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COVER LETTER
TO:z Registration Seation
Divislon of Cerporations

svsreer. IRUPQ HABITA 911, LLC

Name of Limited Liability Conipany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piaase return all correspondence concerning thiis matter to the following:

Gryska Sotolongo

Name of Person
Thomas G. Sherman, P.A. =
FirmvCompany P

90 Almeria Avenue L
Address .“l':.»» o

Coral Gables, Florida 33134 T
CityState and Zip Cods s 03
Gryska@uniontitleservices.com B

E-mei] aadress: (70 De Used 10T WUWrs AIUA Tepart nanlicauony

For further information conceniing this mettsr, please eall;

Gryska Sotolongo

(3054485898
Mame of Purson Area Code Daytime Telephone Number
Enclosed is a cheek for the fotlowing amount;
[ $25.00 Filing Fuee O $50.00 Filing Fee & D $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificale of Status &
Certified Copy
(addiioowl copy is encloacd)

(addilionnl copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRISS:
Raegistration Section Registration Section
Divigiou of Corporulions Division of Cosporatians
P.O. Box 6327 Clitton Building
Tailnhassee, FL 32314

2661 Executive Center Clrele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPC HABITA 911, LLC

Name of {he Lirnited L A2 [t NV NPREIES O Our [a0
-larida Timn, ability Company

The Articles of Organization for this Limited Liability Company were filed on JUNE 12, 2014 and assigncd
Florida decument nymber 1140000946880

This amendinent is submitted to amend the following:

A. If ameoding name, gnier the new name of the imited liability company here:

The new name must be distinguighable and ead with the words “Limited Linbility Company,” the designation “LUC™ or the abbreviation “LLC”

Enter new principal offices address, if applicable:

{Prigcipal office address M{IST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX}

B, If amending the registered agent and/or registered office address on our records, gnter the pame of the pew

registered agent and/or the new repistered office address here:

Maine of New Reaistered Agent:
Mew Registerad Qlfice Address:

Enger florido street address

Florida
Ciy Zip Code

New Registered Agent’s Rignature, If changing Registered Apent;

1 hareby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dulies, and I am familiar with and
accept e obligations of my position as registered aguns as provided for in Chapter 603, F.8. Or, if this document iy
being filed to meraly reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

IT Chunging Registered Agent, Signoturs of Naw Registered Ageyy
]
Pagelof3 -~

Ga/ca  39vd ¥SN40D 9686EE9GAE 18:91 tIBZ/62/9@



If amending the Managers or Authorized Member on our records, gnter the ticle, name, and address of ¢ach Manager or
Authorized Member being added oy remaoved {rom our recards:

MGR = Mnnager
AMBR = Authorized Member

Title Name Address Type or.Action
amBR  G3 Partners LLC 25700 Science Park Dr. ..
Suite #365 O Remoue
Beachwood, OH 44122
G Add
C Remove
0 Add
0 Remove
DAy, =
g
D
Dad-". @
IR X
DRcm‘uvc
O add
1 Remove
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D, Il umending any other informalion, enter change(s) here: (duach additional sheess, if necessery,)

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

{The effective dute rmust be specific, canot be prior to date of receipt or filed date and cannot be mare than 90 days atter
the dnte this document is filed by the Florida Deparimant of State)

Dated '—E Uiﬂ@ {C? , &D
A/

_ Sigratare of & membelor ;lmhonzad TERTESENIELVE Of & MERDer
’\ho Mas € ey an

Typed or printed name of signee
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