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COVER LETTER

TO:  Repistration Section
Division of Corporations

GRUPO HABITA 959, LLC
SUBJECT:

Name of Liniited Liability Company

The-enclosed Articles of Amendnent and fee(s) are submitied for filing.

Pleaso return al] comespondance cogesming this matier-to the following:

Gryska Sotalongo

Name of Person

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

S0 Almeria Avenue

Address

Coral Gables, FL 33134

City/State and Zip Code

Gryska@uniontitleservices.com
E-meil sddress: {to be used for fulure annual report netification)

For further information coneerning this matter, pleass call:

Gryska Sotolono 305 }448-5898 ext, 204

at(
Name of Person Aren Code Daytms Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fas 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0O 3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(addutianal eopy is enclaosed) Cestifled Copy
. (oddidionsl copy is enciosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Regisetion Section Registration Section

Division of Corporations Division of Carporations

P.0, Box 6327 Clifton Building

Tallahuszee, FL 32314 2661 Baecutive Center Cirele

Tallphassee, FL 32301
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Grupo Habita 958, LLC

me of the Limited Llability Cempan it 5oy 'S 0n Qur recar
o0 inuted Liskility Company

The Articles of Organization for this Limited Liability Company wese filed oo 01-12-15 and pssigned
Florida document number L15000006480

This amendment is submnitted to amend the following:

A. If amending name, coter the new name of the limited liability company here:

The new name must be distinguithable snd end with the words “Limlied Linbility Company,” the designation “LLC" or the abbeeviation “L.L.C."

Enter new principal offices address, if applicable:

{Principaf office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. X ameading the registered agent and/or regisiered ofTice address on our records, enter the name of the new
register for the new registered office address here:

Namne of New Registered Agent:
New Repistered Office Address:

Enter Florida sirest address

, Florida
City Zip Code

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

r fzergé.ry accepl the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of r.lflI statutes relative to the proper and complete performance of my duties, and I am_fumiliar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S. Or, if this document is

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

If Changlng Reyistored Agent, Signature of New Registered Agont
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If amending the Managers or Authorized Member on our records, gnter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

MGR

Name Address

FRANCISCO RODRIGUEZ. 605 West Flagler Street

Type of Action

B Add

Miaml, FL 33130

O Remove

0 Add

O Remave

0 Add

O Remove

0 Add

O Remove

O Adg

O Remove

Sa/p 399d

0 Add

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheats, i necessary.)

E. Etfective date, If other than the date of filing;

{optional)
(The cffective date must be spesific, cannot be prior 1o dote of receips or filed date ond cannot be mors than 90 days afier
the dats this docwment is filed by the Florida Dupartment of Statc)

Dated February 19

2015

Signature of a member or authonged
Thomas G. Sharman, Esq,

-yrumtu!wc ofa member

Typed or printed e ol »lgnce
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Filing Fee: $25.00
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