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CAPITAL CONNECTION, INC.

417 E. Virgir;ia Street, Suite 1 = Tuallahassee, Florida 3230}
{850) 224-8870 « 1-800-342-8062 » Fax (850)222-1222

Inversiones Lopez Camagro LLC

Signature

——— ——n S —— N — — — — . . . e — — et — — —

Requested by: spry

04/12/12

Name Date Time

Walk-In

172 Ponder's Prming « Thom waviie, OA B70C

Will Pick Up

Ar of Inc. File

LTD Partnership File
Foreign Corp. Filg

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier




COVER LETTER
. g
TO:  Registration Section P o
Division of Corporaticns ‘:' 56:2:?"2 .
g sy
: _ T Q%7

SUBJECT: __Inversiones Lopez Camarqo LLC PR ey
" Name of Linited Liability Company e :}fﬂ.‘lh ’
) % i
The enclosed Articles of Amendment and fee(s) are submitted for'ﬁling. L % o

Please retum all comrespondence canceming this matter ta the following:

David J. Hart

"Name of Person”

_David..J. .Hart P,A,.
e

21 SE 1st Avenue, 10th Floor.
Address

~ _Miami, FL 33131
' City/Staré and Zip Code

dharts imm;igfiateusa s Com
-muil nddress: (io be or fulure annual report notificalion)

For. further information concerning this maner., please call:

David J. Hart . 1('3051577-9977
Name of Person  ~~ T T T T Arén Code & Daytime Tetephone Number

Enclosed is a check for the following amount;

[X1525.00 Filing Fee []$30.60 Filing Fee & [[]555.00 Filing Fee & mSﬁQ.OO‘FiIiné Fee,
'Certificate of Status Cenified Copy " Centificate of Status &
(additional copy is enclosed)’ Centified Copy

{additional copy is enclosed)

i

MAILING ADDRESS: STREET/COURIER-ADDRESS:
Registration Section " Registration Section

Division of Corporations Division of Corporations.

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1 3230\
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ARTICLES OF AMENDMENT. o

. . o . . ,‘:’ \%\cﬁ_
ARTICLES OF ORGANIZATION Y, Fom,
OF ' P
D Tl
———‘Mﬁ & 7
o

The Adticles of Organization for this Limited Liability. Company, were filed on _Feb 14:,. 2012 and assigned
Florida document number 12000021584 .

This amendment is submitted to'amend the following:

A. Ifamending name, enter the new name of the limited Jiability company here:

N/A.
‘The néw name must be distinguishable and end with the Words Limited Liability Compan}",“ the' demgnznon "LLC or lhe abbrc\uanon
“LLCo

Enter new principal offices address; ifapplicable: . NIA. . .

(Principal office nddress MUST BE A.STREET ADDRESS)’

Enter new mailing address, if applicable: ~N/A

(Mailing nddress MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or r‘egi_s,:lergd_: office>address on our records, enter the name.of the new

registered agent and/or the new registered og' ice address here:

Name of New Registered : N/LA

New Repistered Office Address:

Enter Florida sireet address

e .Florida
Ciy: Zip Code

1 hereby accept the appointment ax regisrerad. agent.and agree 10 aci.in this i capacily.. A further agree to comply with
the provisions of all statutes relavive 10 the proper and compleie performance of niy, ‘diities and | am familiar with and
accept the obligationy'af my position-as registered agent as provided for in Chiipter 608::F.S:0r..if this document is
being filed to merely reflect a. clmuge in the registered office address. ) hereby confirm thai the limired liability
company has been notified in siviting of ihis ehange:
N/A
ITChanging Registered Agent. Signsture of New Regiviered

isage 10f2:

otk



MGR = Manager
MGRM = Managing Member
Title Name Address . Type of Action
MGR Claudia I Camargo Salinas . ‘Add
' Remove
—MGR_ Alejandra Lopez Camarga : ] Add
ST R S ' I8 'Remove
MGR Dieqgo G. Lopez Gonzalez . . . [JAdd
. [X] Remove
MGRM Clandis T Camargn Salinag Xl Add
o | - — ) N ) - JRemove
—MGRM Alejandra Lopez Camarga e RAdd
[JRemove
% ,
~MGRM  Diegn G. Lopez Camargo. Rladd
R T —__‘[JRemove.

D. If amending any other. information, enter change(s) here: (Arrach additional sheets, if necessary.)

|

t
4

Dated April 11, 201 2

N ,

Signature of a Hierber or authorized representative of 8 member

. .. .Aled LT .
i o Typedor printed name ol signee  « . %

Page 2 of 2
’ Filing Fee: $25.00
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