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COVER LETTER

TO:  Registradon Sectian
Division of Corporations

GRUPO HABITA 107, LLC, a Florida limited liabllity company
Narwe of Lintited Liability Company

SUBJECT:

The enelosed Articles of Amendment and fee(s) are submitted for fiting,

Please retum 2ll correspondence conseming this mumter to the following:

Gryska Sotolongo
Naine of Person
Thomas G. Sherman, P.A.
FirwCompany
30 Almeria Avenue
Addresa
Coral Gables, FL. 33134
Cicy/State and Zip Code

Gryska@uniontitleservices.com
E-mall addrassr (1o e used {Dr Fufury sanual repost poiifieation)

For further information congerning chis matter, please call:

Gryska Sotolongo . 305,448-5898

Name of Ferson Ared Code Dsytims Telepbone Number

Enciossd is 2 check (or the fllowing amount:

i $25.00 Filing Fee 3 $30.00 Filing Fee- & [ $55.00 Filing Fos & [ $60.00 Filing Fee,
Certiflezts of Status Cerified Copy Certificate of Status &
(additicnat ropy is coclased) Certified Copy

(ndditional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Regisraton Section

Division of Corporations Division of Corporatious

P.0. Box 6327 Clifton Building

Tallahasgee, FL 32314 2661 Bxecutive Center Cirgle

Tallehnsses, FL 32301

Sa/7a6 Fovd

¥SN Ja00 I63BEEIGRE 45:8T

e e e PMOOOTTEG

PIBZ /82 /50




FILED

ARTICLES OF AMENDMENT 2804 JUN 20 M- gy
TO I
ARTICLES OF ORGANIZATION SECETTARY OF STATE

GRUPO HABITA 107, LLC

Nrma of ihe Lipited L AnY 09 it nuw AppLOFE o tur Fecords,
on ted Liabilily Loinpany
The Aricles of Organization for this Lipited Liabiliry Company were filed on JUNE 12, 2014 and wssigned

Fiorida docuinent nuimber 114000094636

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited Jiahitity company here:

The new neme most be distingwishable and end with the words “Limiwd Liabilily Compuny,” the designation “LLC” or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal officg address MUST AEA STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amcuding the registered agent snd/or registered office address on our records, genter the name of the nevt

registered agent and/pr {the new yegistered office address here;

Name of New Repiatered Agent:
New Raaisiered Office Address:

Enter Foridn stiger addnst

, Florida
Cir Zip Code

New Rephtered Agentts Sipaagure, (f changing Registured Agant:

I hereby accept the appointment as registered agent and agree (o act In this capacity. [ further agree lo comply with ih3
provisions af all statutes relative 10 the proper and complete performance of my duties, and f am familiar with qnd
accept the obligations of my position as regisiered agent os provided for in Chapter 803, F.S. Or, [f this document is
being filed to merely reflect a change in the registored office address, [ hereby confirm that the {imited liability
company has bean noiified in writing of this change.

If Changing Registored Ag:nt._ﬁ_gnmu;n of New Repistared Apent
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If amending the Managers or Authorized Member on our records, enter the titlo name, and address of each Manaper or
utharized M x being added or removed from ecordst

MGR= Mapager
AMBR = Authorized Member

Title Name Address Typu of Ackion
AMBR G3 Partners LLC 25700 Science Park Dr. _
Suite # 365 D Remove

Beachwood, OH 44122

O Add

O Remove

0 Add

O Remave

H Add

B Remowve

2 Add

O Ramove

03 Add

F1 Remave
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D. If emending any other information, enter change(s) hocsr {(dtioch addifional sheats, if necessary,)

E. Effective date, if other than the date of filing:

(The eifective date myst be specific, crnnot be prioe to date of receipt or filed date and canno! be axare than 50 deys afler
1he date this docurnant is filsd by tha Fiorida Depariment of State)

(opticnal)
Dated \K_lf"‘l e (& |

SIgmuture of 3 Member oF AUHREced TEEseN A ve of i Merotr
“homas AL Seednaon

Typed or printed fame of signee
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