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COVER LETTER
TO: Registrailon Section
Division of Corporntions
, GRUPO HABITA, LLC
SUBJECT:

Name of Limited Lisbility Carnpany

The enclosed Articles of Amendment and fm:(s) are submited for filing.

Please refurn all correspondence conceming this mattet ta the following:

Gryska Sotolongo

Nams of Porson

Thomas Q. Sherman, P.A,

80 Almeria Avenue

Fimm/Company

Addrasa

Coral Gables, FL 33134

Cicy/State and Zip Code

E-mell address: (to be waed or future annnal report natification)

_For further information concering this matter, please call: A

Gryska Satolonfo

305 ) 448-5898

at (

Name of Persan Arcn Cade Daytime Telephene Numbsr
Enplosed is a check for the following amount:
B £25.00 Filing Fee [1$30.00 Filing Fas & O $55.00 Filing Fee & CI-$60.00 Filing Fee,
Cerlificate of Statug Certified Copy Certificats of Status &

MAILING ADDRESS:
Repistration Section
Dnvision of Corporntions
P.O. Box 6327
Tallobassee, FL 323[4

S@/Z8  30vd

Certified Copy

(additiunal cogy is enckmed)
(mdditionnl tapy i3 entlosed)

STREET/COURIER ADDRESS:
Regiswation Séction

Division of Corporations

Clifton Building - .

2661 Executive Center Circle
Tallahassee, FL 32301

8N dato 969EEESGRE E€:91T STBZ/EB/EB



. ) ; f
ARTICLES OF AMENDMENT /L ED

TO 15 Hpp
ARTICLES OF ORGANIZATION Ml 24
oF it ‘Lf; Y 0F § 1
' RS sc: - El F’ i {"
GRUPO HABITA, LLC ORI
amo of th 1 i 3 on our recards.

erida Limiicd Linbitiy Compan:

The Anticles of Organization for this Limited Liability Company were filed on 06-12-14 and assigned
Florida document number 114000094660

This amendment is submitted to amend the following;

A. If amendiog pame, enter the new name of the limited liabliey company here; -

The new nume muat e distinguishable and end with the wards “Limited Lisbility Compuny,” the designation “"LLC” or the abbreviation “L.L.C."

Enter new principal offices sddress, if applicable:

(Pringipal pffice address MUST BE A STREET ADDRESS)

Enter new mailiog address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the 1ew
registered agent and/or the new registered ofTice address hero! oL

.Fl H

Name of Wew Registered Agent:
New Repistered Office Address:

Enter Florida sireet addrazs

: , Florida
City . ) Zip Code

New Registered Agent’s Signature, f chanping Repistered Agany: W

1 hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree to comply with the
provisions ef all statutes relative to the praper and compiete purformance of my duties, and I am familiar with and
accepl 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 reflecta change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. .

IT Chunging Registered Agens, Signature of N laterod Ameut
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If amending the Managers or Authorized Member on our records,

Authorized Member belpy added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tirtle

MGR

MGR

AMBR

Name

Franciso Redriguez

Address

805 West Flager Strest

gnter the title, nume. and address of-ench Manager or

Tvpe of Action

W Add

Lourdes Castslion

Miami, FL 33130

O Remaove

605 West Flagler St.

M Add

Jacob Abdel, LLC

Miaml, FL 33130

O Remove

605 West Flagler St,

O Add

AMBR

G3 Partners, LLC

Miami, FL 33130

B Remove

608 West Flager St,

Miaml, FL 33130

ca/r0 39¥d

) Remove
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D. If amendiag any other information, enter change(s) heve: (Atiach additional sheets, if recessary.)

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

(The effective date must be specific, connot be pricr @ date of raocips or filed dute and cunngt bo mars than 90 days after
the dote this document is filed by the Florida Depastineat of State)

F 19
Dated ebruary

{optivnal)
207y

Sigodture of & wpmber or awthorized representative ol y menber
Thomas G. Sherman, Esq,

Typed or printel nyines of signee
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