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COVER LETTER

TO: Rapistration Section
Division of Carporations

GRUPQ HABITA 3, LLC
Name of Limitad Liability Company

SUBJECT:

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

Pleass rolwn all correspondence concerning (his inatter to the following:

Gryska Sotelongo

Nome of Person

Thomas G. Sherman, P.A.
FimvCompany

20 Almerla Avenue

Addreas

Coral Gables, FL 33134
City/State and Zip Cde

Gryska@uniontitleservices.com
E-mulladdreys: (tobeused for future annual report notitication)

For further information concerning this inatter, please call:

Gryska Sotolono o [305 )448-5898 ext, 204
Numg of Person Arca Code Daytime Telephone Number
| Enclosed is a check for the following amount:
W $25.00 Filing Feo [9 $30.00 Filing Fes & [ £35.00 Filing Fee & 0O $60.00 Filing Fee,
Cectificate of Status Certified Capy Centificate of Stavus &

Certified Copy
(additicnal capy s eaclosed)

{addivionul capy ie enclosed)

MAILING ADDRESS:
Registration Section
Drivision of Corparations
P.0. Box 6327
Tallahassee, FL 32314

S8/26 39vd
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STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Bxeeutive Centar Circle
Tallabassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grupo Habita 3, LLC

a the Llmite 2
orida Linmiled Liability Conipany

and assigned

The Articles of Organization for thia Limited Lisbility Company were filed on 02-04-15

Florida document number 15000021726

This amendrent is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here;

— -
The new nome must be distinguishable and end with the words “Limired Linhility Compuny,” the designation “LLC" or the nbhreviaiio %I%C." 'E"__DJ
ey en
Eunter new principal offices address, if applicable: 232 Ml Ty
w
Princigal office address MUST RE A STREET ADDRESS By o e
Y en g
298¢ !
- =
, - N
Enter new mailing address, if applicable; L o il
ailing address MAY BE A POST QFFICE BO) S 92
B. If amendiog the registered agent and/or regisisrsd office address on our records, enter the nwme of the new
regigtered agent and/or the new registered office address here:
Name of New Repistered Apent:
New Registered Qffjce Address:
Enter Floridg sireet address
, Florida
Cly Zip Code
New Rejistered Agant's Signature, if changing Reglstered Apant
I hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f am _fumiliar with and
accept vhe abligations of my pesition as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, [ hereby confirm that the limited liubility
company has been notifted in writing of this change.
If Changing Registered Agent, Signatury of Now Regiarored 4 aont
Pagelof3
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If amending the Managers or Authorized Member on cur records, gnter the title pame, and address of ¢éach Manager g

Authorized Member being added ar removed from our records;

MGR= Manager
AMBR = Autherized Member

Title Name

MGR Francisc Rodriguez

sa/re  39vd

Address
605 West Flagler Straet

Type of Action

W Add

Miami, FL 33130

LI Remave

0 Aadd

O Remove

0 Addr

0 Remove

B Add

0 Remove

Pege 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )

(optional)

E. Effective date, if other than the date of filing:
(The effoctive dete 1Bt be specific, cannot be pelor 1o date of receipt or filed date and cannot be more than 90 duys after

the date this docwnent is filed by the Plorids Depamment of Sat
February 19 20

Dated

Signatarg of L member or duthorized reprosentative of 8 member

Thomas G. Sherman, Esq,

~ Typed or prinied rueme of signee

Papge3 of 3
Filing Fee: §25.00
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