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COVER LETTER

TO:  Registration Section
Division of Corgporaticns

GRUPO HABITA, L.~

Name of Limited Liability Company

SUBJECT:

The englosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondencs congeaneng this matter to the following:

Gryska Sotolongo

Name of Person

Thomas G. Sherman, P.A.

FinnvCompany

00 Almeria Avenue

Address

Coral Gables, FL 33134

City/State and Zip Code
Gryska@uniontitleservices.com
Fomall address: {to be wsed Tor future annual repont notification)

For further Information concerning this matter, pleage call:

Gryska Sotolongo .. 305 448-5898

Name of Person Area Code Daytime Telephona Number

Enclosed is s check for the following amount

B $25.00 Fillag Fee D £30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certlficate of Status Cenified Copy Certificats of Starag &
(dditional 2opy is enclosed) Certified Copy

{udditionul copy is enclosad)

MAILING ADDRESS:

: { STREET/COURIER ADDRESS:

Rt?g}s'tranon Section Repistration Section

Divisicn of Corparations Division of Comorations

P.O. Box 6327 Cliften Building

Tallahasgen, FL 32314 266 Executive Centar Cirele
Tullahassee, F1, 3230]
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FILED

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPO HABITA, LLG
Name of the binty Company as it NnpwW appears 6p our recor
anda Lim] jaBiity Company,

The Artioles of Organization for this Limited Lisbility Compeny were filed on 08-12-14 and assigned
Florida docunent number L 14000084660

This aruendment is submitted to amend the following:

A. If smending name, enter the new pame of the imited liability company here:

The mew nome must be diphnguishabls and end with the words “Limited Linbility Company,” the designation *LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;
{(Pringipal office address MUST BE A STREET ADDRESS)

Enter new mafling addreys, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX]

B. If amending the registered agent and/or registered office nddress on our records, gnter the name of the new
repistered Agent and/or the new registered office addyess hera:

Name of Wew Repisterad Agent:
New Reaistered Office Address:

Bmer Florida sbeat addrass

, Florida
City Gip Code

Naw Registeved Agent’s Signature, if ¢han Reglstered Apent:

I hareby acospt the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nty duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Uability
company has been notified in writing of this change.

If Changlng Reglitered Agent, Signuture of Nuw Registered Agent
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1f amending the Managers or Authorized Member on our records, pnter the title, pame, and sddress of ench Manager ot
Authorized Member being added or removed from our vecords:

MGR= Manager
AMBR = Authorized Member

Title Name
AMBR GRUPD HABITA, LLC

AMBR JACOB ABDEL, LLC

AMBR G3 PARTNERS LLC

Sg/r@ 3owd

Address Tywpe o jon
805 W, FLAGLER STREET
B Add
MIANMI, FL 33130 O Remove
605 W, FLAGLER STREET _
0 Add
MIAMI, FL 33130 i
25700 Science Park Dr.,
Suite # 365 8 Remove
Beachwood, OH 44122
O Add
O Bemove
O Add
DbRemove
0 Add
O Remove
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+ ' D. If amending any other information, enter change(s) here: (dnach additional sheets, if nacessary,)

E, Effective date, it other than the date of fling; (vptional)
{The effective date must by specific, ounnot b¢ prior to dewe of receipt or filad dats and cannot be niore than 90 days after
the dute thiy document is fited by the Flmﬁ{lﬁepmncm of State)
\

es JUlY 3 Vi, 2014

‘of 2 member or authorized repreaentative of 8 member

8]
Thomas G.Shegman, Esq.

Typed ot prnied narms of signes
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