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"FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

CAM 585 LOT 11-6, LLC
RICHARD G. TOLEDO

999 BRICKELL AVE. PH 1101
MIAMI, FL 33131

SUBJECT: CAM 595 UNIT 11-6, LLC
Ref. Number: L14000070549

We have received your document for CAM 595 UNIT 11-6, LLC and your
check(s) totaling $665.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number; 918A00020240

20180CT 15 AKID: 19

www,sunbiz.org

Thitrrcatmnrm A~ Aarmaratinre ROV RPOY 2997 Mallalaeoemonn lawide 30014



COVER LETTER

TO: Registration Section
Division of Corparations

CAM 393 UNIT 11-6, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mutter to the following:

RICHARD G TOLEDO

CAM 593 UNIT 11-6, LLC.

Name of Person

FimvyCompany

9499 BRICKELL AVENUE PIL 1101

MIAMILFL 33131

Address

accountineidisanic.com

Citw/State and Zip Code

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter. please call:

RICHARD G. TOLEDO

305 416-0202
at | )

Name of Person

Enclosed is a check for the following amouni:

O 530.00 Fiiing Fee &
Certificate of Status

H 52500 Filing Fee

MATLING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

" 0 $55.00 Fiting Fee &

Area Code Daytime Telephone Number

3 S60.00 Filing Fee,
Certificate of Status &
Cerufied Copy
(additional copy is enclosed)

Certificd Copy

tadditional vopy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Sechion

Diviston of Corporations

Clifton Building

2661 Eaccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT ) .
TO - L
ARTICLES OF ORGANIZATION e
OF 18 acr /5

ALt .
T Co- s . .
CAM 395 UNIT Li-6. LLLC. ”‘if.[ S T
- T AN “
(Name of the Limited Liability Company as it now appcars on our_records.) tesl, 1'. Sy
(A Flonda Linnited Tiability Company) UK

(4/29/2014 and assigned

The Anticles of Organization for this Limited Liabality Company were filed on

Florda document number L 14000070549

This amendment is submitted to amend the following:

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

NONI

The new name must be distinguishable and congitin the words “Limited Liability Company,” the designation “LLC or the abhreviation “L1.C™

Enter new principal offices address, if applicable: NONE
(Principal office address MUST BE ASTREET ADDRESS)
NONE

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

.~ . 1 -
Name of New Registered Agent: NONE

New Registered Office Address:

Futer Florida street address

. Florida
Cine Hip Code

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

Fhereby aecepi the appoiniment as registered agent and agree to act in this capacine. 1 further agree o comply with e
provisions of all statwes velative to the proper and complete performuance of my dities, and Fam famidiar with and
aceept the wbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabilit
company has been norified in writing of this chanye.

If Changing Registered Agent. Signature of New Revistered Agent
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- ¥ amepding Authorized Person(s) authorized to
or removed from our records:

manage, ¢nter the title, name, and address of each person_being added

MGR = Manager

AMBR = Authorized Member
Title Name Address ! Tyvpe of Action
MGR PAOLA CASTH.LO RIBON 99y BRICKELL AVENUE

0O Add
PH 11O}
MIAMI, FE 33131

= Remove

O Change

O Add

O Remowve

O Change
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O Remove

[ Change

0 Add

0 Remove

O Change

O Add

O Remove

B Chunge
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3. 1T amending any other information, enter chinge(s) here: (Adutach additional sheets, if necessary.)

NONE P e
T
18 007 45
- o AN 7 IU
Al To
E. Effective date, if other than the date of filing: OCTOBER 05, 2018 . (optional)

(I an effeetive date is listed, the date musi be specitic and cannot be privr w date of filing or more than 90 days after filing.) Pursuant 1 605.0207 (3
Note: Hothe date serted in this block dees not meet the applicable sixtutory filing requirements, this date will not be hsted as the
document™s effective 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.

OCTOBLER 03 2018

Do) Abkl

Signature of a member or authorized representative of n member

Dated

RICHARD G TOLEDG

Typed or printed name of signee
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Filing Fee: $25.00



