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05/24/2017 11:29 aM PDT

TO: T;leglstraﬁon Section
Divisten of Corporstions

HABITAR DEVELOPMENT GROUP LLC

SUBJECT:

TO:18506176383

FROM ;7862171243 Page:

COVER LETTER ¥

(112001250833

Name of Limited Liability Company

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

Please retumn all comrespondence concerning this matter to the following:

SONIA BOTERO

Name of Person

TP GLOBAL BUSINESS SOLUTIONS INC

Firm/Company

1395 BRICKELL AVENUE, STE 1380

MIAMI, FL 33131

Address

Ciry/Stste and Zip Code

MASTER@JPGBUSINESS .COM

F-mail address: (1o be used for future anmal report notification)

For further information concerning this matter, please call:

SONIA BOTERO

305 359-37006
al ( )

Name of Person

Enclosed is a check for the following amount:

[ $30.00 Filing Fee &

[ $25.00 Filing Fee
Cenificate of Status

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Teiephone Number

Cl $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{additional copy is enclosed)

[ §$55.00 Filing Fee &
Certified Copy

(sdditional copy is enclosed)

STREET/CQOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahasses, FL 32301

(({ KODO35 OB
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF
(LM 13000 V22 BF3))
HABITAR DEVELCPMENT GROUPLLC
v LAl fiv Ty A3 1w )
N it 1abibity Company}

The Articles of Organization for this Limited Liability Company were filed on DA/D572017
Florida document aumber 117000084276

... and assigned

This amendment is subsmitted to amend the following: R \'

A. If amending name, enter the new pame of the limited liabflity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation *L.L.C.”
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Enter new principal offices address, if applicable: .
Principal office address MUST BE A STREET ADDRESS 2 i
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Enter new maziling address, if applicable:
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B. If amending the vegistered agent and/or registercd office address on our recards, enter the name of the new
egister, ent and/vr the new registered office address here:

MName of New Registered Agent:

New ist Offi SS:

Enter Florida streer adddress

, Florida

City Zip Code

vew Repigtered Apent’s Si re, if chan Repist ent;

! hereby accept the appointment as regisrered agent and agree 1o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to 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 665, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Si of New Registered Agent

Page 1 of 3
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i amending Authorized Person(s) authorized to ma

remaoy: aut records;

MGR~ Manager
AMBR = Authorized Member

Titie Name
MGR MAURICIO GAITAIN

TO: 18508176383

dress

FROM:7862171243

(CCue

1395 BRICKELL AYENUE

Page:

Type of Agtion

O Add

MGR VALERIA GAITAN

STH 1380

M Remove

MIAMI, FL. 33131

O Change

1395 BRICKELL AVENUE

W Add

STE 1380

[ Remove

MIAMI, FLL 33131

1 Change

01 Add

3 Remove

O Change

O Add

[J Remove

r—t
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m] Chamge-,

Py

[1 Add

[ Remove

i

2 Change
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((( 113000 13 pa T =9

1, Ifwmending wny other infurmatinn, entor vhange(s} herer (Aach achbitioncl sheets, f necexsry.)

St e

A b e e it iy nnry s e f e ttn w8 ne e aes e iy et e v e AmmAr i P

412017
E. Effective date, If other than the date of flling: 03/04/20 (optianal)

{ T an otfoctivo date is reted, the dma miat ba spociilc and cannot be prios 1 dute of (Hing or more than 90 days after flling.) Pugsuent to 603.0207 (1Xb)
Notos [fthe date invarted in Lhis block does not meet the spplicuble saiutory Qling requirernents, this date will not be laied as the
document's effective dste on the Depuriment of Stale's records.

It the record specifies a delayed aMective date, but not an effective fime, at 12; 01 a.m. on the earller of:
(b) The 90th day after the record is Nled,
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=bwynalure of a membar or withorized reprenenintive 61 & member

Dated
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Typed or prinied name o Wlgnee

.
+

VOIM014 33SSYHY 1IVL
i< 4

-
-
—

63
(I)ll
e
Z

age 3 of3 (Mg

Filing Fee: $25.00




