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December 4, 2003

JOHN P. ARCIA

‘ 'a
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

NEW HAVANA GROVE, LLC

7150 NW 36 AVENUE

MIAMI, FL 33147

SUBJECT: NEW HAVANA GROVE, LLC
Ref. Number: WO03000036501

We have received your document for NEW HAVANA GROVE, LLC and your
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

There is a balance due of $100.00.

If you have any questions concerning the filing of your document, please call

(850) 245-6043.
Joey Bryan

Document Specialist

Letter Number: 603A00065255

Thvrigion of Clorporations - PO BOX 227 . Tallshascsee Plorida 32314
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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: _Ak& <D Hoacinr Groe C .

2. The mailing address of the limited Liability company is: __—2 150 nJ &) Do Aven I
riGnng L TC 33 (=7

TS 2003 L 030000 4% SC

3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
D Cop Yomiie Z
i Name DR - %
295 Sewilc Aw - 2~d Tlog) % o
Address . oy -
Col eeoles FL 339 272 L T,
, City, State and Zip v%{ o, "
6. The name and address of the new registered agent and/or office: (;"\’;Cs; ’{';
. o T
Tl T AcciS AN
N
Name % ,%’}

S0 Al 0 Avenot
Florida street address (P.O. Box NOT acceptable)

riCiea g 22 =,
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a&leant will be identical. Or, in the casc of a Florida limited

- liability company, it is hereby confinmed 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 op agreement of the-limited liability company.

(Silgnnmre fa member or authorized represencative of a member)
MG F - CCudonc:
(Printed or typed name of signee)
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I hereby q:ﬁcﬁt the atn%.?oomrar%)ﬁ ?Er ;‘egz.c%% ﬁg‘%:t ﬁ:f, a, pﬁf to gct in this capacity. [ furt
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i € provy, complete forimance o ufies,
2}; gmifzt:ae h qmi degept the obligatio ny poSition regritf,ref agenf as prpW£§ ;ar in
] hs, bS' ift oﬁu ent is ﬁe gq tiéd 1o merely reflect a change In the registered office
egy, Y il

co

%ﬂgg

aggf ere ym that the limited Hability company has Deen notified in writing of this change.
a(
s

ignAnLre of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
(NHS 1¥(16/99) : FILING FEE: §25.00



