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COVER LETTER
TO:  Registration Section
Divislon of Corporations
GRUPQ HARITA 613, LLC
SUBJECT:

Mame of Limited Linbility Campany

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

Please return all correspandence concerning this matter to the following:

Gryska Sctolongo

Thomas G. Shennan, P.A.

Name of Person

Firm/Company —
Pron ~2
90 Almeria Avenue, l:r;;t =
Pz "n
Addruss Tm =
> = —
w2
Coral Gables, FL 33134 @ =2 3 {
rm im
City/Staie and Zin Code - £ >
Tom@uaiontitleservices.com 7 O
T -fnail address: (10 BE Used 1ot future annual TepoR notlficarion) X U‘t
s
For further information concerning this matter, please call; > o
Gryska Sotolongo (305 } 448-5893 ext. 204
at
Name of Person Aren Code Draytime Telephonc Namber
Enclosed isa check for the following amount:
B 32500 Filing Fee O $£30.00 Filing Fee & O $55.00 Filing Fee & O £60.00 Filing Fee,
Certificats of Status Certified Copy Centificate of Stams &
(edditional copy i encloscd) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talishassce, FL 32314

%@/2@ 39vd

¥5N du0o

(additiona) copy is cnclosed)

STREEY/COURIER ADDRESS:
Registration Section

" Division of Corporations
Clifton Building
2681 Exegutive Center Circle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

Grupo Hahlm 613, LLC

by Comusny as it no EArS 4o OUY Fecordy.
orida Limited Liability Company

May 04, 2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 115000079136

This amendment is subtnitted to amend the following:
A. If amending name, enter the new name of the limited Iiabiiigg company here:

The new name must be distinguizhable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: -
Principol offics address MUST T ADDRESS Eo 82
e o
>
T p
o = ——
S5 - -
Enter new mailing address, if applicable: gl -0
(Mailing address MAY BE A POST OFFICE BOX) RN L2
| o0 O
€3t
S W

B. ¥ amending the registcred agent and/or registered office address on our records, euter th” nameSY the new

registered aoent andfor ihe now registered office address here: ‘

Namne of New Registered Agent:
New Registerad Office Address:
Enrer Floride strest address

, Rlorida
Cuy Zip Cods

New Reglstered Agent’s Sionature j i istered Apent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed tc merely reflect a change in the registered office addrass, 1 hereby confirin that the limited ligbility

company has been notified in writing of this change.

1f Chonging Registered Agent, Sigpature of New Repistered Ament
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If amending Authorized Person(s) authorized to manage, gnter the title, nume, and address of each person being added
or removed from our records:

MGR= Manager

AMBR= Authorized Member

Title Name

MGR FRANCISCO RODRIGUEZ MELt
MGR LOURDES CASTELLON
AMBR GRUPO HABITA PINA LLC

Addresy
605 West Llagler Street

Type of Action

N Add

Miami, FL 33130

O Remove

2 Change

605 Wost Fingler Street

W Add

Miami, FL 33130

[ Remave

O Change

605 West Flagler Street

2 Add

Miami, FL. 33130

Sa/re  39vd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

. Effective date, if other than the date of filing:

{optional)

(i€ an effective dake is listed, the dute must be specitic and cannot be prier 10 date of filing ar more than 90 days afler filing.) Pursuent 10 603.0207 {(3Xb)

Note: Ifthe date insertsd in this block does not maet the applicable statutory filing requirements, this date will not be listed as the

document's effective date an the Department of State’s records.

If 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 recard is filed,

fs

June 19

Dated

((f

P>

Signature of

Thomas G, Sherman, Esq.

entbet ar authorized representative of o membar

IS$SYH
AUV

149
G

a3id

Sp/50 39vd

Typed or printed name ol signee
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