ROl 000004445

HEWTIAA D

800031265648

(Address)

(Address)
(City/State/Zip/Phone #)

[ war

(Business Entity Name)

[] Pick-up [ mar

(Document Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer:

CAP %

1

Office Use Only

03/29/04--01038--014  *#150.00

l. L R
SUISY

LT

]

-
T ad

-



. Nicoras FERNANDEZ, PA.

ATTORNEYS AT LAW
780 NORTHWEST LE JEUNE ROAD
SUITE 324 « LE JEUNE CENTRE

MtaMI, FLORIDA 33128
TELEPHONE (305) 481-0404

NICOLAS FERNANDEZ
JUAM F. ALBAN TELECOPIER (305) 4G61-0410
E-MAIL nick@nferpa.com

Mitzy@nferpa.com
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Division of Corporations oo = ?
P.O. Box 6327 @2 T d
Tallahassee, Florida 32314 = =

RE: Bal Harbour Investment Group, LLC; South Beach Success,LLC; Henry
Hotel, LLC; Leslie Hotel, LLC; The Palms,LLC; Coronade Hotel, LLC,

Dear Sir or Madam:
Enclosed herewith please find check # 8087 in the amount of § 150.00 made payable to the

Department of State representing the Change of Registered Agent regarding the above referenced

matter. If you should have any questions or comments please do not hesitate to contact this office.

Very truly yours,
NICOLAS FERNANDEZ, P.A.

o Netiig

Mitzela Rodri
For the Firm

z, Assistant

NE/em
Enclosures
cer Valeria Grandini



P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
vllowing statement in order to change iis registered office or registered

Pursyant to the
liability comipany submits the F[
agent, or both, in the State of Florida. -
1. The name of the limited liability company is: l I"\C. Pa ( ms L . L . c . .
clo Nicolas
2. The mailing address of the limited liability company is : O lcolas ter nanaﬂe 'Z-,P-A)

T80 NW (e Teone Road; Suide 324 Miami, FL_33(26
March 23, 200 LO106000 1495
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Pﬁ blo TJ. uma4§kq
Name ~

U200 Nor-H-. Meridian Adcm;c.

- Address =
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6. The name and address of the new registered agent and/or office: i
= Squire Co-’?or'a—le__ Serw'ces, I‘:‘C
i . o

720 MW C€Teune Roed, Suite 324

Florida street address (P.O. Box NOT acceptable)

33126

H | fﬁ "M FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
b
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and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the [imited liability company or as otherwise provided in the articl{‘.s of organization or

t of the limited liability company,

the operating am
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{Signature of a member or a“{thorizcd representative of a member)
! Ma NnGeer
[

(A LE : an o\un
{Printed or typed name of signeg -
I hereby accept the appointment as registergthagent and agree to qct in this capacity. 1 further agree 1o
copply wi t_}e? 7, oy:]szons of all stgtules relative to the proper and complete performance of my duties,
0 ¢ familidy with gmi gcgeprt:eo_ igations of my position q regzsrfre agenlgas provided forin
05, F.&. Or, if this document is Being filéd to inerely rg/feczac_nm e In the registered office
aga [ hereh X corfiFin that thNlimited liability.company has been notified in writing of this change.
S N
20 ¢ )
(Signatyde &f Registered Kgent— —
|
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE:; $25.00

INHS18(10/99)



