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TO: Registration Section
Division of Corporations

CAMPO BRAVO LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and feels) are submitied for tiling.

Pleasc return all correspondence concerning this matter to the following:

Ansana 12, Singh, Fsy

Nime ol Person

Law Oifice of Ansana 1. singh, PA,

FimvCompany

G100 S Dadetand Boulevard, Suite 13(H)

Miami, F1, 331536

Address

Citv/State and Zip Code

I-mual address: (o be used for future anneal report notificution)

For further information concerning this matter, please call:

Ansana 1), Singh

N3 7100200

at( }

Name of Person

Enclosed is a check for the following amount:

= $23.00 Filing Fee £1 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tatlahassee. FL 32314

Arcy Code Das time Telephone Number

{1 $55.00 Filing Fee &
Certified Copy

(addimonad copy s enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Centified Copy

taddimonal copy s enclosedt

Registration Section

Division of Corporations

The Centre of Taliahassec

2415 N. Monroe Strecet, Suite 810
Tallahassce, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAMPIYO BRAVO 1.

{Name of the Limited Liability Company as it now gppears on our recors,)
(A Flonda Limned Liabliney Company)

- . . TR . T, . Ogrober 4, 2010 .
I'he Anicles of Orzanization for this Limited Liability Company were filed on and assigned

110000103038

Ftorida document number

This amendment is submitted 10 amend the foliowing:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and contain the words “Limited Liabihty Company,” the designation “LECT or the abbreyition <107

Enter new principal offices address, if applicable:

(Principual office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

Muailing address MAY BE A POST QFFICE BOX)

B. [Mlamending 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 WNew Registered Agent:

New Revistered Office Address: .-

fonter Florida street ailidress

. Florida -
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Apent: .

P hereby aceept the appoiniment as registered agent and agree o ace in this capacity, | further agree to c.rm.rp'{f\i?.swith the
provisions of all statutes relative to the proper and complete performance of me duties, and I am fumilior with-and
accept the obligations of my position as registered agent as provided for in Chaper 603, F .8 Or, if this document is
being filed to merelv reflect a change in the registered office address. Fhereby confirm thar the limited liabilin
cennpany has been notifted ir writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember
Title Name Address Type of Action

MGRM EDUARDO PERZAN UHN S Dadeland Blvd, Suite TS0, Miami, B 33150
= A\ dd

ORemove

OChange

MGRM ESTER MABELTTZCOVITCH G100 S Dadetand Blyd, Suite 15300, Miami. F1L 33156
= Add

mRemove

CIChange

MGRM RAFAEL MASRI 9100 3 Dadeland Blva, Suite 1500, Mianu, FLL 33156

m Add

ORemove

OChange

MOGR RAFAEL MASRI QUXES Dideland Bivd, Suate 13K, Minmi, F1, 33150

A dd

ORemove

O Change

MGR ANGEL RAIMAN Q100 S Dadetand Bl d, Soite 15300, AMiami, 1123050

D Add

mRemove

CChange

Oadd

ORemove

OChange




). 1f amending any other information, enter change(s) here: (drach additional sheets, if necessary)

JUILY 10, 2018
E. Effective date, if other than the date of filing: (optional)
(If un cftective date is histed. the date must be specilic and cunnot be privr o date of tiling or more than 90 duy s atter $iling.) Pursuant 10 605.0207 (3)(b)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be histed as the
document’s eftective date on the Depariment of State’s records.

If the record specifies a delaved etfective date, but not an effective tme, at 12:01 a.m. on the earlier of} (b)y  The 9ih day after the
record is filed.

September 23 2021

Signoture of o munh.r ar dulhn 7éd representative of a member

ANSANA D, SINGH . ESQ

Tvpedor printed name of signee

Filing Fee: 8§25.00



