ablivetions of oty position as resisieped agent as provided for in Chaptér 603, F.S. Or. if this docwment is being filed
1o n»u:n}l_y J//ﬂeu afchange in the fegisigred q}" ice address, 1 heveby confirm that the limited Tiability company has heéen
naotified in forigng

Fof this chapey.
/A
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Nignature of Registered Agent
j
Division of Corporationse P.O. Box 6327¢ Tallahassec, FL. 32314

FILING FEE: 325.00
INHSIX (245



