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COVER LETTER

TO: Registration Section
Bivijion of Corgorntions

GRUPO HABITA 929 LLC

Name of Limited Linbility Company

SUBJECT:

The encivsed Articles ol Amendrent and fee{s} are submitted for filing,

Please retum all correspandence concerning this mater w the following:

Gryska Saotolongo

Name of Person

Thomas G. Sherman, P.A.

FirmsCompany

90 Almeria Avenue

Addrex

Coral Gables, Florida 33134

City/Staiz and Zip Code

Gryska@uniontitleservices.com
~ E-mal addres: (1o by wied tor Ruture aanve] report noliication)

For further informasion concerning this matter, please call:

Gryska Sotolongo « 305, 4485898

Nusmi of Person Area Code Daytim: 'Tg:lcphonc Numiber

Enclosed is & check for the following amount:

@ 523.00 Filing Fee [ §30.00 Filing Pee & 0 $35.00 Filing Fee & O §60.00 Filing Fee,
Certificate of Staws Certified Copy Certificute of Status &
{additional copy is enclosed) Centified Copy

{additional copy Is ecloted)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrutiun Scction

Division of Corporasions Division of Corporutions

P.O. Box 6327 Clifton Butiding

Tallahassee, FL 323 14 2661 Exceutive Center Circle

Tallalasges, PL 32301 -
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GRUPQ HARBITA 928 LLC
Name_ ol T (Ifited LI bility Compray us [t apw T
e Ly Tubd ity Company’
The Asticles of Qrganization for this Limited Liability Compuny were filed on JUNE 12, 2014 and assigned

Florida document nunber 114000094654

This amendment is submiced to amend the following:

A. Ifamending name, enter the new name of the limited Jiability company here:

The new mame must be distinguishable and cnd with the words “Limited Liabilicy Company,” the designation “LLC" or the abbreviation “L L.C."

Enter new principal offices address, if applicable:

(Principal offtce adiress MUST BE A STREET ADDRESS)

Enter new muiling uddress, i applicabie:

{Muiling nddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new
registered agent and/or the ngw registered office address here:

Numy of New Registered Anenp:
New Remistered Office Address:

Enttr Florida nureet gaddress

. Florida
City Zig Code

w Repistered Agent’s Sianature. if changing Reglstered Apent:

1 hereby accept the appoiniment as registered agent and agree o aet in this capacity. 1 further agree to comply with the
provisions of all stanles relative 1o the proper and compleie performance af my duties, and I am familiar with and
accept the obligutions of my pasition as registered agent as provided for In Chapter 603, F.5. Or, if this document is
being filed to merely reflect o change in the registered office address, | heveby confirm that the limited labiticy
company has been votified in writing of this change.,

If Changing Registeced Agant, Signature of New Rogistered Agent
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if amending the Managers or Authorized Memnber on our records, gnter the title, nome. and address of ench Manager or

Anthorized Member being added or ramoved from cur records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

AMBR G3 Partners LLC 25700 Science Park Dr. _ ..

Suite #365 O Remove
Beachwood, OH 44122

0 Add

O Remaeve

B Add

C Remove

O Add

O Remove

O acd

a Rer'ngve

N
LI

0 add-’ -

.0 ch"lvﬁc
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D. If amending acy other information, enter change(s) here: (Atach additional sheets, if necessary,)

E. Lifective date, Il other then the date of filing; (uptional)
(The effective date must be spetific, cannot bo prior to date of receipt or tiled date %annol b more than 90 days after

the die this document is filed by the Florida Degartment of Stale)

Dated H’\Lz{ H [2’ ‘C? N . /

.f/

f

L slgnature O a membey or aul u?ﬁ représentalive offa member

OGS & Wi /]

yped o< fuificed name of tines

——

(¥
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