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COVER LETTER

.k Registration Section
: Division of Corporations

-[\Y\qe\i . Ca rrochor LLC

&HIBIECT:
o = Name of Limited Liability Company

{'nie enclosed Anicles of Amendment and fee(s} are submitted for filing.

1

i . . -
£{sasc return all correspondence concerning this matter 1o the following:

Ano\a\\m Camoc\/\o Nigve5

Name of Person

Ang@\'\ ) Camo\g\no tLC

Firm/Company
Hogz ow 10 LA
- Address
Miom , ) 1511
City/State and Zip Code

B rorerongelita® gooonl . comm

E-mail address: (1o be used for future annual repott notification)

r furiher information concerning this matter, please call:

Ar\qQ1(o (a oo Nieves 186, 357 BB.Y

Name of Person Area Code Daytime Telephone Number

4,;.lo,cd 1s 2 check for the following amount:

L\{ £25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fec,
1% Certificate of Status Certified Copy Certificate of Status &
e (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

ANGELICA CAMACHO NIEVES
11082 SW 70 LN
MIAMI, FL 33173

SUBJECT: ANGELICA CAMACHO LLC
Ref. Number: L15000063638

We have received your document for ANGELICA CAMACHO LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Jenna D Harris

Regulatory Specialist i Letter Number: 518A00010668
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..’ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A(\qe\\ O Co Ao LL C
(Name of the Limited Linbility Company as it now appears on our records,
(A Floridz T_lmltcg Lixbility Company)

: sie Articles of Organization for this Limited Liability Company were filed on O\‘l { ‘ 0 /20 [ 5 and assigned
f'g:.)rida document nurnber L. ‘ S 0000 6’]) 6’1) 6 .

_4; If amending name, enter the new name of the limited liability company here:

Aozl Camacho Nieves LLC

inguishabie and edniain ihe words “Limited Liability Counpany,™ the designation “LLC" or the abbreyiation “L.L.C."

+\ ]_a
¥inter new principal offices address, if applicable: l ‘ 08 2_ SW T O ng

Evincinal office address MUST BE A STREET ADDRESS) "'1\ amy, ) % 17 b

?iiutcr new mailing address, if applicable:
PR3

E’%’ar’ﬁng address MAY BE A POST OFFICE BOX)

by
T,

o
3%

5%

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

e
o

L3
]
-

fex)

o

s

oy

e

i
3

Name of New chist;:red Agent: A ﬁgz\i C O\ CO Ma C\AD .\] ‘ Q/V Q«S

e
Rt

R

New Registered Office Address:

Enter Florida sireet address

, Florida
Ciyy Zip Code

=ow Registered Agent’s Signature, if changing Repistered Agent:

Fi erehy accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the

swovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

:‘iz‘:cept the obligations of my pasitivn as registered agent as provided for in Chapteng05, F.5. Or, if this document is
: the limited. liabilj
>

-

¥

o 05

iaing filed to merely reflect a change in the registered office address, [ hereby confi

ﬂ’? mpany has been notified in writing of this change. o =
P —
& s E
'.=.:«l. - = &y
" ST SR T YT
& If Changing Registered Agent, Signifure of Jew Regisfered Apdiit

Tl one
; SR
i Lo ; i
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&2 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

{,‘ removed from our records:
I -

f‘{’zGR = Manager

kir;';ﬂBR = Authorized Member

7
Lol

Address Tvpe of Action

P

Name

AMBIZ An \\cox (nam) 082 sw o Ln o add
1 Ca mod/\o (H\ ) Miomy, I 3B TH

Nieves (Jest Name

Tille

i
"1

D4

(AL

TR

Tt

0O Add

O Remove

0 Change

0O Add

O Remove

O Change

0 Add

O Remove

0 Change

0 Remove

O Change

Page 2 of 3



=2 If amending Aauy other information, enter change(s) here: (Attach additional sheets, if necessary.)

Yy
1
I

I cjojf Mer\GC‘) O«Jﬁoc\hié NOV A\
me\ Wag_ prargied rc(%lmalr e
mé A LO{)\d4_ Ot m\é clrwet”) hunﬁ(,

ﬂ/\mk ?/D V-

Effective date, if other than the date of filing: O 5 / l % / 20 ' 8 {optional)

;- [H an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more thar 90 days after filing.) Pursuant to 605.0207 (3)(b)
+. DNote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wil] not be listed as the
document’s effective date on the Department of State's records.

4’ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
il The 90th day after the record is filed.

“

= 0
v » 53 _
H ‘),'€ Dated /\ O\\J\ ,6 ! 10 , > oF
Ty ~ e &=
ro =
. - - nTzo
Signature of 2 méwber or authoF78d representative of @ member n t prowg
ot £ 1

ﬂmc\e ica (amnocho Niegves e

Typed or pninted name of signec

10 B iKY

Page 3 of 3
Filing Fee: $25.00



