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COVER LETTER

TO:  Registrativn Section
Divisisu of Corporutions

GRUPO HABITA 929, LLC

~Mame of Lintted Linbity Company

SUBIJECT:

The enelosed Articles of Amendment and fes(s) ure submitted for filing,

Pleuse return ull conespondengs conceming this matter to the fallowing:

Gryska Sotolongo

Nime of Ifenson

Thomas G. Sherman, P.A.

FimvCompuny

90 Almeria Avenue

Address

Coral Gables, FL 3314

City/Stare and Zip Code
Gryska@uniontitleservices.com

E-mail addresss 1o be used for funiie annual report noti fication)
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N ~a
i . . . . T 2
For further jnformation cancerning this matier, please call: ~ecy =
2 2 M
Gryska Sotolongo 305 448-5898 R .
Matme of Person Azen Code Daytime Telzphane Number 'i:{_" _:2 o a
fadl
Y e f ) I
-t D>
Enciesed is 4 chesk for the foltowing amount: o ‘_ﬁ o] D
o 2
M $25.00 Filing Fee (I 530.00 Filing Fee & 0O $55.00 Filing Fee & DO $60.00 Filing Fee, torm ™
Certificate of Status Certfted Copy Certificale of Staru#® o
(additional copy I3 enclosed) Certified Capy

(askditicaal copy i eicloged)

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

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tailahasses, FL 52314 2661 Exgculive Center Cirgle

Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grupo Habita 829, LLC

Wiune of the Limited Linhility Company as it now spponrs on our Fecords.
nride Lymit bty Company,

and sssigned

The Articles of Organization for this Limited Liabiliry Company were filed on June 12, 2014
Florida documems nunber L14000094654

This amendment is submited o ainend the following:

A, If amending name, enter the new name af the limited liability company hare:

The new name must be distinguishable and end with the words “Limited Linkility Company,” the designation “LLC™ or the abbeeviutivn “L.L-C."

Enter new prineipal offices address, if applicable:
DRESS,

v

Enter new maillog address, if applicable:

(Muailing address MAY BE A POST OQFFICE BOX)

B.

reyistered agent and/or the new registered office zddress here:

If amending the registered agent and/or registered office nddress on our records, enter the name of the new

Name of New Repistered Agent: e na
S
New Repistered Office Address: ped- N —n
Enier Plorida strest address iE moe=
Bl .
e —_
, Floridu A §
Ciy 2 ads m
New Reulctered agent’s Signatore, If chunging Registered Apent: nalll >
s el Stz s el AL 2o 2 O

{ hereby accept the appointment as registered ugent and agree o act in this capacity. I further agree %Empﬁith the

provisions of all stawutes relalive to the proper and complata performance of my duties, and I am fan@mir@ld
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if’ fﬁfs document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company has been netified in writing of this change.

If Changing Raglutered Agent, Signnturs of Now Ropistered Agnut
Page 1 of 3
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If amending the Managers or Authorized Member on our records, ¢nter the titie, nume. and address of each Manager or

Authorized Member being added or removed from our records:
MGR = Manaper
AMBR = Authorized Member i t
Titte Nume Address Tvpe of Actian
AMBR JACOB ABDEL LLC 605 W. Flagler St 0 add
Miami, FL 33130 an
Lo ve
AMBR G3 PARTNERS LLC 25700 Science Park Drive o Add
Suite # 365 8 Remone
Beachwood, OH 44122
AMBR GRUPQ HABITA, LLC 605 W. FLAGLER STREET & A
MIAMI, FL 333130 ox
SN0ve
U8
[N A an-ad
DRefpe . T
ag r L
= 5
f"‘g‘ > ETI
A8
ORG = O
[ ]
o
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D. If amending any other information, ¢uter chunge(s) here: (Attach addiiional sheais, if necessary.)

E. Effective date, if other than the date of flling:
(The effective date must be specific, cannat be prior widalu of receipt or filed date and cannot be maie thun 99 days after

the dote this document is filed by the Florica Dopern

Dated JUIy 1 5

ol of Stale)

2014

el

(optional)

Thomas G. Sherman, P.A.

Signaturciof :\\ncm'b:r ar autharized represeniative of a membtr

Sa/58 3°9vd

Typed or pnnted rume of signes

Page 30l 3
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