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COVERLETTER

TO:  Repistration Seetion
Divislon of Corporationy

GRUPO HABITA 107, LLC

Wame of Limirted Linbility Company

SUBJECT:

The enclosed Anticles of Amendrmens snd feefs) are submitied for Rling.

Please roturs all correspondence coneerning this mutter to the foliowing:

Gryska Sotolongo

Nawe of Person

Thomas G. Sherman, P.A.

Firm/Company

90 Almeria Avenue

Addresy

Coral Gables, FL 33134

City/$tate and Zip Code

Gryska@uniontitleservices.com
E-mall address: {ta be uged for future annual report nonfication)

For further information conearning this matrer, plesse call:

Gryska Sotolongo ,305,448-5898

Name of Parsan Area Code Daytime Telephons Number

Bnelosed is & check for the following amount:

B §25.00 Filing Pee [0 $30.00 Filing Fee & £ $55.00 Piling Fes & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(addstipisal capy 13 snclosed) Cartified Copy

(wdditional copy is snclosed)

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

Division of Corporations Division of Corporarions

P.Q, Box 6327 Clifton Duilding

Tallzhaysee, FL 32314 2601 Ex¢cudve Cenfer Circle

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

GRUPQ HABITA 107, LLC

amé af impited Lipbility Company us it now eurs 00 0yr récordy
k ondy Linled Linhiliky Company)

The Articles of Orgapization for this Limited Liability Company were filed on 08-12-14 and assigaed
Fiorida document number &1 40000948656

This amendment is submitted to amend the following:

A, If amending name, énter the new name of the limited liability company here:

The new name Iust be distoguishable and end wich the words *'Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C,"

Enter new priacipal offices address, if applicable:
Pringj) dress MUST BE A STREET ADDRESS.

Enter new mailing address, if applicable:
{Malling address MAY BE 4 POST OFFICE ROX)

o v [L-r yL

e
B. If amending the registered agent and/or registered office address on our records, enter the pawe of thE new "
registered agent and/or the new registered office address heye:

Name of New Rugintered Ageni:

New Registered Qffice Address:
Euter Florida streer address
. Florida
Cly Zip Code
New Repistered Agent’s Signature, if changing Registured Agond:

{ heveby accept the appoiniment as registered agent and agree to act in this capacity. I further agree io eomply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for In Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in tha registsred office address, I hereby confirm that the limited lHability
company has been notified in writing of this change,

It Chunging Rogistercd Agent, Sigpaturg of Naw Regintered Agent
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If #amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from vur recordy:

MGR= Manager
AMBEBR = Authorized Member

Title Name Address Type of Actign

AMBR GRUPO HABITA, LLC 605 W, FLAGLER STREET & Add
MIAMI, FL 33130 as
LNV
AMBR JACOB ABDEL, LLC 605 W, FLAGLER STREET & Add
MIAMI, FL 33130 e
ove
AMBR  G3 PARTNERS LLC 25700 Science Park Dr,,
Suite # 365 o omone
Beachwood, OH 44122
0 Add
[1 Remnave
— —
-~ =,
= 5o
Oagd D0
~ e
o BL
o
UA-dd [¥a]
O Remove
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-

D. If amending any other Information, enter change(s) bere: (dttach additional shees, if necessary,)

E. Effective date, if other than the date of filing; {aptional)

(The effective dnte must e speeifie, cunnol be prigr 1o date of zecaipt or filed dute and cannot be mors than 90 days after
the date this doeument i3 filed by the Florida Departmont of $tato)

e JUlY 3 \, 2014

4! # of w member or autharized representalive of a member

Thomas G.Shgrman, Esaq.

- Typed or printed nams of signece
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