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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2018

ALEJANDRO ALVAREZ CENTENO
INVERPRAGA LLC
9725 NW 52ND STREET, APT. 211
DORAL, FL 33178

SUBJECT: INVERPRAGA LLC
Ref. Number: L18000064576

We have received your document for INVERPRAGA LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

If you do the change address for the principle place/mailing address on this form
you will need to pay a filing fee of $25.00. However, you can send an email to
WWW.CORPHELP@DOS.MYFLORIDA.COM at no cost. If you change the
address of the registered agent there is a fee of $25.00. You can always make
the changes on the annual report which will be due between January 1, 2019 and
May 1, 2019.

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 questions concemning the filing of your document, please call
{850) 245-6051.

Nanette Causseaux
Regulatory Specialist I} Supervisor Letter Number: 018A00005517
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COVER LETTER
U
TO: Registration Section

Division of Corporations

SUBJECT:

INVERPRAGA LLC /)il ess Chae

Name ot Limited Liability Compuny
Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for tiling

Please return all correspondence concerning this imatier io the foilowing:

‘Alejandro Alvarez Centeno

Name of Person
- .
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!l J /INVERPRAGA LLC
<./ e

Firm/Company

9725 NW 52ND Street APT 211, Doral, FL, 33178

Address

Doral, FL 33178

Citv/Srate and Zip Code

popve@hotmail.com

E-tenl address: {to be used for future annuwal report notification}

For turther intormation concerning this matier, please call:
Katiusca Rojas

Name of 'erson

407 4378167

Area Code
STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporitions
PO Box 6327

Tallahassee. Florida 32214

2661 Excecutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a cheek for the following ameunt
(] 525 Filing Fee W S0 Filing Fee & [ 855 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy
CRIEDGZ (W/15)

Ceruficate ol Statas &
Cerntified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LTIABILITY COMPANY

Pursuant to section 605.0209, F.S.. this document 15 being subminted 1o correct a previously {iled document.

FIRST: The name of the hmited hability company is: lNVERPRAGA LLC

SECOND: The Flonida Pocument number of the himited liability company is: L1 8000064576

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

The Registered Agent’s Address is incorrect:
THE ADDRESS INCORRECT 9805 NW 52ND ST SUITE 211 THE ADDRESS UCURKRECT 1S

9725 NW 52ND Street APT 211, Doral, FL, 33178

Ot

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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i The clectronie transmission ot the record was defective, ";_3 -
ALEJANDRO ALVAREZ CENTENO 03/15/2018
Signawre of Authorized Representative Mate
Signature of new registered agent. i applicable :f NOTLE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Avent;

fherehy accept the appointment as registered agent and agree t aet in this capacite. f further agree o comply with the
provisions of all statwtes relative to the proper and complete performance of my dwiies, and I am fumiliar with and aecept the
oblivations of my position as registered agent as provided for-in Chaprer 603, F S, Or, if this document is being filed 1o merely
reflect a change in the regisiered office address, | !r('r'c’h?“('/mgfi."r\n that the fimited liahilite company has heen notified in wriring
of this change. / (

Filing Fee:
Certified Copy:

$25.00
$30.00 ¢optional)

CRIEOAZ {9/15)



