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Jelen Accouncing Services Inc

305-591-9167

ARTICLES OF AMENDMENT

TO _

ARTICLES OF ORGANIZATION

CAMIA SOLUTIONS, L1.C

OF ‘

(Nawme of the L4

The Articles of Qrpanization for this Limited Liability Company were filed on

Florida document number =15000023907

nfced Ciability Company g tt (oW, gpfrears an gur records.)
orida Tinoted Lability Company)

and assigned

This amendment is submitted to amend the following:

A. Tf amending name, enjer the new name of the limited liability company heve:

‘The new name muae be distingishable and contain the words “Limited Liability Company,” the destymation "LLC" or the abbreviation “L.0.C
B Y any B

Enter new principal offices address, If applicable:

Principal office gddress MUST BE A STREET ADDRESS i rcs
oy

s 1

Enter new mailing address, if applicable: ) i

CD -

aili g5y MAY BE A POST OFFICE B SR L’““"'i

SR

S e i
Crm D

B. If amending the registered agemt

par]
entlr the nume of the new

and/or registered office address on our records,

registered agent and/or the new registered office address here:

Name of New Registersd Agent:
New Regisiered Office Address:

Enser Floridu street address

, Florida

City Zip Code

New Registerest Apept’s Sigpature, i chaoging Registered Agent

1 hereby aceept the appointment as registered agent and agree (o act in this capuciiy. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duries, and [ am Jamiliar with and
accept the obligations of my position as registered agent 4s provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, { hereby confirm that the {fimited liability

company has been norified in writing of this change.

m:hanging Registered I\Ecut, Signuiure of New Regis 1;:;gg ﬁgyﬂ“;
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If amending Authorized Person(s) authorized (o manage, enter the Yo nange, and address of cach person being sdded
op removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Acdon

AMBR ANDREA AYALA 0807 SW 10 3ETH AVENUE

P R— b emar v e e v i Ay b BaY £1 ¢ S § e —

B Add

MIAMI, TL. 33184

£ Remove

[ Change

AP £ P T e e e e e = g A B AN AW 57 T T Ty 0 o S £ 0

O Add

[P —— et bt an s § e m + § ok bt semnit 4 S —

3 Remaove

i Change

~3
[tier]
: N e ettt Bt s it 4 oo oot et Qi
L Bl
(] L

wan e

) ¢
P
[

170 CHange glw...j

s

o

Ead

LS A

Y i o e e e T P S o ek e 1 e 1 e

P ]

o Remove

Lty P o ¢ b AL DNY i B PSS e i g s n e e b AR

13 Change

2 Add

.. Remove

[ Change

0O Add

I Remowve

L3 Change
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D. Tf amending any other information, enter change(s) here: (Atrach additional sheeis, if necessary.)

e

———r

i

et 1 b S 13 YA A AR 205 48R s men e s e hee ra srieias 1el v KAty $of Rl & s ke BesRreden £ aer oo EMEE

, OUTOBER 26, 2016
E. Effective date, if other than the date of filing: {optional)
{1f an effective date is Tisted, the dute wmust be specific and canaot be prior to date of {iling ur nwore thun W days after filing.) Pursuant 10 105 0207 (1)(h)
Note: !f the date inserted in this block does not meer the applicable statutory tiling requirements, this date will not be lisied as the

document's effective date on the Deparument of Stale's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{k) The 90th day after the record is filed.

OCTOBER 20 2016
e
Duted Yy e :
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; / Signaruie of @ member o authon zed represeaiative of a member
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