A2000

114 5356

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckve [ war [] mai

(Business Entity Mame)

(Document Number)

Ceirtified Capies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IVRELHIL

300384402253

L 2 == S i

e

A0

ey £ 1]

15
3

AN
:

2 A0°K0
gami

440
Fivgy

1YLS 35

SRGHYES

T. MATTHEWS
APR 18 2022




COVER LETTER

1) Hegistration Section
bivision of Corpuriations

CMUARITAT LG
SUBJECT:

Narne of Linited Loabilsiy Company

e enclised Articles of Amendment and teets) are submitted Ton filing,

Miease retum all correspondence concerning Uas matler wothe following:

GIOVANNA A LOPEZ

Name ot Person

Cal HABITAT RLC

Fiond/Comypaoy

JT02 NWISTIPL

Address

COCONUT CREEK, FL 33073

it State amd Zip Coude

Fomaul addies~: tlo be used for futare annual tepore notilicaiion)
For tuether infurmmticn cuncerning this matter. please eall;
COCONUT CREEK, F1L 33073 PR STR.2877

it )
Nume ol Persan Arca Cade Davtime Telephone Sumbe)

Enclosed is i check for the tollowing amount;

= S25.00 Filing Fee O s:.00 Filing Fee & {3 S53.00 Fiiing Fee & [ Se0.00 Filing Fee.
Certilicale of Status Ceriified Copy Certilicine ol Stajus &
tadditianal copy s eneiuseas Certitied € '1-11‘)

taddimonad copy s enchogd

Mailing Address: Street Address:

Registration Secton Registration Scection

Divigion of Corporations Division ot Corporations

P Box 6327 The Centre of Talluhassee
Tallihassee, FE 32514 2415 NOMonroe Steect, Suite STU

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO TR

—

: - A T r sepkE TARY DF 8 TAE
ARTICLES OF gl!}(,fxmzfxﬂom DIVIETES.BF CONPORAT 10N

22 APR-5 PN 2L

CAMHARBITAT LLC

i1 Name of the Limited Liability Company as it now appears on our records.)
- Jabihily Compuany)

030772022

The Articles o Organization for this Liunited Liability Company were filed on and assigned

1.220061 14573

Florda doctiment number

This amendment is submitted (0 amend the tollowing:

A Wamending name, enter the new name of the limited liability company here:

The new maene inust be distinguishable and conaim the words “Eimited Liability Company.” the designation 1147 or the abhreviagion =T L4077

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Fater new mailing address. it applicable:

(Muailing address MAY BE A POST (OFFICE BOX)

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

Name of New Reeistered Agent:

New Revistered Office Address:

Ewser Flortde sireet address

_ __Korida
City Zip Code

New Recistered Avent’s Siepature, if changing Revistered Avent:

{ hereby aceept the appointment as registered agent and agree to act in this capacine, [ fiether agree to comply witlh the
provisions of afl stanes relanive 1o the proper and complete performance of my dutics, and Tam familiar witl and
accept the obligations af my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this docament is
heing filed (o mevelv reflect a change in the registered office addrvess, T hereby confirm that the limited Habiline
compeny hus been notificd inowriting of this change.

I Changing Repistered Agent, Sienature of New Resistered Asent




) 0 » . M ' - . ' - . - - *
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or renunved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GIOVANNA A LOPEZ 4702 NAW 75TH P
OAdd

COCONUT CREEK. FL 33073

=Reimove

ClChangy

O add

Ciemove

O hange

Lladd

ORemove

O¢Change

CJAdd

CIRemove

ClChange

TlAadd

CiRemove

C}('I\:mgc

Dr\k{l]

ClRemave

O lange




D, I amending any other information, enter change(s) heves (Anacl addivionad sheeis, i vecessarn.

F. Effective date, il other than the daie of filing: (optional)
(1 an etteetis e datte s histed, the dite must be specitic amd cannat be prior W date of filing o1 more than B0 days adler Giling.) Pugsuant to 6030207 (3
Note: [ the date imserted in this block does not meet the applicable statatory lling reguirements, this date will not be Tisted as the

doctment’s flicetive date on the Departnsent of Sttt s tecords,

It tecond gpecilios adelaved elfeetive dite, bul not an ellective timw, at 12:01 aan, on the earlier of (b)) The Kb davatier the

recond 15 tled.

MARCH 24TH 222
Frued .

T

- ’ ’ ./
(AT
s {pv7
e
—Tear 4 — -
L " } Sign;muc ot member o authonzed representative of a2 membes
’

CHHONVANNA A LOPLEY

Typed or pranted name of signee

Filing Fee: $23.00



