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COVER LETTER

TO: Rugistration Suction
Division of Corporntions

LITTLE HAVANA EQUITIES, LLC

Name of Limited Liability Coropany

SUBJECT:

The cuclosed Arcicles of Amendment and fee(s) are submicted for Rling.

Please retum all coirespondence concerning this maner to the following:

Gryska Sotolongo

Name of Pereon

Thomas G. Sherman, P.A.

Finn/Company

90 Almeria Avenue

Address

Coral Gables, FL 33134

Cily/State und Zip Code

Gryska@uniontitleservices.com
E-mall a0dress: (1o be used for future annua) repoit notification}

For fwther informalion concerning this maler, pleuse call;

Gryska Sotolongo .. 305 448-5898

Name of Purgon Aren Code Daytime Telephone Number

Enclosed is a check for the follawing amount:

@ $25.00 Filing Fee [ ¥20.00 Filing Fos & DO $55.00 Filing Fee & O $60.00 Filing Fee,
Certificais of Sutus Certified Copy Certificats of Stams &
{ndditicual copy it enclosed) Certified Copy

{odditional copy 12 englosed)

MAILING ADDRESS: STREET/COURILR ADDRESS:
Registration Section Registration Section

Division of Corporatians Division of Corporations

P.O. Box 8327 Cliften Building

Tallshassce, FL 32314 2661 Execwive Center Circle

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

The Articles of Organization for this Limited Liability Company were filed on 03-01-01
Florida document number 01000003163

and assigned
This amendinent i3 submitted to amend the following:

A. If amending name, enter th

¢ new name of the limited [{ability ¢company here:

The oew nane must be dislinguishable und end with the words “Limited Liability Company,” the designation "LLC"™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

{Piincipal office address MUST BE 4 STREFT ADDRESS)

2o 2
[autlop] o= et
WSS R )
T @Y e
3> -
N s §
g m TV
Enter nuew mailing address, if applicable: 2 = -
(Mailing addrass MAY BE A POST OFFICE BOX) AR
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If amending the registered agent and/or repisterad office address on our records, eater the name of the new
registered apent and/or the new registered office address heve!
Name of New Reaistered Asent:

New Regustered Office Address:

Enter Florida sirsai address

, Florida
City

Zip Code
Nuw Registored Apent's Sipnature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed fo merely reflect a change in the registered office address, I hereby confirns that the limited fiabilily
company has been notified in writing of this change.

If Chunging Rogistored Agent, Signoture of Now Registered A gent
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If amending the Managers or Authurized Member on our records, enter the title, name, and address of each Manaper or
Authorized Mewmber being ndded or remaved froam our records:

MGR+= Manager .
AMBR = Authortzed Member

Title Nama Address Tvpe of Action
MGR Francisco Rodriguez 605 W Flagler Street 0 Add

Miami, FL 33130 & Remove

AMBR LOURDES CASTELLON 605 W FLAGLER STREET & Add
MIAMI, FL 33130 -
CI0Ye

O Add

O Remove

O Add
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[0 Remove
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D. Hamunding any other information, enter chonge(s) here: (Atrach additianat sheets, if necessary.)

E. Eftective date, if other than the date of filing:

(optianal)
{The ¢ ffective date nst bz specific, cannot be prior to daty of reewipt or filud dute und caunot be nore thun 90 duys nfter
the date this docwnent is filed by the Flo

j arinent ol State)
bams AUGUSE 13 W 2014

Ui

Siguapart of 3 member or authiotlzed reprasenialive ol'a inenber
Thomas G. Sherman, esq.
Typed or printed name of siynee
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