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L d
TO:  Registration Seetlon
Rivision of Corporations

T oconat

COVER LETTER

GRUPQ HABITA 619, LLC

SUBJECT:

Name of Limited Liebility Company

'fhe enclosed Arlicles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter w the following:

Gryska Sotolongo

Nae of Person

Thomas G. Sherman, P.A.

FenvCompany

Q0 Almeria Avenue

Address

Coral Gables, Florida 33134

Gryska@uniontitleservices.com

ClryiState and Zip Cade

E-mad eddress: (1o B¢ used Tor Tulure ALAl Teport NOLTICEIon)

For turther information concerning this maeter, please call:

Gryska Sotolongo

305 4485898

Naere of Person

Enctosed is o check for the following amount:

[ $25.00 Filing Fes {0 $30.00 Filing Fee &
Certificats of Stutus

MAILING ARDRESS:
Registration Section
Division of Corperatians
F.0. Box 63727
Tallahasses, FL 32314

S8/28 39vd

Ares Cody Daytima Telaphane Number Y
S
W
D $35.00 Filing Fee & 1 $60.00 Yiling Fee,
Cerzificd Copy Certificate of Status &
(ndditional copy is euclosed) Certified Copy

{ndditionw copy is cnglased)

STREET/COURIER ADDRESS:
Repgistration Secten

Division of Corporations

Clifton Bullding

2661 Executive Cenmer Civele
Ta!lahaszee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPQ HABITA B19 LLC

{Numaa of tha Limnited Lichili Ay s if 10w appenrs on cur cucords,
AF 1ma%.' Elml% Ei%l.hl}' Conijpany)

The Articles of Organization for this Limited Liability Company wera filed on JUNE 12, 2074 and assigned
Florida document number 14000094670

This snendment is submitted to amend the following:
A. ITamoending natne, enter the new name uf the limited liability company here:

“The new name must be distinguishable end end with the words “Limited Libility Campany,” the designatian “LLCY or the gbbrevintion "L L.C.”

CEnter new principal oifices address, if applicable:

(Princlpal office address MUST RE 4 STREET ADDRESS)

Entor new mailing address, If applicable:
‘Muailin ress MAY RE A POST O (1)

B. Il amending the registered agent and/or registered office address on our records, snler the name of the new

registersd agent and/qr the new registered office address here:

Name of Mew Reaistered Acent!

Hew Registerad Office A ddress: 5o -
Enier Jilgrida-sireet addross i R
e ‘_ C(:._ . i"iz
, Florida Tl = ;
e ZipCode > N
. . LA = f
New Reglcteced Agent’s Slgwarure, if shanglng Registorsd Agents -
Tign s
: ) N ¥
o willkthe T‘-F 4

Fhereby accapt the appointment as registered agent and agree (o et in this capecity, I firther agree to cdﬁ)@
provisions of all sratutes relative to the praper and complete pevformance of my duties, and [ am familigrwith and— ¥
accept the obligatlons of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this &Ez}wn{éi Yo
being filsd to merely reflact a changy in the registsred office addvess, I hereby confirnt that the limited lidBilly  on
company hay been notified In writing of this change.

If Changing Rugistered Agent, Sj ot New Regitterud Agant
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If amending the Managers or Authorized Member on our records, enier the title, name, and address of exch Manager or
Authorized Member hejng added or removed from our records:

MGR = Manager

AMBR = Authorized Member
Address Type of Action

25700 Science Park Dr. _
Suite #365 O Remave
Beachwood, OH 44122

Title Nae
AMBR G3 Partners LLC

[ Add

[ Remove

[ Add

K Remave

D Add

O Remove

O Add

x b
D Remdvis”

59:1 W4 02 Nnr g
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D. If amending auy other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:
(The effective date must be sreciﬁc. caunot be prior 1o date of receipt or filed date
ed by the Florda gcpul‘lment of State)

Doy

b daite this document i i

W 17

{optional)

annio be more thun 99 days after

Dgted

/i_\

. Signature of b member or authar
[

\WMAS, -

SB/58 9V

Page3 of 3
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