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Depariment of State- Division of Cerparations 02/16:07

RE: Camera Consulting LLC
33 E Caminoe Real, Api 125
Boca Raton, F1, 33432

I would like to inform that T am changing the address for my company, Camera Consulting
LLC (Doc Number= LO6000040579) to be 33 E Camino real, Apt 125, Boca Raton, FL 33432,
(Old Address was 1000 E Atlantic Blvd, Suite 131, Pompano beach---please delete this
address)

My new phone number is also changed for {561)251-3257___Please update my files.

Thank vou for the attention.

Fabiola Camera
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7344685219 SMALLBIZ PAGE B3
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: G @w\m\mnw LLC
(Name of Limited Liabifiky Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s} are submitted for Gling
Please return all comespondence concerning this matter to the following
v
{Namme of Person}
{Firm/Company)
33 ¢ Q?/rmmﬁ m Q.bi 25
(Address)
Boo. Koton | FL 33432
(Ciry/Seate and Fip Code)
For further information concerning this matter, please call:
7~
Fobeido Comruma. w56l _25)-35%
(Name of Persus) {Area Code & Daytime Telephone Number)
STREET/COURJER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section =
Division of Corporations Drivision of Corporations < -
Clifton Building P.O. Box 6327 - L_nrg
2661 Exvcutive Center Circle Tollahasgee, Florida 32314 ™ '_i:rg
Tallahassee, Florida 32301 o o 29
. o oFC
Enclased is a check for the following amount: - 3o
—_- Um
{1525 Filing Fee 'Fi$55 Filing Fee & Certificd Copy - %E;.;
o =
O
INHS18 (8/405)



-

£
B2/L8/20R7  14:21

7344686219 SMALLBIZ

FAGE B84

STATEMENT OF CHANGE OF REGISTERED OFFICE OK REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections G08.416 or 608.508, Florida Siatutes. the undersigned [imited
liability company submits the following statement in order fo change ity registered office or registered
ageni, oF boih, IR the Ste of Florida,

1. The name of the limited fiability company is: O{:mﬂrn Omim ]—— L-C

f- .
2. The mailing address of the limited lability company is : 23 E A z:a:mcﬂ& @Q.Q. .
O k25 ) Broo Kedlor, FL 32432

Gl A9, 2006 - L060000 40519
3. Date df filing/registration in Florida N

4, Document number

5. The patpe of the registered agent and the registered office address as shc:wn it the records of the
Florida Department of State:

510 'SE 8 (3 e %@B

S 2.

[4.2)

Oscfiald, Biorls 1L 32441 3 %
City, State and Zip Z 2%
A
6. The name and address of the new rsglstarcd agent and/or office o g:f:‘;‘
- 290

Falwile, Corrama. = g0

oy -

2 Namie = E‘i

> E. Gamwnm w (et | © 2
Florida street address (P.O. Box NOT accéptab

’geoa% L 22432

City, State and Zip

If the limited Tiability company is not organized unéer the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, th
and the business office of the register

e Floxida sireet address of the registered off ce

%—: ent will be identical. Or, intha caseof a Ficz%da limited
ligbility company, it is hereby confinmed t

at the change(s) was/were authorized b

an affirmative vote of
the members of the limited Nability company or as otherwise provided in the articles of organization or
the operating agreement of the limited lability company.

Tobuilo,
L Lo .
(Signature of a member or authorizad representative of 2 memben)

FAB{OLA CAMERA

(Frnted or typed namc of signea)

&

wrent 18 Bglﬂ
dagress, I herel conitn e e

{Signature of Repistersd Agent)

RYHS 15(8A5)

I her. b acae z‘rﬁe oInIie istrered agent and t
5‘%‘? y f!’%pr@vﬁ%nso J'ffa:ire isrered agent and agree 1o

ngcr in thts capaczzy I further agree 1o
gl i s o Cept TH OhiTSaions of v ot i é"m
ter 808, F,5. if th E’ij ?L:

m.fm. re‘gao: n_’ ag cn as rpwds oL in
ied 10 merely rg}fect ac an 2 5 z

tered office
ability company hots been nonf' in wm:mg g}; this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



