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COVER LETTER

TO:  Registration Section
Division of Corporations

GRUPO HABITA, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendinent and fee(s) are submities for filing.

Please rewurn 2l correspondence concerning this matter 16 the following:

Gryska Sotolongo

Nawme of Persion

Thomas G. Sherman, P.A.

Finm/Company

90 Almeria Avenue

Address

Coral Gables, FL 33134

City/$tate and Zip Code

Gryska@uniontitleservices.com
E-mall a3diess: (t0 Gt used 107 futurs annual report noRHCAtoa)

For further information concerning this matter, please cail:

Gryska Sotolongo 305 4485898

Wame of Person Arca Code Duytime Telephone Number

Enclosed is # check for the following amount;

E $25.00 Fillng Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificats of Status Cortitied Copy Cerlificate of Status &
{uddiiiona) copy is enclosed) Cerlified Copy

(additional copy ia entloted)

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

Division of Corporations Divislon of Corporations

B.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circlg

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

GRUPO HABITA, LLC

Name of the Limited Dlabilicy Cowpanv as I now appears gn aur reeardd,
[:Jqt TENK 1ablily Compony,

The Articles of Qrganization for this Limited Liability Company were filed on 06/12/2014 and assigned
Flovida document number L 14000084660

This amendment is submirted to amend the following:

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

The new nawe must be dislaguishasle and end with he words “Liraited Liakility Company,” the designation “LLC” of the abbreviation “L.L.C."

Enter new principal offices address, if applicable; e

: =

. ) 4
Enter pew muailing address, if applicable: T 4 H

. — .
(Mailing uddrass MAY BE 4 POST OFFICE BOX) v T

Ooh

D

B. If amending the repistered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Apent:

N j : Addr

Enter Florida siveet address

, Florida
City Zip Cexler

New Renistered Apent’s Signuture, if changing Repistered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with tha
provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5, Or, if this document is
being filed to merely reflect a change in the regivtered office address, I hereby confirm thar the limited liability
company has bean notified in wriling of this change.

If Changlng Rogistered Agent, Sjpnature of Now Rugistered Agent
Puge 1 of 3 '
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If umending the Managers or Authorlzed Member on our records, eater the title, nume, and address of sach Manaper gr
Authorized Member being addod or removed from our records:

MCR= Manager
AMBR = Authorized Member

Title Name Address Lype of Actign
AMBR  Grupo Habita, LLG 605 West Flagler St. A aad
Miami, FL 33130 T
AMBR  Jacob Abdel, LLC 605 West Flagler St. Sas
Miami, FL 33130 e &
awER  G3Partners LLC 25700 Science Park Drive -~ = -
Suite # 365 i
Beachwood, OH 44122
0O Add
O Remave
0 add
A Remove
0O add
3 Remove

Pape 2 of 3
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D. It amending 2ny other information, enter change(s) here: (Afrach addirional sheets, if necessary,)

E, Effective date, if other thun the date of filing: {optional)

{Tne offactivo date must be spacific, cannot be prier fa date of roceipt or filed dete and cannot be nore than 90 days afier
the date this document ig flled by the Florida Dcpnl ight of Stats)

paea JUly 10 2014

I

Signulure d{ I l\mbu: o7 authonzed representative of B Inewmber

Thomas G. Sherman, Esq.

Typed ar printed nome of wignes
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