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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
Or

HABITAT LANDSCAPE CONSULTING LLC

he Artickes of Organization for this Limited Linbility Company were filed on A and axsigned

. . {
Florida documest numbey - 7000045179

Thiz amendment is submitted o wnend the following:

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

The mew aame must be distinguishable and comain the words “Limited Liabiliy Company.” the desiznation * 1L ur the abbreviation “1L.C

. - - . , 90 % iz
Enter new principal offices address, if applicable; 60 SW Tat C. Unit 27401

(Principal office address MUST BE A STREET ADDRESS) Miami. FL 33130

Enter new mailing address, if applicable: A
(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 13130

B. f amending the registered agent and/or registered office address on our records, enter the name of (he new registered
agent and/or the new repistered office address here:

r—J
c .23
.- )
.m 3 <)
Nanw of New Repistered Apent: R -
7 LI |
New Repgsiered Office Address: - —_ e
Futer Flaridi siveet uddirs - ~ ¢
- et
- . - I 1
. Florida — T
Ciry Zip el 4} had
; - PN - : - [
New Registered Apent’s Sipnaturce, if chanping Repistered Agent: A

P herchy accept the appoinimeni as registercd agent and agree ta act in this capacite, | fuether agree oo comply with the
provisions of all suautes refative o the proper and complete performance of my duties, wind §am famifior with and
aceepd the abligations of wy position es regisiered agent as provided for in Chuaprer 605, F.S. Or, if this document js
heing fifed o merely veflect a chunge in the registered office address, I herely confinm dhar the finited fiabifity
coumpean: hay been notified in writing of this chanpe.

If Changing Regivtered Apent, Signature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person heing sdded

or remnved from our records:

MOGR = Manager
AMBR = Authorized Member
Title MName

MGR [OLLIS NOYES, BENJAMIN

Address

BO0 SW s Cr Unit 2701

ClAdd

Miaonu, FL 33130

Ditemove

= Change

DA

ORemove

D Change

dAdd

CiRcmove

T1Change

Oadd

CRemave

LI haage

C1Add

CRemuve

O Change

Jadd

ORemove

OChange
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D. I amending any other information, enter change(s) here: tdnach addiional sheets, if necessary.y

E. Effective date, if other than the date of Hiling: {optional)
(1 an eflective dine is listed, 1he date nwst be specilic and canmot be priar w daie of tiling or more than A days affer filing.) Pussuant o 6034207 (1ib)
Nute: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not he listed as the
document’s effeetive date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, a1 12:01 aan. on the carlier of: (b) - The 9Mth day after the
record as Dl

November 11 2020

W«HI\]W

Stenature o a nrember or authorized representatis e of w member

AT

HOLLIS NOYES, BENJAMIN

Typedor ponted nane of sipee



