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ARTICLES OF AMENDMENT R ;.
TO A'“d,}i’(ff‘.“ﬂ . ° 8
ARTICLES OF ORGANIZATION S5

HABITAT LAS RAMBLASLLC
(Name of the Limj

(A Flo 2 1abiiify Company)

The Articles of Organization for this Limited Liability Company were filed on 24/2072017 and assigned

117000088421

Florida document number

This awendment is submitted 10 amend the following,

A. If amendiog name, enter the new name of the limited Lability company here:

LEDCELL INDUSTRIES, LLC
The new came mux be distinguishable and contain the words “Limited Lisbiey Company,” the designation "LLC" o7 the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiting-address MAY-BEA-POST-OEFLCE-BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registeréd office address here:

Narmne of New Registered Agent:

New Repistered Office Address:

Enter Florfda sirest cddreas

, Florida
Ciry 2ip Cods

New Registarad Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree [0 act in this capacity. [ 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 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in wrinng of this change.

If Changing Registered Agent, Slgnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name

Address

O Add
(] Remove
O Change
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O Remove
0O Changz
0 Add
1 Remove
O Change
O Add
O Remove
{J Changec

0O Add

O Remove

0O Change
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D. If amending any other (nformalion, eater change(s) here: {Attach additional sheews, if necossary )
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P, Elffective dote, &f other than the date of filing: (opiional)
(1F a0 effective date s Mo, the dase muott be specific imd capmot be prius o date of Diag or e ten 56 2y altss [lmg.) Parsuant ta 465 0207 (3
Mote if the date iserted in this Black does not seeet Bz applivabie smfusory fling reguiements, s dare wail cot ke Bsted 83 ke
docoments effective dule ea the Departmedt of State’s records.

If the record specifies a deleyed effective date, but nat an srfective nme, at 12:01 a.m. on the eartier of;
(b} The I0th day after the record is filed.

Tyfed or prmind nume ol sigmer
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