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COVFR LETTER

TO:  Registrution Section
Division of Corporations

LEXIN COSTA RICA LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madan:
I'he enclosed Registered AgenyRegistered Qffice Change and fee(s) are submitted for filing

Please return all correspondence concerning this mauer o the following:

NDebarah Calderon
Name of Person

EXIM COSTA RICA LLC
Firm/Company

636 Reggie Road
Address

Lake Wales, FL 33559
Cuty/State and Zip Code

kvargas@@ copaair.com
IZ-mail address: (1o be used for future annual report noufication)

Far further information concerning this matter, please call:
305 2057505
e )
Arca Code & Davtime Telephone Number

[Y¢horah Calderon
Name of Person
Mailing Address: Strect Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:
O $55 Filing Fee & Cenified Copy

# 525 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions af sections 6050114 or 603.0116, Florida Swawtes. the undersigned limited liability company
submits the following statement in order 10 chunge its registered office or registered ugeni. o both, in the Stute of Florida.

EXIM COSTA RICA LLC

1. Name of the limited liability company:

2. (a) (b}
Principal oflice address of limiled liability company: Mailing address of limited liabality company:
(Nowg; MUST BE STREET ADBRESS) (Noges MAY BE POST OFFICE BOX)

636 Reggic Road 636 Repgic Road

Lake Wales, FL 33859 Lake Wales, FL 33859

L2E00047 893

LH0 172021
Date of filing/registration in Florida

3. Document number

[w¥)

5. (a)

Registered Agent and Registered Otice shown on the records of the Florida Dept. of Siate:

CALDERON, DEBORAH

Regisicred Otlice Address (MUST BE FLORIDASTREET ADDRESS,

- . - N
9045 SW i6d TERRACE Mmoo
Fdo =
K ~— =
MIAMI ' FLSSIS? — b
5 =
I~ o

)] LT
Fnter name of NEW Registered Agent andfor NEW Hepgistered Office address: 'r‘:; : -
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NEW Registered Otfice Address:

656 Repgic Road

Lake Wales Kl 33859

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change of changes are made, the Florida street address ol the registered office and the business oftice of the registered

agent will be identical. Ox, in the case of'a Flarida limited liability company. it is hereby confirmed that the change(s)

washwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
or the operating agreement of the limited liability company,

the articles of orgapizato
:? ’H{% l/qf)(_, R Roberto K Vargas Varpgas
Printed or tvped name of signee

Signature of a hendber or authoriseg refresemative of o member
{ hereby accept the appointmoent as registered agent and agree to act in this capacity. { further agree io com {v with the
provisions of all siatutes relative to the proper and complete performance of my: duties, and [ am amiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if 1his document is being filed
tor merely reflect a change in the registered office address, | héreby confirm that the limited liability company has been

notified i wr this change.

Signanure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FIL. 312314
FILING FEE: $25.00
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