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piacT 21 AHLELS
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2021

SHANNON KING

12835 NE BEL-RED RD
STE 130

BELLEVUE, WA 98005

SUBJECT: CARIBEAN PACIFIC LLC
Ref. Number: L21000338069

We have received your document for CARIBEAN PACIFIC LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist 1l Letter Number: 321A00023916

www . sunbiz.org



COVER LETTER

TO: Registrution Section
Division of Corporations

Curibean Pacitic [LLC
SUBJECT:

Name of Limited Liability Company

Dyear Sir or Madam:
The enclosed Statement of Cortection and fee(s) are submined for filing.

Please return &l correspondence concerning this matter o the following:

Shannon King

Num af Person

Totallegal

Firm/Company

12835 NE Bel-Red Rd. STE 130

Adidress

Bellevue, WA 980035

Citv/State and Zip Code

arronte 3s@email.com

E-mail address: (10 be used fur future annual report notification)

For Turther inlormation concerning this matier, please call:

Shannon King i ) ) 331 - 223Y
Name of Person Arep Cede avtime Telephone Number
Maijling Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Dhivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u cheek for the following amount:

w525 Filing Fee O 830 Filing Fee & [JS55 Filing Fee & O S60 Filing Fee.
Certificate of Statas Certitied Copy Ceruficate ol Status &
Certilied Copy

CR2EGO2 (W13



STATEMENT OF CORRECTION

FLLORIDA OR FORFIG

FOR
N LIMITED LIABILITY COMPANY

Pursuant 1o seetion 603.0209. F.5. this document is being submitted to correct a previously filed document.

Caribean Pacitic 1.1.C

FIRST: The aume of the Imited Hability company is:

SECONE; The Florda Document number of the )

THIRD: Duocument 1o be corrected is:

e C e . L2Z1000598069
imeted fiability company is;

Eleetronic Articles of Organization for Florida Linited Liability Company

{CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

d Contiins an mcorreet statement. The incorrect
statement are as follows:

statement, the reason the statement is incorrect, and the corrected

not correct. The name should be Nestalier Arton

te Arguclles, with Nestatier as the [irst name and Arronte Arguelics

as the lust name.

OR
a Was defectively signed. The manner in which the document was defectively signed and the uppropriate correction are
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Sipnaiue of Authoraed Represenlil

ive

Signature of new registered agent, ifapplicable :( NOTE: if correcting the registered agent. the new registered agent must sign

accepting the designation).

MNew Reastered Agent’s Signalure, if chanyping Rewiste

red Agent:

Lherehy aceept the appoiniment as registered agent and agree o act in this capacy. { furiher agree to comply with the
provisions of all statuics relative to the proper and compiete performance of my duties, and | am familicer with and accept the

sbligutions of my position as registered agent as provided fir in Chapter 603, F.

O i this document iy being filed o merely

reflect a change in the regisiered office address. 1 hereby confirm that the limited liwhiling company has been notificd in writing

of this chuange.

Registered Apent's Signature

Filing Fee: 525,00

Certified Co

CRIEN6D 19/15)

Py $30.00 (optional)



