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" COVER LETTER

TO: Registration Section
Division of Corporations

GRUPQO HABITA 619, LLC

SUBJECT:
MName of Limited Liability Cormpany

The sncloged Articles of Amendment and fes(s) are submitted for tiling.

Please return all comrespotdence concerning this matter to the following:

Gryska Sotolongo

Name of Pérsen

Thomas G. Sherman, P.A.

Firm/Company

90 Almeria Avenue

Address

Coral Gables, FL 33134

Ciry’Siate and Zip Code

Gryska@uniontitleservices.com
E-madl address: (to be used for Jutwre aonual cepart notification)

For further informuation concerning this matter, pleass cull:

. 305 448-5898

Gryska Sotolongo
Marne of Perven Arer Code Paytime Telsphone Number
Enclosed is & check for the ollowing amount:
0 $55.00 Filing Fee & O $60.0Q Filing Fee,

@ $25.00 Filing Pee LT %30.00 Filing Fee &
Certificate of Statug Certified Copy Certificere of Status &
(additional copy 1 enclosed) Cenified Copy
{udditiongl copy iy cocloded)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPC HABITA G619, LLC

ame of the Limited Flability Compan
N

a6 if now anpearsy nn eut returds.
ahillsy Compeny

The Articles of Organization for this Limited Liability Company were filed on 06-12-14 and assigned
Florida document sumber 14000094670 .

This amendment is subrnined to amend the following:

A, If amending name, enter the n ame of the limited liahility company here:

The tew ngme must be distingeishakl: snd end with the words “Limited Linbility Campany,™ the designation “LLC” ar the abbreviation “LLCr
Eunter new principal offices address, if applicable;
(Princinal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailting address MAY BE A POST OFFICE BOX)

B. If nmending the registered agent and/or registered office address on our records, goter the name of the nev!
reglstered apent and/or the new veglstered office address hare;

= ra
Name of New Registered Agert: i =
— 7 “T\
: el [ -
New Registered Qffice Address: e s
Enver Florida siveet address :; ;;é' , l_-
[#33 3
, Florida m< f T
- ogn T O
New Regristered Agent'y Sjonature, if changing Registered Agent: :.;‘;a i)

. . ) 3
I her.eb_ry accept the appointment as registered agent and agree fo act in this capacity, I further ugree to coﬁ wz‘uftjge
provisions of all stututes relative to the praper and complete performance of my duties, and 1 am Jamiliar ¥ith 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, I hereby confirm that i il
s the L
company has been notified in writing of this change. ¥ eonfs at ehe bimited Hinbiliy

If Changing Registered Agent, Signature of New Registersd Arant
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if amending the Managers or Authorized Member on our records, gafer the title, nawme, and address of engh Manager or
Authorized Membeg bejng added or rgmoved from pur recordy:

MGR = Manager
AMEBR = Authorized Member

Title Name
AMBR GRUPO HABITA, LLC

AMBR JACOB ABDEL, LLC

AMBR - G3 PARTNERSLLC

Address Type of Action
605 W. FLAGLER STREET & it
MIAMI, FL 33130 o Remore
605 W. FLAGLER STREET O
MIAML, FL 33130
25700 Science Park Dr., a
Add
Suite # 365 & B
Beachwood, OH 44122
0 Add
F1 Raove
a2
o%de = 1
by o, T
20 m
NI O
OAMES o
2 2
O RegBve -
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D. If amending any other informatio

n, cnter champe(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing;

(The effective date must be speeific, eminot be peior to da i
L it s daument s e by e Piri Deparimant of Sy e U UG 0K 00 50 caysates

{optional)
Duted JUIY 3 i 2014

SigrahirddYa m
Thomas G.Sherr

Er Or aUthOrtzed representative of a triember
n, Esq.

Typed or prinied uums af signee
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