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ARTICLES OFr(A)MENDMENT (((H23000148399 3)))
ARTICLES OF ORGANIZATION
OF

Habitat services LLC
iName of the Limited Liabilitv Company as il new appears on our Fecords.)
(A Flonda !:xmllcg Taabihty Company}

Q10562023

and assigned

‘The Articles of Organization for this Limited Liability Company were filed on

- 2300007 | 530
Florida document number L23NRAOTI 332

This amendment is submitted to amend the following:

A If amending name, ¢nter the new name of the limited liability companv here:

AMekasa Services LLC
The new name must be distinguishable and contaim the woids “Limued Liabilty Company,” the designavon “LLE™ o the abbreviation *L L ¢

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Matling address MAY BE | POST QFFICE BOX)

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

MName of New Registered Agent;

New Registered Offiee Address:

Fnter Florida siveet addness

d Q4 4d4E207

. Florida -
Ciy: = 2w Code

[ p

New Registered Agent’s Signature, il changing Registered Agent:
—l

! hereby accept the appoiniment as registered agent and agree to act 1n this capacity. [ further agree to comply with the
provisions of ail statutes relative 10 the proper and complete perjormance of my duties. and [ am fanuiior with and
accepl the obliganons of mv position as registered agent as provided for in Chapter 605, F.S, Or.if this document 15
being filed 10 merely reflect a change 1 the registered office address. | hereby confirm that the imnied hahihin:
company hias been nottfied in witing of this change.

{({{H23000148399 )
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Il amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added

or remmoved from our records:

MGR = Manager (((H23000148399 3)))
AMBR = Authorized Member

Title Name Address Tvpe of Action
(O Add

[CORemove

L1Change

0] Add

CiRemove

OChange

Liadd

ORemove

(JChange

O Add

DKemove

LIChunge

T Add

(IRemove

I_1Change

O Add

[Remove

(((H23000148339 3)))
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(((H23000148399 3)))

3. if amending any other information, enter ch ange(s) heres (dituch additional sheots, if necessant)

F. Effective date, if other than the date of filing: (nptienal)
(1 an ¢flccuve date s sted, the date must be speorhe and canist be prot 1o date of flimg ot more than 90 dayvs after NIme Y Putsuant o 603 D207 (i
Nute: M Ue dale inserted in this block does not meet the applicable statutory tiling requiements, ths date will not be listed as the
document’s ctlective date oin the Depaitment of State's records.

if the record specifies 2 delayed effective date, butnot an effective ime, at 12 01 a m. on the earlier of: (b)  The 90th day after the
record is filed.

April 17 MRS )
Dated ¢ . . }f

Signature of @ member or authonized representabive of 2 member

Jose Caez

Typeid o1 prinied name of signee

({{H23000148389 3)))



