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COVER LETTER

TO:  Registration Section
Division of Corperations

Grupo Habita 2, LLC
SUBJECT:

Name of Limjted Liabllity Campany

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

Please return all ¢orrespondence copgerning this matter to the following:

Gryska Sotelango

Nuwmg of Person

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

g0 Almeria Avenuye

Addreas

Coral Gables, FL 33134

City/Suate and Zip Code

Gryska@uniontitleservices.com
E-mail address: {fo be used Iof future annual repori notdieation)

For further information concerning (his matter, please coll;

Gryska Sotolongo 308 } 448-5898

3
Name of Peryon Arca Code Daytime Telephone Namber

Enclosed is & check for the following amauny

B $25.00 Filing Fee 0O 530.00 Filing Fes & 01 $55.00 Filing Fee & 0] $60.00 Filing Fee,
Certificate of Status Ceutificd Copy Certificate of Status &
{additional copy I5 encimed) Certified Copy

(additicnal copy is enclosad)

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

Divisien of Corperations Division of Carporatjons

P.C. Box 6327 Clifion Bullding

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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OO ADOT
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grupo Habita 2, LLC
ame pf the Limijted Lin Company us-it 0oy ApPEArs o aur rac X
oride Limite ility Company

The Articles of Organizaticy for this Limired Liability Company were filed on 01-12-15 and assigned
Florida document numnber L15000006486

This amnendment is submitted to amend the following:

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

The new name ouwst be distinguishable 2nd end with the words “Licn:ted Linbility Compaay,” the designation “LLC" or the abbreviation “L.L.C."

Eater new principal offices address, if applicable:

rincipal office addr TEBE A STREET ADDRESS, g e
Py o
T ==
T L
e s .
25 m 7
Enter new malling address, [f applicable: > = na T
2’ W g — E ]
(Moiling address MAY BE A POST OFFICE BOX) m< 9 i
™ g
SCE-TR AL
Il o S

D‘ EX) )
B, If amending the regisiered agent and/ar registered otfice address on our records, enter the :Uggﬁ:e gfcthe new

registered ngent and/or the new repistered office address here:

MNams of Wew Reaistared Apent:
New Resistered Office Address:

9

Enter Florida surevi addresy

_, Florida
Cly Zlp Code

New Ragistored Agent’s Signature, if changlng Repisterad Agent:

! hereby accept the appointment as registered agent and agree to act in this copacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5: Or, if this doctuneni is
being filed 10 merely reflect a change in the registered offics address, 1 hereby confirm that the limited liubility
company has been nonified in writing of this change.

If Chianging Registered Agent, Signature of New Roplstered Agent
Page 1 of 3
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.Ifumending the Managers or Auvthorized Member on our records, enter the tifle, name, and address of gach Manager or
Authorized Member being sdded or removed from our pecords:

MGR= Manager
AMBR = Authgrized Member

Title Name Address Type of Action

o

- MGR Franciso Rodriguez 805 West Flagler Street & Add

Miami, FL 33130

1 Removs

- ) . O Remove

O Add

[0 Remove

5y

L T

et

-
T
oy

s

1
8 WY G§2834¢107

5
By
9f

O Add

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

E. Eftective date, if otber than the date of filing: {oplional)
{The =fTcotve date must be speciflc, cannot be prior to date of receipt ar filed dute and wannot be more thun Y0 days afier

the date this document |5 filed by the Florida Depumnent of State)
February 19 2016

Dated

Signature of @ membur of suthonzsd represenlutive of o member

Thomas G, Sherman, Esq,

Typed or prilited tame of sighese

Puge3d of 3
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