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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
CAMILA, LLC
ame of the Limited Liabilily Company as If DOwW SpPCATS 00 our records,
(A TTorida EtmﬁEg Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on APRIL 24, 2008 and assigned
Florida document number L08000041267 i .

This amendment is submitted to amend the following;

A. Tf amending name, enter the new name of the limited liabfllty company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation YL LC" opJ.he abbreviation
uL L C ”

o
Enter new principal offices address, if applicable:

T
Enter new mailing address, if applicable:
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alling address MAY BE A POST OFFICE BO, ]

g
1

B. lf amendmg the regiwtercd agcnt andfor reglstered office address on our records, enter the name of the new

Name of Wew Registered Agent

New Registered Office Address:

(Enter Florida street address)

, Florida
(City)

{Zip Code)
New Reginteyed Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all stattes relarive to the proper and compleie performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
ing fi

being filed to merely reflect a change in the registered office address, I hereby confirm n":al: zbe I:;nlred liability
cornparny has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Reelstered Arens)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mansger
or Mana Member being added o r rds:
MGR =Manager
MGRM = Managing Member
Title Name Address : ' Type of Action
MGRM RAFAEL JIMENEZ 2965 BARRET AVENUE o7 Add

NAPLES, FL. 34112 Remaove
MGRM YOLANDA V. JIMENEZ 2965 BARRET AVENUE ] Add

MGRM ROTALL. WMENEL YO ANMNDE V. DE

JIMENEZ, AS HUSBRAD ADD WIFE NAPLES, F| 34112 n] Remove
MGRM_ CORAL PALM TRUST 2965 BARRET AVENUE o] Add
) NAPLES, FL 34112 o] Remove
[[] Add
[] Remove:
= o
ra H%mdd
~, 54 [).Remove._ .
Tm o= G
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L —
D. Ifamending any other information, enter change(s) here: (Aitach additional sheets, If necessa%;,z’; o im.‘..
T8 o= T
—~o = v,
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Dated JANUARY 13

Z

a member

Sig tive
CLAUDIA GOMEZ
Typed or printed name of signec
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