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@ * - COVER LETTER

TO:  Registration Section
Division of Corparations

LITTLE HAVANA EQUITIES, LLC

SUBJECT:
Name of Linited Liability Company

The snclosed Articles of Amendment and fes(s) ave submitted for filing.

Pleage reuun afl correspondence concerming this matter to the following:

Gryska Sotolongo

Nan:o of Person

Thomas G. Sherman, P .A.

Birm/Company

90 Almeria Avenue

Addroas

Coral Gables, FL 33134

City/Sieic nad Zip Code

Gryska@uniontitleservices.com
E-mail addoess: 1o be used for future annual repert notification)

For further informetion concerning this matter, please call:

Gryska Sotolongo L3056 4485898 ext. 204

Mame of Person Area Code & Daytime Telephane Numnbes

Enclosed is 4 check for the following amaunt:

$25.00 Piling Fee Q$30.00 Filiug Fee & (2855.00 Filing Fee & Q$4¢.00 Filing Fee,
Cerrificnte of Status Certilied Copy Cartiticate 0 S1ams &
(udditional copy is enclosed) Certified Copy

(edditional eopy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Saciion

Division of Corporations Division of Comorations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Conter Cirsle

Tallulassee, FL 32301

LHAL U= 909

L@/rE 39vd da0D F¥IdW3 9636EETSRE 6E:9T ETAZ/ST/1T



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Little Havana Equities, LLC
{Name of the Lymited L[gbmﬁ Cumganx ﬁ It 1|p:¢ APDEARS 0N pur records.)
art tad Lishil:ty Company}

The Articles of Organization for this Limaited Linbility Compauy were fited on 01-16-07
Florida document number LO10000031 &’;b,

and assigued

This amendinent is submiited to smend the following:

A. If amendlng name, gnter the yewv hame of the Umited liability company here;

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “1LLC" or the abbreviation
“L-L‘C;”

Enter new principal offices address, if ai:pli:able:

(Principql office address MUST BE 4 STREET ADDRESS)
i
Entsr new mailing address, if applicable; Rl e,
(Mailing address MAY BE 4 POST OFFICE BOX) = 13
S, o
[ewNe et e
b
B. If amending the replstered agent and/or registered office address on our records, guter fhe pame of the new
cegisicred apent and/or the new registerad offiee address here:
Name of New Resistered Agent:
New Registersd Office Address:
Enter Florida sireet address
, Florida
Ciyy Zip Code

New Reeistercd Ageut's Signazure, if chaaging Registered Agent:

{ hereby accapt the uppointment as registered agent and agree 10 act in this capacity. ! further agree to comply with
the provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as provided for in Chaptar 608, F.§. Or, if this document is-

being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited linbitiry
company has been nofified in wriling of this change.

If Changing Registered Agont, Signature of New Repistored Avent
Page 1 of 3
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u :imend‘ulg the Managers or Managing Members o our vecords, gator the titie, name, and address of each Manager

or Mapaginz Member being added or removed from pur records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

MBR Marcela Segal 605 West Flagler St e
Mlaml, FL 33130 Rcmova

[ aaa
D Remove

L] aw
D Remove

D Add
D Remove

[ aaa
D Rewmove

D Add
D Remove

Page2of 3
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HHRAOOSS 14964

D, If amendlug any sther information, eater change(s) here: (drtackh additional sheats, if necessary,)

L2

paea NOVEMber 20 20

Signsture of a me oy authotized representative of 2 inembert

Francisco Rodriduez-Melo, Managing Membe
Typed ar printed peme of signee

Page 3 of 3
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