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Sunshine State Corporate Compliance Company

a

3458 Lakeshore Drvve, [allakassee, Florida 32372

(850) 656-4724

DATE 8/3/2020

“WALK IN*™

ENTITY NAME GRUPO HABITA TWAIN, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXX Flor dcy?g
5&#‘5‘@4&6’ ggp‘?
Certifeate of Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY

C)er&ﬁ&a" ﬁw 00( Arte & Ameadments
caf&ﬁba(:& ﬂf ﬁwa’ ftmﬂky

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTEY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tina at the above number faﬁ any (Ssues or conoerns. 7 hark poa 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporatigns

GRUPO HABITA TWAIN, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GRYSKA SOTOLONGO

Name of Person

THOMAS G. SHERMAN, PA

Firm/Company

90 ALMERIA AVENUE

Address

CORAL GABLES, FL 33134

City/State and Zip Code
GRYSKA@UNIONTITLESERVICES.COM

E-mail address: (1o be used for future annual report notification)

For further informaiton concerning this matter, please call:

Gryska Sotolongo 305
at { )

448-5898

Name of Person Arei Code

Enclosed is a check for the following amouns;

= $25.00 Filing Fee () $30.00 Filing Fee &

Certificate of Status

£ $55.00 Filing Fee &
Cenified Copy

Daytime Telephone Number

[ $60.00 Filing Fee,
Certificale of S1atus &
Certified Copy

(additional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

(additional copy 15 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Sutte 810
Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2020

SUNSHINE STATE CORPORATE COMPLIANCE
SUBJECT: GRUPO HABITA TWAIN, LLC mw
RieasenAllow For

Ref. Number; L14000192029
Same-FlleDate "

We have received your document for GRUPO HABITA TWAIN, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 820A00014546

www.sunbiz.org
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ARTICLES OF AMENDMENT

To 3e A< W20
ARTICLES OF ORGANIZATION Leal v ' :
OF
1
GRUPO HABITA TWAIN, LLC
(Na the Limited Liabillty Company 45 it ngw appenrs on gur recard
onida Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed an 12/17/2014 and assigned

Florida document number 114000192029

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited Jiab company here:

The new name must be distinguishable and contnin the words “Limited Liability Company.” the designation “LLC" or the abbr:\;rialion “L1.C

Enter oew principal offices address, if applicable: 603 West Flagter Street

Principal office address MUST BE 4 STREET ADDRES. Miami, FL 33130

605 West Flagler Strect
Miami, FL 33130

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apent: Thomas G. Sherman, P.A.

New Registered Office Address: 90 Almeria Avenue

Emter Florida street address

Coral Gables Florida
City Zip Code

New Registered Agent’s Signature, if chanping Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 16 comply with the
provisions of all siatuies relative io the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided Kor in Chapter 605, E.S. Or, if this documeny is
being filed 10 merely reflect a change in the registered office adgress! [ hereby confirim that the limited liabiliry
company has been notified in writing of this change. f

N

If Changing Regiftercd Agent, Signature of New Reglstered Apeat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ROBERT GOLDBERG 4000 Ponce De Leon Blvd., # 400 -
Add

Miami, FL 33046
M Remove

C1Change

MGR Francisco Rodriguez Melo 605 West Flagler Street
= Add

Miami, FL 33130
CRemove

OChange

OAdd

CRemaove

CChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange

CAdd

DReimove

OChange




D. If amending any other information, enter change(s) here: (drtach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing; (optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 98 days after filing,.) Pursuent 10 605.0207 {3(b)
Note: [fthe date inserted in this black does not meet the applicable statutory filing requircments, this date will not be [isted as the
document's effective date an the Department af State’s records.

[ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Jul 2020
Dated ——————

kN r_—-f""’Signalbj of a member or euthorized representative of a member
s

~.
—

Francisco Rodriguez Melo I
8 Mgy
' Fyped or printed name of signee

Filing Fee: $525.00



