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TO:  Regisrration Section
Division of Corporations

GRUPO HABITA PINA, LLC

COVER LETTER

SURJECT:

The entclosad Articles of Amendment s Fe(s) are submirted for filing.

Pleage return o}l correspondence conceming this marer to the following:

Gryska Sotolongo

Nacoe of Limfed Liabllity Company

Thomas G.

Name of Persan

Sherman, P.A.

90 Almeria

Firm/Company

Avenue

Coral Gables, FL 33134

Addross

Gryska@uniontitleservices.com

Civy/State snd Zip Cade

E-maif address: (1o be used Bor futtwe annual rep

For [urther information concerning this matier, pleuse coll:

Gryska Sotolongo

_ 305 448-5898

ort nofificaten)

Nomw of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fes 1 $30.00 Filing Fec &
Cedilficale of Status

MAILING ADDRESS:
Registration Sectian
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

S@/28 3Jovd

Asca Code Deytime Tetephone Number

D) $55.00 Filing Fes &

[ $60.00 Filing Fee,
Cernificars of Staras &

Certifiad Copy
(odditional capy is enclasod) Certified Copy
(additional copy Iy euclosed)
STRE ETIGIOURIER ADDRESS:

Registrution Section

Division of Fanporaticjxs
Cliflon Builping

2661 Executive Center Cirgle

Tallahagsee,

FL 32301

¥SN4x00
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

GRUPO HABITA PINA, LLC

ame of the Limited Liabilify Compony as if now appcars o3 pur records,
on imites Lisbilily Coenpeny,

The Articles of Organization for this Limited Liability Compauy were filed on 07-30-14 and assignod
Florida docament number L14000109201

This amendment i§ submitted ra amend the following:

A, If amendinp name, enter the new name of the limited liability cornpany here:

‘The near nuime must be distinguishable and end witlh the words "L'unilled Lisbility Company,” the designation “LLC" ar the ubbraviation “LLC."

. .
| St

Enter new principal offices address, if upplicable: ! el Bf
b 4 e "l
Pringipal office gddrasy MUST BE A STREET ADDRESS, QI
' ED S en
! e —— anmrant
‘ IR T |
Eoter new mailing address, if applicable: '-:: oy = ﬂ“ﬁ
] : () i
(Mol address MAYBEA POST OPLICRROX) | s 0
X AT e
i T W

|
B. If amending the registered agent and/or registered office address en our records, gnter the name of the new
repigtered agent and/or the new registered office nddress here:

ame of Naw i nt:

Enier Fiorida street address

, Flopida
’ Cley Zip Covte
New Regivtered Agent's Signature, if changing Repistered Apeat:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to camply with the
provisions of all statures relative o the propar and canlzpiete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect o change in the registered|office address, I hereby confirm that the limited liability
company has beer notified in writing of this change.

?f Changing Reglitered Agent, Sipnature of New Registered Agent

Tage lof3
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It amending the Managers or Authorized Member un our records, enter the title, name, and address of cach Manager or

Autherized Member belpp added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR  Francisco Rodriguez 605 W Flagler Street  _
Miami, FL 33130 —
—_— Q Add
r O Remove
[
0 Aad
O Remave

™D
oD
ey
= T
o e
A—— b TR
& f
x T
S L
S %mj
Lo }
\D

O Remove

I
O Adg
D Remove
l
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

(optional)

E. Effective dute, if other than the date of filing:
(The effestive date Tuist be specific, cannot be prior 10 dake of repeipt or filed date and cannot be mere than 90 days sfier

Lhe duie thus dovament is Sjed by the ﬂriﬁ:mcpmmem ol $1ae)

Dareg AUGUSE 13 2014

fure of 8 member or uthonized representative of 2 member

rman, esd.

Typsd or prinfed pame of signee

Paged of 3
Filing Fee: $25.00
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