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TO:  Repisteation Section
Division of Corporations

GRUPO HABITA PINA, LLC

Nime of Limited Liabitity Compiny

SUBJECT:

The enclosed Articles of Anendment and fee{s) are submitted for filing.

Pleasc reum all corespondence conceruiag $his matter to the following:

Gryska Sotolongo

Name of Pecsan

Thomas G. Sherman, P.A.

e e . ) Piwcﬁmmy
90 Almeria Avenue
Address

Coral Gables, FL 33134

City/State and Zip Code
Gryska@uniontitleservices.com

E-mall rddress: {to be uséd lor Aiture nnnnal reposi notdfcooon)

For further information conceming this mattar, please call:

Gryska Sotolongo 305,448-5898

Name of Peraon Arga Code Daytime Telephane Number

Enclosed 15 n check for the followiag smount:

B $25.00 Flling Fee [0 $30.00 Filing Fes & O $55.00 Filing Fec & [ $60.00 Filing Fee,
Certificate of Statuy Certified Capy Certificate of Statug &
(addidanal copy is enclosed) Certified Copy
(additional espy is encloed)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Ssction Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Baccutive Center Clrele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

GRUPQ HABITA PINA, LLC

ame of the Limited Lm‘tuh

ANy DY It A0 uppcars 00 o

regor s,
tmltc abLlity Company,

The Articles-ofOrganization-far-this-Limited Liability-Company. were-filed-on 0741 O/
Florida document number L14000109201

wome—.-—-and assigned ..

This mendient {s submitted to amend che following:

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

The new name nust be distinguishable 20d end with the words “Linited Liability Company,” the designation “LLC" or the abbrevistion “L.L.C
Luter new plmmpnl ofﬁces address. if apphcnblc

[Ermmga[ affice address Mi US’ ?’ BE A STREE T ADDRESS,:

Enter new mailing address, if applicuble:

(Muiling address M4Y BE A PRST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records,

registered agent and/or the ngw registered office address here:

enter the name of the neve

Name of New Ragistered Agent:

New Registered Offjice Addrugs:

Eatgr Flarida soreet addross

, Florida
Cliy Zip Code
New Registered Agent’s Signuiure, if chanping Registered Agent '

1 hereby accept the appoiniment as regisiered agent and agree to act in this capactty. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete parformance of my duties, and I am familiar with and
accepi the obligationy of my positivn as regisiered agent as provided for in Chapter 6035, F.5. Or, if this docwument is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liubility
company has been notified in writing of this change

If Changing Registered Agent, Sipaoture of New Repilstercd gg@&
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Authorized Member being added or removed from our records;

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR = Manager
AMBR = Authorized Member

Title

AMBR  G3 Partners Pina LLC 25700 Science Park Drive
S S Uite #3685 el e T
Beachwood, OH 44122
AMBR JACOB ABDEL PINA, LLC 605 West Flagler Street _,
Miami, FL 33130 o Remove
MCGR l.ourdes Castellon

605 West Flagler Street .,
Miami, FL 33130

Miami, FL 33130
MGR

Francisco Rodriguez

O Remiove

605 West Flagler Street o A

[ Remove
0 Add
O Remove
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D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

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

(The effective date must be specific, cannot be prior ta date of recsipt or filed date and clinnot be more than 9¢ doys after
the date this document is filed by the Florida Deparment of State}

{optional)
pacea JUlY 30

2017

Signature of a megAber or authenzed reprasentative of o member
Thomas G. Sherm

an, P.A.

Typed_or. printed name of signee

Page 3 of 3
Filing Fee: §25.00
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