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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2009

Nicolas A. Manzini

Manzini & Associates, P.A.
169 E. Flagler Street, #1500
Miami, FL 33131

SUBJECT: HEAVEN INVESTMENTS GROUP, LLC
Ref. Number: LO6000022705

We have received your document for HEAVEN INVESTMENTS GROUP, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form that you submitted is for a corporation and your entity is an LLC. | have
enclosed the correct form that you may fill out and return to us.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist |l Letter Number; 209A00005357

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: HEAVEN INVESTMENTS GROUP, LLC

Dear Sir or Madam:

(Name of Limited Llabllity Company)

The enclosed Reglstered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

NICOLAS A. MANZIN|

{Name of Porson)

MANZINI & ASSOCIATES, P.A.

(Finn/Company}

o=
169 E. FLAGLER STREET - SUITE 1600 T

{Address)

MIAMI, FLORIDA 33131

{City/State and Zip Codo)

For further Information concerning this matter, please call:

NICOLAS A. MANZINI

at( 305 577-9803

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatlons

Clifton Building

2661 Executlve Center Circle
Tallghassee, Florida 32301

(Area Code & Daytime Telephone Number)

MAILING ADDRESS; ,
Reglstration Section

Division of Corporations

P.O. Box 6327

Tallahasses, Florida 32314

Enclosed is a check for the following amount: ¢ /0 e "V/J’% /mooj

825 Filing Fee

INHS 18 (5/08)

[ $55 Filing Fee & Certified Copy
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STA'I‘EMENT OF.CHANGE OF REGISTDRED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to rhe ’pr ovisions of sectlons 608,416 or 608,508, Florida Statutes, the undersigned limited liabilit ]r
fa?r an lsu }"1,’ 5 rhj olfowmg stalemenl in mder to change ils regisler ed aﬁ" ice or reg:s red agenl or bol
n the Siate of Florida. - -

I, Name of the limited liability company: _HEAVEN INVESTMENTS GROUP, LLC

1 n
2. (a) Principal office address of limited liabllity company:
(Mote: MUST BE STREET ADDRESS

160 E. FLAGLER STREET - SUITE 1518 1]
—_MIAMI, FLORIDA 33131

(b) Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BOX)

MIAMI, FLORIDA 33131

ATRIUM REGISTERED AGENTS, INC

‘::331'
Registered Office Address: o

v

o Lot
o 2
- m 3B
02/27/2006 L06000022705 R I
3. Date of filing/registration in Florida 4, Document number =z = —
'..r: 1‘: c;\ 5:_—
5. (a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of Stata' -
=®
Registered Agent;
on

1600 SAN REMO AVE,, SUITE 126

CORAL GABLES, FLORIDA 33148 o

-----

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: | SA. ZINl, ES

NEW Registered Office Address: 169 €. FLAGLER STREET

(MUST BE FLORIDA STREET ADDRESS) SUITE 1600 n
T MIAMI

m, FL 33131
If the limited Ilablllty company is not organized under the laws of the State of Florida, it Is hereby confirmed
that after the ghange-e ges are ma p the Florida street address of the reglstered office and
office of the feglstered ag :

e business
dentical, Or, in the case of a Florida timited liability compan
by confirtsed thf th
//14\(5..

the limited
pgrovided in the articles of organization or the operating agreement of the
) ‘/
AL

itis
ngc(s was/were aulnorlzed by an affirmative vote of the members o
y I
A AAAA ',

(Slgnature of a member owmttitcized p esafitptive of & member)

DAVID ORREGO, MGR
(Printed or typed name of signco)

I hea bya ce Hhe pa!nt as register, dagenl nd agree (o gct in this ca, l wrther ree lo
:m ronso m ey re e tof .Prapet an cam ele p or
};vl an accr.p ons 0
I‘; eing

n dpeo mIv ies, andl
fand acco el siliorals }/’ n Chapier 03
ress,
conﬂrm arr e Hmite J’ /fa'ﬂﬂny campanywas been naﬂ‘ ed in 1§rit sc ange. ety
“(Slgnalure of Reglstered Agent)

Division of Corporatious, PO, Box 6327, Tallahassce, FL 32314

FILING FEE: $25.00
INHS 8 (05/08)




