(230002933067

— ARG

900418282209

(Address)

TEAES23--01007--014  «e 25 00

(City/State/Zip/Phone #)

O pckur [ warr [] maw

{Business Entity Name)

{Document MNumber)

Certified Copies Cetrtificates of Status

Special Instructions to Filing Officer:

A/

ANy
L

AR

Office Use Cnly




COVER LETTER

TO:  “Registration Section -
Division of Corporatisns.

CAMILA HMOLL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retwn all correspondence concerning this mateer o the fullowing:

MAYLIN MOLL DELGADO

Name of Person

Vinn Company

9131 SW 122N AVE APT 206

Address

MIAMI FL 353136

Citv/State and Zip Code

Hecamilahmoll@gmail.com

t-mal address: (10 be used tor future annual 1eport notificanon)
For further intormation concerning this matter. please calk:
MAYLIN MOLL DELGADO P13 Yy07-2931

at g |
Namne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

= 52300 Filing Fec 7] $20.00 Filing Fee & (0 $55.00 Filing Fee & T $A0.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Siatus &
1zdditional copy is enclosed) Curtified Copy

tidditional copy is cucloseds

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAMILA HIMOLL LLC

{Name of the Limited Liability as it now appears on our recoris.)
(A Flonda Lunited Liabiity Company)

. L - 220.2023
The Articles of Organization for this Limted Liability Company were filed on 06-20- 2623
1.23000297367

and assigned

Florida document number

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability company bere:

The new name must be disiinguishable and contain the words “timated Liability Company.™ the desianation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

~)
(Principal office address MUST BE ASTREET ADDRESS) “"
)
o

Enter new mailing address, if applicable: = )
{(Mailing address MAY BE A POST OFFICE BOX) <
[as)

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

Name of New Reuaistered Apent;

New Reuistered Office Address:

fourer Flovidu sireer uddress

. Fiorida
Cigy Lip Code

New Registered Agent’s Signature, if changine Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciny., 1 firther agrec to complv with the
provisions of all statutes relative to the proper and complere performance of my duties, and Tam funtilior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby canfirm that the limited liabifin
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Revistered Agent




Lf amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ur removed from our records:;

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Lype of Action
AMBR ESPERANZA DELGADO PEREZ G121 SW [22ND AVE APT 206 MEANMIL FL 33186
= A

CORemove

— Change

_Add

JRemove

AChange

—Aadd

CORemove

Z Clunge

—Add

ORemove

—Change

ZAdd

CRemove

JChange

—Add

CRemove




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessan-.)

8-01-2023
E. Effective date. if other than the date of filing: In-0i-20 (optional)
{7 an elfective dute is listed. the date must be specifie and cannol be prior to date of iling o more than 90 davs atter tlimg.) PPurswant to 603027 (3 hy
Dote: IMthe date ingeried in this block dees ot mevt the applicable oy filing requirements, this date will not be listed as the
document’s etfective dute on the Departawent of Siate's records.

i the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is filed.

ICTOBRER 27
Dated ¢ '

(%3
=
hy
L]

Stgnuloﬁt of aghember or authorized representative of @ member

MAYLIN MOLL DELGADO

Typed or printed name of signee



