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COVERLETTER

TO:  Registrution Section (((H/jmfﬁ»?- &3 333)

Division of Corparatioas

HABITAT DEVELOPMENT GROUP LLC

Name of Limited Liability Uompims

SUBIECT

Dear Sir or Madan:
The enlosed Statement of Correction and feeys) are submitied for filing.

Please reiem all correspondence concerning 1his matter 10 the following:

SONIA BOTERO

ame of Persan

JP GLOBAL BUSINESS SOLUTIONS INC

FirmyCompany

1395 BRICKELL AVENUE, STE 1380

Address

MIAMI, FL 33131

Cay/Siate and Zip Code

MASTER@JPGBUSINESS.COM

E-marf address: (10 be wsed Tor future annual repont potstication}

For further information concerning this marner, please call:

SONIABOTERO 305  359-3700

Name of Pesson Ared Code Diviime Teiephone Number
STREETHCOURIER ADDRESS: MAILING ADDRESS:

Registrntion Section
Pivision of Corparations
P Box 6327
Tuliahassee, Florida 32314

Registration Section
Diviston of Cerporations
Clifton Building

2661 Executive Center Circle
Tulluhassee, Florida 12301

Enclosed is a check for the following amount:
[] %25 Filing Fee (1830 Filing Fee & (] 855 Filing Fec &  [] $40 Piling Fee,

Certificate of Stutus Centified Copy Certificate of Stalus &
Centified Copy

CR2E062 (915) ((( HI10001 02153 \m
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, E.S., this documen! i5 being submitted to coreest a previcusly filed document.

HABITAT DEVELOPMENT GROUP LLC

FIRST: The name of the tmited tiability company i

L17000019909

SECONLD; ‘The Florida 1Yocument number of the Emited Hahility company is: Sadbe o

THIRD: Decuineni ta be corrected ;SW p\’r’JﬁT (65 Q—P ( )fgcu’“!/ Z‘a_-ﬁ‘m
(CHECK THE APPROPRIATE ROX AND COMPLETE THE ATPLICABLE STATEMENT

[1 Contains an incorrect statement. Fhe incorrect statement. the reason the stulurent is neorTect and the correeted

stternent are as fotlows:

MGR- PEREZ, FELIPE F: Name should be corrected to: PEREZLUIS F

OR

] Was defectively signed. The manoes in which the document was defectively signed and the appropridle correction are
as follows:

=
—
—
a=
™~J
[}
OR N
O T ansmission of the record was defective. =
2
Siznature ot/ ized Representastive . ro
1anature of Authorized Representisiivt Date —

Signature of new registered agent. if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sizn
accepling the designation,

NMew Regigtered Agent’s Sigmature, if changing Registered Apent:

[ hereby accept the appoiniment as re wistered ageni and cyree (o act in this capecity. | further agree 1o comply with the

provisions of all statutes relative 10 the proper and complete perfarmance of my duties, und [ um Jumiliar with und arcept the
hapier 605, 1.5, Or, if this document is belry filed 16 merely

obiigations uf my positicn us re, gisiered ayeni as provided foran
reflect a change in the registored office address, T hereby confirm chet the limited tighility company My bevn notiticed in writing
o this change.

Registered Agent’s Signature

Filing Fee:
Certified Copy:

CR2GM2 LS

§525.00
§30.00 {optional)
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