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COVER LETTER

1T0;  Registrutlon Section
Divislon of Corporations

GRUPQ HABITA 429, LLC
SUBJECT:

Naine af Limited Lisbiliy Compony

The eaclosed Articles of Amendment and feo(s) are submiled for tiling.

Please retumn sll cocrespondence concerning this matter to the following;

Gryska Sololongo

M of Peraon

Thomas G. Sherman, F.A.

Firn/Cempuny

80 Almeria Avenue

Address

Coral Gables, FL 33134

City/S1ate and Zip Code
Gryska@unilantitleservices.com
F-mail oddress! {to be used {0y fubwre unpual report notilication)

For further intarmalion cancerning this matter, please coll;

Gryska Sotalongo ‘ t(305 \ 448-6898 ext. 204
4

Narne of Person : Areu Code Chytime Telephone Number

Enclosed {s a citeck for the following amount:

B $25.00 Filing Fee {3 $30.00 Fiilng Fee & 7 355,00 Filing Fee & 0 56000 Filing Fee,
Cortificate of Status Certified Copy Certificare 0¥ Status &
{addilionu) copy is enclosed; Certifled Copy
(ldrzionnl copy is enelased)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:

Registration Section Registwation Section

Division of Corporations Division of Carporations

P.0. Box 6327 Clifion Bullding

Tallahayses, FL 32314 2661 Executive Cenier Circle
Tallehassce, F1. 32361
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FILED

ARTICLES OF AMENDMENT N\
To g hov 26 M B

ARTICLES OF ORGANIZATION T AR

Or cr U HTTART G Al

AL
S sk, FLORDA
1. r\\_‘L '-’\“i\f-’\h}'-'n..-..., i -

Grupo Habita 429, LLC

ame of the Limited LiabilIRF C A4S it oW NpUCATS DD QUF FECUrgR,
wiica Limited Laability Compony

The Articles of Organization for this Limited Liability Company were filed on 11-19-2014 and assigned
Florida documant number 14000170475

This amendment is submirted to amend the fallowing:

A. If umending name, enter the new name of the Jimited liability company here:

Tiwe new tame must be distinguishable und ened with the words "Limited Liahility Company,” the devigaation "LLC” or the pbbrevigtion “L.L.C."

Enter new principal offices addresy, if applicable:

(Principal office addreys MUST BE A STREET ADDKESS)

LEater new mailing address, It spplicable:

Mujling adiress MAY BE 4 POST QFFICE BOX)

B. Tf amending the registered agent and/or registered office address on our records, enfer the mame gf the uew
registered agont nndfor the new registered office nddress hura:

Name of New Registered Agent:
Npw Registered Office Address:

Enter Florida streer address

, Florida
ity Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper ard complete performaence of my duties, and I wm famidiar with and
accept the obligations of my positton as registered agant ay provided for in Chapter 605, F.5. Or, {fthis document is
being fited 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
comnpary has been notified in writing of this change.

If Chanplog Reglstered Agear, Sjgnaturc of New Rogistered Agent
Page L of 3
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If amending the Managers or Authorized Member on our records, gnter the title, aame, and gddress uf tach Munager or

Authorized Merber heine added gc reipaved from pur recerds:

MGR = Manpager
AMBR = Authorized Member

Title Nume Address
AMER GRUPQO HABITA, LLC 605 WEST FLAGLER STREET

Tvpe uf Action

3 Aadd

MIAMI, FL 33130

W Remove

AMBR GRUPO HABITA PINA, LLC.. 605 WEST FLAGER STREET

& Add

MIAMI, FL 33130

£l Remove

0O Add

2 Rentave

0 Add

1 Remaove

O Add

O Remove

0 Add

O Romgve

Page20f3
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D. If amending any other intormution, enler change(s) here: (Attach additional shects, if ngcessary,)

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

(opficnal)
(The effectlve dats awst be speeific, ranmal be prior 10 dute of reseipt oc filed date and cannot be wiore than 90 days ufter
tha dute this daeument is flsd by the Florids Departinent of Stus)

Dated _I:IEVEMBER 24 20

i

o
H
Slgnuwirg of 8 member o adiforized fuprescutative ol s membgr

THOMAS G. SHERMAN, ESQ.

Typ#d or pruned name of signce

Page3 of3
Filing Fee; $23.00
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