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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

NABIL JOSEPH, ESQ.

NJ LAW PLLC

3411 TAMIAMI TRAIL NORTH, SUITE 100
NAPLES, FL 34103

SUBJECT: CAMILA, LLC
Ref. Number: LO8000041267

We have received your document for CAMILA, LLC and check(s) totaling
$1348.75. However, your check(s} and document are being returned for the
following:

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2011 through 2020;
and $5.00 for each cenrtificate of status requested (optional). Therefore, the total
amount due at this time is $1487.50. -

‘The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

The name of a limited liability company must contain the words "Limited Liability

Company," the abbreviation "L.L.C.," or the designation "LLC " The following

suffixes are no longer acceptable: *imited Company," "L.C.," and "LC." The.
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 920A00003679

www.sunbiz.org
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ARTICLES OF AMENDMENT
| TO

‘ ARTICLES OF ORGANIZATION
OF

CAMILALLLC
{Nume of the Limited Linbility Company s it nuss appears un our recurds.)
tA Flortda Timited Taabiliy Compimy)

14/24/2008

and assigned

Ihe Articles of Organization for this Limited Liakility Company sere tiled on

LL.ORON0OS 1 267

Florida document number

This amendment is submitted to wmend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

CAMILA POLLY AVE, LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLCT or the abbreviation =1.1.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
=
=
Enter new mailing address, it applicable: = 3
{Mailing address MAY BE A POST OFFICE BOX) ™~ i
o D
NI

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new registered
(9]

agent and/or the new registered office address here:

NILAWPLLC

Name of New Rearstered Apent:

3471 Tamiami Trail N.. Ste, 100
Foter Florida stroer address

34103

New Registered Oflice Addr
Zip Codv

Naples . Florida

i

New Repistered Agent’s Signature, il changing Registered Agent:

L hereby accepr the appaoinoment as regisiered agent and agree 1o act in this capacite, | further agree 1o comply with the
provisions of all statntes relarive 1o the proper and complete performaice of my duties. and §am familicor swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
being filed o merely reflect a change in the registered office address. hereby confirnn that the Timited liahiliny

company s heen notificd ineriting of this change.

If('m{nui ft] Rcui\t\'rc(r bent, Sigmature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
[ ]

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Yolanda V. De Jimenes 2963 BARRETT AVENULE .
= Add

NAPLES, FL 32112 _
iRemove

CiChange

MGRME CORAL PALM TRUST 2965 BARRETT AVENUE
T Add

NAPLES. FL 341142
= Remove

CiChange

. RAFAEL JIMENEZ & < e e
MGRM Le& 29635 BARRETT AVENUE
1GR YOLANDA V DE JIMENEZ ! 1 O Add

NAPLES, FIL 34112 _
m Remove

Change

TiAdd

CIRemove

T Change

1Add

CiRemowve

OChange

TiAdd

O Remove

1Change
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D. If amending any other information, enter change(s) beve: fdvach additional sheets, if necessari.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specitic and cannot be prior W date of filing or more than 96 dayvs afler (iling.) Purswam w 603.0207 (3)b)
Note: 11 the date inserted in this block doves not meet the applicable staiutory filing requirements, this date will not be listed as the
document s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

January 14 2029

¥ Atnda ) Jreonrer

Sipfature o1 a member or authorived representative of a member

Dated

YOLANDA V DE JMENEZ, Authorized Member

Typed or printed name of signee
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