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

Purswant io the provisions of vections 603.416 or 608.308, Fiorida Statutes, the undersigned limited
licbility company submits the following statement i rder § 15 regratered offive or 7 e
gent ar oma r':,rhe S ot llonst g statement in order o chonge its registered office oF registered

I. Name of the [imited liability company: LITTLE HAVANA CIGAR EACTORY. LLC

2. (a) Principal office address of limited lability company:

" (Note: MUST BE STREET ADDRESS) 1501 SW 8 STREET
Dlanl, FL 33135
by Maiiing address of limited liability company: 11199 NW 122 AVENUE
(Note: MAY BE POST OFFICE BOX) MEDLEY, FL 33178 N
JUNE 11, 2008 108000057880
3. Date of filing/regisiration in Florida 4. Document number

5. (1) Registered agent and Registered Office shown on the recards of the Flarida Dept. of State:

Registered Agent: ERNESTO PARILLA

Registered Office Adurrss: 6817 COLLINS AVE, APT 715
MIAMIBEACH FL 33741

(1) Enter naime of NEW Registered Agent and/or NEW Registered Office address: _
NEW Registercd Apent: MIAMI CORPORATE SYSTEMS, LLC

NEW Registered Office Address: 283 CATALONIA AVENUE, 2ND FLQOR
(MUST BE FLORIDA STREE I ADDRESS)
CORALGABLES . FL33134

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afiery ange ov changes are made, the Florida street address of the repistercd office
te of the registerc apﬁ:nt will be identical. Or, in the case of a Florida limited
Imbility compaps, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
; ipfiited liability congefypr as otherwise provided in the articies of organization

pfent of the limig compaiy.

Signatwit of & member of aolhoraed repras

Bomi] Leraa

Prirted or fyped nnme of yignee

! hereby ug gent oy registered agent grel uyree to act i this capagity. 1 jurther agree (o
org;}fly wi p’b 7! 5 mﬁz reloly veg to the proper and compiete e:‘}ormance of er (%ia}rgs,
e §am [ag 4 jepf e abliyations of my posion as regisigred agent as provi egf%rn
prer B K ocume 1s g:gq iéd 10 inerely rgrcm ac) )[?ge in the régrsiered vffice
‘%‘N‘S. £ himijed liability company hoas been nolified in writing of this change.

y

Corporations, P.O. Box 6327, Tallahassee, FL. 32314
‘ FILING FEE: $25.00
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