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COVER LETTER

TO:  Registration Section
Divigiou of Corgarations

GRUPQO HABITA 959, LLC

SUBJECT:
Nome of Limited Liability Company

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

flease return ali correspondence conceming this marter (o the following:

Gryska Sotolongo

Nume of Person

Thomae G, Sherman, P.A.
Firn/Company

30 Almeria Avenue

Addreay

A
s

Coral Gables, FL 33134
Ciny/Siate 0ad Zip Code

Gryska@uniontitieservices. com
E-mad 8ddress: Tto oe used for lumlre annual repori pelihicadon)

BN

3

For further mformalion eoncerning thiv mutter, please call:

Gryska Sotolongo 305 448-58838
&t ( ]
Nami¢ of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fes O $30.00 Filing Fer & {0 £55.00 Filing Fee & O3 £60.00 Filing Fee,
Cartificare of Status Certified Capy Certificats of Sraus &
{nddivlanal vopy i siclossd) Certificq Copy

(eddirianal copy i enclosed)

MAILING ADDRISS: STREET/COURIER ADDRESS:
Regiswation Section Regismativn Section

Division of Corporatious Division of Carporations

P.C. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grupo Habita 959, LLC

anis of the Limitud Liabiliey Compuny 4g it now wppears on gur reet
omida Limited Ciabilily Company

01/12/2015 and assigned

The Axticles of Organization far this Limited Liability Corupany were filed on
L150C0006480

Flarida doeument nwinber

This emendment is submitted to amend the following:

A, IF amending name, enter the new name of the limjted [iability company here:

The 1w name nust be distinguishable and end with the words “Limited Lisbility Commpany,” the desiguation “LLC" or the abbreviation *L1.C.”

Enter new principal offices address, if applicable:

(Principal offlve address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our vecords, gnter the name of Che litw

registered agent and/or the new registered offiee address hore:

Name of New Repistered Agent:

ew Registere 5S;

Enter Fiorida sireet address

. Florida
Ciy Zip Couls

New [egisléred Aaoent’s Si (] ngiing Registered Apent;

I hereby accept the appointment as registered agent and agree 1o aci in this capacity. I furcher agree 1o consply with the
provisions of all statutes relanive ta the proper and complete performance of my didies, and ! am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this docwinent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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1T amending the Managers or Authorized Member on our records, enter the title, na ress of each Manager or
Authoyrized Member heing added or removed from otir records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Lype of Action
MGR Grupo Habita 2 605 W. Flagler Strest 3 Add
Miami, FL 33130
M Remove
MGR Laurdes Castellon 605 W. Flagler Street - A
Miami, FL 33130
[ Remove
O Add
7 Rewmove

O Remove

1 Add

L1 Remove

Page2 of 3
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D. Tf amending any other information, enter change(s) here: (Anach additional sheets, §f necessary.)

(optional)

ceipt or fled date £nd connot be moee than 90 doys atter

E. Effective date, if other than the date of filing:
(The cffective date must bo apecific, cannot be pripr 1o dute o
e date this document is filed by the Flarida Depatment gf Siate)

Dated

Sighat member or nuthonzed represenrafive vl o member

Thomas G. Sherman, Egq.

Typed or printed name ol sipnuwe

Page 3 ot 3
Filing Fee: 525.00
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