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May 14™, 2010,
To: Florida Department of State

Division of Corporation
FAX: 850-245-6897

Dear Madam /Sir:

We would like to ask you, please, to correct the following address for the Company:

HABITAT CLASSIC LLC (LO9000044157)

AN

Principal and Mailing Aﬁdress :

" Previous: 8333 N.W. 74™ STREET MIAMI, FL 33166
Current: 589 E SAMPLE RD SUITE 103 POMPANO BEACH, FL 33064
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