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COVER LETTER

TO: Registration.Section
Division of Corporatiens

Camer Ventures, LLC
SUBJECT:

Nanw of Limited Liastality Company

The enctosed Articles of Amendment and fee(s) are submitted for tiling.

Please return ail correspondence concerning this matter to the following:

David Cambio

Name of Persan

Camer Ventures LLC

Firm/Company

3041 Pine Island Road

Address

Bokeelia FL 33922

.—{
3o ™3
R s > en
Citv/Stne and Zip Code r—*‘fﬂ =
. = ora
deambioi@eunmbiodermatelogy.com oo o=
_ i _ . om =
E-mail addiess: (o be used tor futie annoal report notilieation) i =
[ s %
B
For further information concerning this matter, please call: m“‘_
. g'—‘l ~
A . Y - g
David Cumbiv 239 233-0562 oot
Dot
a( ) S
Name of Person Area Code Dravtime Telephone Numbegs r‘:i o
¥ o
Enclosed is a check tor the following amount:
B 523.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & B 560.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &

taddmonai copy s enclused) Certified Copy
{addinunal copy i3 enclosed)

AMAILING ADDRESS:
Registration Section
Division of Carporations
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seehon

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee, FI. 32301
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' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
’ OF

Camer Ventures, LIC
(Name of the Limited Liability Company as it Bow appears vn pur vecords,)
(A Flortda Timied Dby Company)

040R:2011 and assigned

The Articles or Organization lor this Limited Liability Company were Tiled on

Florida document number ! 1000033565

This amendment is submitied to amend the following:

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

The new naune mest be distingoishable and contain the words ~Limited iabulin Company.” the deszonation “LLCT on the abbreviation =1L O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter rew mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered offiee address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Repistered Agent:

. - =
New : Address:
New Repistered Office Address e — r)’-;'-;; r:
e GFICiG STEGEE (rediiiresy — =
A= "i'l
o i
. Florida Ty o "
Cuy Zbg_qurfﬂ_.. r—
- . . ¥'r}.—‘: : . .
New Resistered Agent’s Signature, if changine Registered Agent: M r’i"l
-~ T '

! hereby accept the uppointment as registered agent and agree to act in this capacity ! further agreddéGomply wirlkeld
provisions of afl statutes relative 1o the proper and complere porformeanice of niv dities. and 1em fanZhitl w.r'gwm’
accept the obligations of ni position as registered agent ay provided tor i Chapier 603,175 Or, {fﬁmmmmwu is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liahility
compeny hay been notificd inwriting of this change.

I Changing Registered Agent. Nignature ol New Repistered Agent
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It amending Authorized Person(s) authorized 1o manage, coter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

AMBR Christopher Buckles

Address

495 Brickell Ave

Type of Action

O Add

No. 2304

M Remove

Mianm FL 23131

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

b ™
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1. If amending any other information, enter change(s) hever (Hirach cddinfonal sfects. {f necessary)

a4

e . _— 12/31/2015
E. Effective date, if other than the date of filing:

b0 0V A UM 00

. 30
(optional) e~
{If aw etfective date 3s listed. the date niust be spevitic and cannut be prier o date o (iling or more than 90 days alier tiling.) Pursuant o 605.0207 13 1h)

Note: [fthe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s recurds.

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.

S s

Stgnatuie ol @ member or authwrized representanve o o member

37102016

Dared

David Cambio

Uyped o prnted name of sigiee

Page 3 of 3
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