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TO:  Registrotion.Section
Divislon of Corporations

SUBJECT:

COVER LETTER

GRUPQO HABITA 619, LLC

HIYOOD S 124

MName of Limlied Linbility Company

The enclosad-Articles of Amendment und feefs) ars sbmitied for fling,

Please return all conrespondenco concoming this matter 1o the following:

1

Gryska Sotolongo

Name of Pesson

Thomas G. Sherman, P.A.

Firm/Company

90 Almeria Avenue

Adldresy

Coral Gables, FL 33134

Ciry/Statp and Zip Code

Gryska@unlontitieservices.com

E-mall oddiess; (0 bs used [or futwe aunnal report aotihication)

Fou further information concerning this maiter, please eall:

Gryska Sotolongo

305 4485898

TName of Perion

Enclosed is & check for the following nmount:

[ 530,00 Filing Pés &
Centifieate of Statns

& $25.00 Filing Fet

MAILING ADDRESS:
Rezistration Stclion
Division of Carporstions
P.O. Box 6327
Tallahagsee, FL 32314

Sg/z@ 3Jovd

Arsp Code

0 $55.00 Filing Foc &
Cenified Copy

{ackildonal capy [ enclotnd)

Daytirne Telepbone Number

O $60.00 Filing Fos,
Centiflgars of Statug &
Certified Capy
{additlanol enpy is enclosed)

‘STREET/COURIER ADDRESS:
Registration Seetion

Division of Corpotations

Clifton Building

2661 Basentive Center Circle
Tallohasses, FL.32301

Y5400

9696EE9C0QE SGIGT pIAZ/B1/L0



ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

GRUPQ HABITA 618, LLC

ity Compony a5 it.now appunrs on esr recorib.
Qridn Limiwe oLy Compag

The Articles of Organization for this Limited Liability Company wero filed on 00/12/2014 and assigned
Florida docwment munber 114000094670

‘This amendmsnt is submitted to amend the following:

A, If ameadiug name, gater the neyy name of the llmited liability company here:

“Tho new Kame must be distinguishable and end with the words “Lintled Liability Compony.” Ui dedignation “LLC™ or the abbrovistion *L.L.C."

Enter naw principal offiees address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mniling address, if applicable:

! POST OFFICE BOX,

B, If amending the registered agent aud/or registered office address on our records, enter the name of the new
registered agent and/or the pew registered office nddresy here:

Namne of New. istes ant;

Enter Flurida street address

, Florida
Cliy Zip Corla

I hereby accapt the appointment as replistered agent and agree to act i this capacity. I firthar agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept thie obligations of nty position as registered agent as provided for in Chapter 605, £.8. Or, if this documet is
being flled 10 merely reflect o change i the registered office address, I hereby confirm that the limited liability
company has bean natified in writing of this change,

If Chnnplug Roglscoyed Agent, Sipnaners of Now Rogistavad Apant
Pape 1 03
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If amending the Managers or Authorized Vemhber on our records, enter the title, name, and address of sach Manager o

Authorized Member being ndded ar removed tram our records:

MCR= Manager
AMBR = Authorized Member

Tide Name Address Lype of Action
AMBR  Grupo Habita, LLC 605 West Flagler St. O Add

Mlaml: FL 33130 W Remove

AMBR Grupo Habtta Pina, LLG 605 West Flagler St.
Miami, FL 33130

W Add

O Remowe

d Remove

O Add

{1 Remove

0 Add

O Remave

Page2 of3
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D, It amending any other informatioa, enter change(s) here: (dttach addttional sheers, [fnacesyary.)

B, Lffective date, if other than the date of filing: {optional)
(The effective dute must be specific, conugs be prior 10 date of receip: or fled date wid cannol be moce than 90 dnya afler
the dute this doewmmen is filed by the Florida Dq:irtmmt of State)

paceg JUlY 10 4, 2014

T

Figanledfol 3 meimbet o naihorized Rptesuniahve ol 4 member

Thomas G, Sherman, Esqg,

Typaed or printed newmne of signos

et
[
= T
Poged of 3 'v’: J —
«  Filing Fee: £25.00 ’. o - : _:
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