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LlléBET CA PO P.A.

10041 BIRD ROAD * MIAMI, FLORIDA 33163
EMAIL: CAMPOLAW@RLISBETCAMPOPA.COM * OFFICE: 305.229.9797 » rFaX: 305.229.9798
WWW LISBETCAMPO.COM

Lisbet Campo. Esq.
January 31, 2023

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314
Attn: - Registration Section

RE: Camilita, LLC

Dear Sirs:

Attached please find Articles of Amendment to Articles of Organization along
with a check in the amount of $25.00 representing the filing fee. Please provide a letter
of acknowledgement once the amendment has been filed.

Please teel free to contact the office should vou have any questions

\ Sincercly.
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CUVER LETTER

TO: Registration Section
Division of Corporations
Cuamilita, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmuent and fees) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Janet Ollervides

Name af’ Person

Law Oftices of Lisbet Campo, PLA.

Firm/Company

10041 Bird Road

Address

Miami, FL 33163

Citv/Stale and Zip Code
campolaw@lisbetcampopa.com

B-ma] aeledress: (10 e used for tuture annaal report notificationd

For further informaiion concerning this matter. please call

Janet Qllervides

J

‘.

at { )
Name of Person

5 229-9797

Arca Code

Enclosed is a cheek for the following amaount:
= $25.00 Filing Fee O $30.00 Filing Fee &

[ $535.00 Filing Fee &
Certificate of Status

Certiflied Copy

{additional copy is enclosed)

Mailing Address:

Davtime Telephone Number

{0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed )

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL. 32314

=

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

2Hd €~ 93360
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ARKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Canuliia, LLC

{(Name of the Eimited Liability Company as it now appesrs on our records. )
tA Tlorida Timited TiabiTiy Company)

01-24-2023 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number 1.23000044319

This amendment is submitted 1o amend the following:

A. famending name, enter the new name of the limited liability comprany here:

The new name must be distinguishable and contain the words “Limited Linbitity Company.™ the designation = LLC™ or the ahhrcyir;’llinnr'&.l,.(:."
il e ]

Enter new principal offices address, if applicable: P _“_‘;
— T m
(Principal office address MUST BE ASTREET ADDRESS) L. = T3 _ﬂ
n Ty ! =
S (%] g
" 2 i
S S
Ve 3 X
Eoter new mailing address, if applicable: e :?
I~ Wy
(Muiling address MAY BE A POST OFFICE BOX) M

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 Rewistered Agent:

New Registered Ottice Address:

Enter Forida streer address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capucine. 1 further agree (o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed tor merely reflect a change in the registered office address, 1 hereby confirm that the limited fiabifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




DocuSign Envelope tD: EFZDTCAA—ZFBQ-AEBZ-QDBD-CBBBTA643BF3 . .
L1 AINCINIEY, AULIOTIZCU FEPSOIGS ) HURGTIZCY w0 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MGR Dicgo Hona 153 E. Flagler Street Suite 720
OAdd

Miami. IFlL 33132
= Remove

OChange

MGR Orlando Haorta 153 E. Flagler Street Suite 720
= Add

Miami, FIL 33132
CRemove

ClChange

OAdd

ORemove
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D. If amending any other information, enter change(s) here: (luach additional sheets, if necessary:)

01-23-2023 .
(optional}

F. Effective date, if other than the date of filing:
(1 an effeetive date is listed. the date must be specilic and cannot be prior o date of tiling or maore than 99 days after filing.) Parsuant 1 603.0207 {(3)(b}

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. w1 12:01 a.m. on the carfier of: (b} The 90th day afier the
record is filed. S
23
1/31/2023 -
Dated = g i
DocuSigred by: f :=.t=.
| &/ i/ w i
~— OB ARG of a muinber ur authorized representative of o member - fi
s O
=
~ —-— o
1 )

Orlando Horta
Tvped or printed name of signec

Filing Fee: $25.00



