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COVER LETTER

. TQ:  Reglstration Seciion
Division of Corporations

LITTLE HAVANA EQUITIES, LLC
Name of Limited Liability Cempany

SUBJECT:

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please roturn all carrespondence concerning this mafter to the following:

GRYEKA SOTOLONQO
Nume of Psrson
THOMAS G. SHERMAN, P.A,
Fum/Campany
20 ALMERIA AVENUE
Address

CORAL GABLES, FL 33134
City/State and Zip Code

GRYSKA@UNIONTITLESERVICES.COM
E-mall nddress: {to be used Tor future aonual repoct notifivation)

For further information concersing this martter, please call;

GRYSKA SOTOLONGG (305 448-5898 EXT. 204
at

Area Code Daytime Telephone Nuraber

Name of Pason

Eniclosed is g chook for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & (J $55.00 Filing Fee & {7 $60.00 Filing Fee,
Cartificate of Status Certified Copy Certificate of Stalus &
(additional copy s #ncicsed) Certified Copy

(additlons] copy i soulosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon Registration Section

Division of Corporations Division uf Corporations

P.0, Box 6327 Clifton Buiiding

2661 Executive Center Circle -

Tallahasses, FL. 32314
Tallahasyee, FL 323010
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ARTICLES OF AMENDMENT f:‘ ! P
TO [LE 0
ARTICLES OF ORGANIZATION 2075 ocr
OF . ‘”" z: , AH l, 02
L
LITTLE HAVANA EQUITIES, LLC Al AHARRY oF 51
ame o imj ility Compusy as i now appears on our record SF { AT £
i% k%nﬁ tsmtﬁ tgmrey %ompanyf -0Of ], 7 4
The Articles of Organization for this Limiwed Liahility Company were filed on 03/0172001 and assigned
L01000003163

Florida dacument number

This apxadment is submitted to amend the following:

A. If amending name, enter the new pame of the limited Yability company here:

The new nuete must bo distinguishablke and contuin the words “Limited Liability Company,” the designation “LLC” or the abbrevietion “L.L.C."

Enter new princlpal offices address, if applicable:

(Principal office gddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST QFFICE ROX)

B. If amendiog the registered agent and/or registered offfec address om our records, gnter the name of the new

repistered agent and/or the new registered office address bere:

Nume of New Registered Ageant:
New Regisiered Office Address:

Enter Florida straet address

, Florida
Ciy ) &ip Cods

New Reyistored Agent's Sigpature, If changing Registered Apant:

1 hereby aceept the appoiniment as registered agent and agree fo act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Chunging Repistervd Ageat, Bignature of New Registered Agent

Page1 of 3

58/t
/€@ 39vd YENR00 I6I6EEI5EE @8:rT SIBZ/ET/9T



If amending Authorized Person(s) authorlzed io manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGORM Lourdes Castellon

MGR Francisco Melo Rodrigucz

Address

605 W, Flagler Stresat

Tyvpe of Action

O Add

- Miami, FL 33120

i Remove

605 W. Flagler Street

O Change

H Add

Miami, FL 33130

o) Rcmovc_

O Change

H Add

[J Remove

8 Chunge

Sa/ve  3ovd

D Add

[ Reoove

O Chunge

Page2 of 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)
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‘ B. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date muat be specifs and cando!l be prict to date of Gling or wiore thap 50 days after filing) Pursuant to 605.0207 (3Xp)
Note: If the date inserted in this block does ot meet the applicable statutory filing tequirements, this date will not be listed as the
doturoent’s effeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the sarlier of;
{(b) The 90th day after the record is filed.

Dated s

Sigmature of'a member or aftidrized representative of o member
(]

Thomas G. Sherman, Esq.

Typed or printed name of sipnes

Page3 of 3
Flling Fee: $25.00
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