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Nicoras FERNANDEZ, PA.

ATTORNEYS AT LAW
780 NORTHWEST LE JEUNE ROAD
SUITE 324 « LE JEUNE CENTRE
MIAMI|, FLORIDA 33|26
TELEPHONE (305) 461-0404

NICOLAS FERNANDEZ
JUAN F. ALBAN TELECOPIER (305) 461-04 13
e-MaiL nick@nferpa.com

Mitzy{@nferpa.com
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Division of Corporations : s = 7Y
P.O. Box 6327 I = Ll
Tallahassee, Florida 32314 L T
2T on

RE: Bal Harbour Investment Group, LLC; South Beach Success,LLC; Henry
Hotel, LLC; Leslie Hotel,LLC; The Palims,LLC; Coronadoe 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 commenis please do not hesitate to contact this office.

Very truly yours,

NICOLAS FERNANDEZ, P.A.

1%@4

Mitzela Rodriguéz, Assistant
For the Firm
NF/em

Enclosures
cc: Valeria Grandini



...~ * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 50u+ h 'Beadq Do ceess, C. L-_C.
2. The mailing address of the limited liability company is : Clb Nic DIG’S Ferngﬂégi,_%.
180 NW U2nd Ave,Suife 324, Miami , FL 33126

Septem ber {4, 200 LO[0OOO V518

3. Datc of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the ;%L‘}qi:dsg the

Florida Department of State: — e .
P‘ib[o Umansky TOOE U
Name ™~ . = =
. Address :' o2 OTTR
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City, dtate and Zip mooo o
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6. The name and address of the new registered agent and/or office: X
- - Ll
ESC!utre Coc'.pora.‘(ﬁ Sermce;f Lne.
Na
180 NW L&%&one ROC«’&, Saite 324

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

Miami 32126

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
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 limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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(Signature of a membe¥ or authorized representative of a member)
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ed name of sigce)

oy qzcceg)t the appointment as register d agent gnd agree 1o act in this capacity. [ further agree to
with the propzfzons of all stqru eg relative to the proper and complete perforinance of my duties,
5mzi’zar “5‘ 1 apd decept the obligations of my position as registered agent as provided for in
8, F.8. Or, if thisdocument is ,emg‘ tled 1o mere yrg/fectac_ ar(:jg_e In the registered office
chy confifm thaNhe limited fiability company has been notifie
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in writing of this change.
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INHSLB(10/99) FILING FEE: $25.00



