L

Division of Corporstions

Papge | ol |

q

Ta

Note: Please print this page and use it a5 & cover sheet. Type the fax audijt
number (shown below) on the top and bottom of all pages of the document.

(T

(115000015873 3)))

H1 Q0001 587 33A8C/

AN

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. Bw =
c5 =
>3 < T
To! g_:f:} x e
Divislion of Corporaticns m?} ~N =
Fax Number {85D)617~6383 we @
me (1)
From: - = -
Account Name : COR2 USA gf_"" ~ :7
Account Numper ; 072450003255 22 n
Phone {305) 634-3694 D
Fax Number {3C5)633-9¢68¢ [
wwEntear the email address for thils business entity to be used for future
annual report mailings. Enter only one emell address please.*+
Email Addresa:
I
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
GRUPO HABITA TWAIN, LL.C
\Certified ¢ Copy E
Page Count 8-1 (Q—? l
Lo = T
< Estimated Charge ]] $zs.00 T
1l 2 —= =
o=
1 o
£ o
1 E
— ‘\‘2,' Wwh 6
rElect‘romc Filing Menu Corporate Filing Menu Help \'\P\?‘?\
hutps:/fefile.sunbiz.argycriptsiefifcovr, exe (12012015
Se/1@
/ Jovd ¥SN J40D 9636EESSDE ST:8T &I8g/BZ/1@
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TO:  Registratlon Section
Division of Corporations

GRUPO HABITA TWAIN
SUBJECT: , -
Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondsnce concérning this matter to the following:

Gryska Sotclongo

Nawns of Peraon

Thomas G. Sherman, P.A.
Finm/Company

90 Almaria Avenue

Address

Coral Gables, FL 33134
Ciry/Staze and Zip Code

Gryska@uniontitieservices.com
E-mall eddress: (o beused for Ruture adnual report notiication)

For further information concernlng this matter, please call:

Gryska Sotolongo 305 ‘448-5898 ext. 204

at{
Name of Parson Arca Code Daytime Telephons Number

Enclosed is a check for the following amount:

M £25.00 Filing Fee [1 $30.00 Filing Fee & [1 $55.00 Filing Fee & [1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
(additiansl copy in enclosed) Certified Copy

(addirional copy (s enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.0. Box 6327 Clifton Buildiog

Tallahasses, FL 32314 2661 Executive Center Circls

Tallahasgee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were flled on 12-17-14 anud assiged
Florida document number & 14000192028

This amendment is submitted to amend the following:

A. If amending name, enter the new nawme of the limited Hability company bere:

The new namie must b distinguishable and end with the words “Limited Liability Company,” the dasignation "LLC" or the abbrevis

w_]‘“L.LC."N

P S

Enter new principal offices eddress, if applicable: P :-:
pu

(Princival offlce eddress MUST BE 4 STREET ADDRESS) Zm_=
} —f

i M

T
m -

Mo o

Euter new mailing nddress, if applicable: m X

(Malling address MAY BE A POST QEFICE BOX) @ W

— o

o =

B. If amending the regisiercd agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office eddress here:

Name of New Registered Agent:
New Ragistered Qffice Address:
Enter Flortda soreer cddress
, Flortda
Chty Zip Code

New Registared Agent’s Slgnature, if changing Registered Agent;

! herleﬁry accept the appoiniment as registered agent and agree to act in this capacity.  furiher agree to comply with the
provisions of oll stetutes relative 1o the proper and compiete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agant as provided for in Chapter 605, F.5. Or, if this doeument is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been notiffed in writing of this change.

If Chunglng Registered Agent, Sienamure of New Regigtered Apent
Pape 1 of 3
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IT amending the Managers or Autharized Member on our records, enter the title, name. and address of each Mangger ar
Authorized Membher being added or removed from our records;

MGR= Manager
AMNBR = Autharized Member

Tvpe of Action

0 Add

& Remove

o Add

O Remave

O add

0 Ramave

<
£1)
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452 Wd 02 NUF 8102
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O Add

[ Remove

Title Name Address
AMBR Grupo Habita Pina 605 W. Flagler Street
Miami, FL 33130
MGR Lourdes Castelion 805 W. Flagler Street
Miami, FL 33130
Page 2 of 3
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D. If amending any ather information, enter change(s) heret (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Tte effective date thust be specific, cannot be peiog 1o dute of receipt or filed date and cAhnct be mors than 99 duyy et

the date this documsnt is filed by the Fiorida Dopartmeat of Stare)

Dated January 4 2015

Sigaatule of & member or authorized representanve of 8 member

Thomas G, Sherman, Esgq.

Typed or printed nsrce of signoe
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