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COVER LETTER
TO:  Reglstration Section
Division of Corporatlons
sumsece, GRUPO HABITA 911, LLC
Mame of Limited Liability Company

The snclosed Articles of Amondinent and fes(s) are submitred for fling.

Please return oli correspandents conssming thif marter to the fallowing:

Gryska Sotolongo

Nome of Peson

Thomas G. Sherman, P.A.

Firm/Compauy

90 Almeria Avenue

Addreks

Coral Gables, Florida 33134

City/State and Zip Code

gryska@uniontitleservices.com
Tmall address: (1o bt used for future Annur] report notifjcation)

For further information concerning this matter, please calk:

Michael Sherman 305 ,444-4508

Name of Persan Ares Code DRaytime Telephone MNumber

Encloscd is 8 check for tha fullowlng anwounl

= $25.00 Filmg Fee [) $30.00 Filing Fee & CJ £55.00 Flling Fee & O $6G.00 Filing Pec,
Cectificate of Status Certified Copy Certificate of Status &
(addillguat copy s cucloacd) Certified Copy

(udditiona] copy i chcloged)

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

Division of Corporations Divigion of Corporadions

P.O. Box 6327 Clifton Building

Tallahzgses, FL 32314 2661 Bxecutdve Center Cirele

Tallahassez, PL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF -
GRUPO HABITA 911, LLC
nmg of tha Timit abitity Cum 1 lEn £AL3 un oYy Téeords,
T3 Itea Lisbiity Company

The Articies of Organization for this Limited Liability Company wers filed on June 20, 2014
Florida document number L14000094660

This amendincat is submitted to amend the follawiag: ‘ €5
A. If amending name, gnter the new name of the limited liability company here:

GRUPQ HABITA, LLC

The new name must be distinguistiable aad end with the worde “Linited Liability Company,” the designation "LLC" or the abbrevintion “L.[.C."

Enter new principal offices address, if applicable:

(Principal office address MIST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, euter the name of the new
repisteved ngent snd/or the new registered office address here:

Name of New Regigtered Agent:
New Registeced Office Address:

Entar Florida street addravs

, Florida
Gy Zip Cade

Nuew Repintered Apent’s Sipna if chanping Repistered Agentt

1 hareby accept the appolntment as registered agent and agree io acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper aud complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address, I hereby confirm that the limi ted Nability
company has been notified in writing of this change.

If Chonging Registered Ageat, §ignature of New Ropictaryd Agont
Pagelof 3
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1If amendiag the Managers or Authorized Member on sur records, entor the tifle, name, and address of gach Manager or
Anthorized Member being added or removed from aur records:

MGR= Manager
AMBR = Authorized Member
Title Name Iypeof Aciian

0 Add

[ Remove

O Remove

0 Add

& Remove

O Add

[ Rewmove

Page2 of 3
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D If amending any other information, enter change(s) here: (Artach udditional sheess, i necessary.)

E. Effective dute, If other than the date of filing:

{optional)
pateg JUNE 23 2014

(Tho effective date must be spoaifie, cainot be prior to daw of recoipt ox Sled dute und cannot be wnore thar 90 dayz after
the dats this docurnant is fled by the Flaride Depurtmant of Staia)

Signature of ¢ inizznber of suthorieed rephesentative of & member
Thomas G. Sherman, Esq., Authorized Represenative
Typed or prited adews of signee
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