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COVER LETTER

T0): Revistration Seclion
Division of Corporations

CAMORETA LLC
SURIKCT:

Name of Limited Liability Company

The cawclused Arpeles of Amendment and feegs) are submuited for Ailing.

Plewse return all correspondence concerning this niatter o the felowing:

PABLO O SIMONATTO

Name of Person

CAMORETA LLC

Firm-Company

20515 NE 16TH AVE - STE B23

Adddress

MIAMI, FL 33179

CitvrState and Zip Code
PSIMONATTO@ GMAIL.COM

E-mail address: (1o by ued for fiture anmal report notilication

For fusther information concerning this matter, please call:

PABLO O SIMONATTC 786

al | }
Area Code

616 9556

Nume of Person Davtime Telephone Number

Enclosed s o cheek for the tollowing amount:

BTS00 Filing B £2 S30.00 Filing Fee &

Certeticate of Satus

03 $55.00 Filing Fee &
Cernfied Copy

O S66.00 Filing Fec.
Cortilicate of Sttus &
Cersitied Copy
taddinonial capy i enclosedy

taddittonnd copy s enclaseds

MAERLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P Box 0327
Talfahassee, L 32314

Registration Section
Drivision ot Corpotations
Clifton Building

2661 Laccutive Cemter Corele
Tallahassee, Fio 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAMORETA LLC

{Name of the Limited Linbilitvy Company as it now appears on our records.)
(A Florids Lumited Tability Companyy

The Artigles of Organization tor this Limited Liahility Company were tiled on 02/24/2014
L14000031519

and assipned

Florida document number

This amendment is submitted o amend the following:

.

AL Ifamending name, enter the new name of the limited liability company here:

NI&

The aew name must be distinguishable and contain the wofds “Limited Liallity Company.” the desienation "LLC™ or the abbreviation "LLCT

Enter new priacipal offices address, if applicable:

(Principal oftice address MUST BE ASTRELET ADDRESS) M / A

HE

-

Enter new mailing address. if applicable:

pe
{(Muailing address MAY BE 4 POST OFFICE BOX) f\_j / A g :
= =%
Ny
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name ol New Repistered Apenl: PABLO O SIMONATTO
New Registered Othce Address: 20815 NE 16TH AVE STE B23
Foter Florida street addreas
MIAMI - Florida 3179
Cire Zip Cendee

New Registered Agent’s Signature. if changing Registered Aoent:

[ hereby aeeept the appoiniment as vegistered agens and agree to act in this capacioe. | fiether agree (o complv with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am famitiar with and
wecepd the ohligations of my position as registered agent as provided jor in Chapter 603, 1.5 Or, if this document is
hedng filed o merelv reflect a change in the registered office address, [ herebw: confirm thae the limited fiabiline
compety fas been notificd i writing of iy change.

It Chuanging videred Apent. Signature of New Repistered Apgent
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I 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 Nuame Address Tvpe of Action
MGR ALDO J LIMARDO 20815 NE 16 TH AVE -STE B23
O Addd

MIAMIFL 33179
H Remowve

O Change

MGR PABLC O SIMONATTO 20815 NE 16TH AVE-STE B23
= Add

MIAMI, FL 33179

O Remowve

O Clange

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remuve

O Change

O Add

O Remove

O Change
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. Hamending any other information, enter chanve(s) here: Fdouch additional sheets, if necessanc
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o . . 07/3/2018
E. Etfective date. if other than the date of filing: {(optional)
(Ian eitective dale ix Hsted, the dute muast be specitic and cannot be prioe w diste of tding or more than 90 days atler NHing.y Pursuant 1o 6050207 {2)(b)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nol be listed as the
document’s effective date on the Departiment 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 fited.

07/03/2018

e

Signature of uWwa@lhuri/ud represealative ari menber

PABLO O SIMONATTO

Tyvped or printed name of signee
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