k1% 00003

5265

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J war [] maL

[] pickup

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer:

J. HORNE
SEP 15 2022

Cffice Use Cnly

UTIAEATNIE

500389876785

et TR I TS AL N
P}

A0 .':__"g
—m M~
T M
KRR
=7
Isor E

P
chTs T
R =l

4 £
. =
-
—
o

¥e2h, i



COVER LETTER

o
TO: Registration Section . * <

Division uch()rpnrati(ms -
SUBJECT: Mav hine 2 (’aroej' | |

Name of Limited L llhl]l?\ Company

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

Please return all correspondence concerning this maiter to the following:

Maribe | Mar hae 7.

Name of Person

ar h

¢

FiovCompany

103 Old H.ahwau

Address

| F
C(cscen’rChj L 32212

TKirby & housepffloors . o)

E-mail address: (w be used Tor futere annual report netification)

For further information concerning this matter. please call:

Mavibhel MNartine?z

Name ot Person

€S- (049049

Daviime Telephone Number

a2 (28,

Area Code

Enclosed is a check for the following amouat:

p §25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

£ 853.00 Filing Fee &
Certified Copy

(additional copy is eaclosed)

O 560.00 Filing Fee,
Cenificate of Status &
Centified Copy
tadditivnal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building



ARTICLES OF AMENDMENT
TO ~

ARTICLES OF ORGANIZATION 7 7~
OF v s, 0 o
/:;’ff‘:’?s N ' 84 A e
-1:}1;;11,.-1;',.:! _ .f/ .
YNar Hne. 2 Carpe} He N /‘20
{Name of the Limited Liabilitv Company gs il now sppears on our records. } = ,","\ S

(A Flonda Dimited Trakility Company)

The Articles of Organization for this Limited Liability Company were filed on g - l O' 2—2 and assigned

Florida document number L- | SOCDO 8 3 2 5%

This amendment is submitted to amend the following:

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

Ocampos Top Floors

e - . - A . . LI . a . . e - - ks
The new name must be distinguishable and comtain the words ~Limited Liability Company,” the designation ~L1LC™ or the abbreviation <1.1..C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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:

Name of New Repistered Agent:

New Registered Office Address:

fenter Florwda sircer address

. Florida
ity Zip Cele

New Registered Agent’s Sipnalure, if changing Registered Agent:

[ herehy uccept the appointment as registered agent and agree 1o act in 1his capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
accept the ohligations of my position as registered agent ws provided for in Chapier 6035, F.S. Or, if this documemnt is
being filed 1o merely reflect a change in the regisiored office address. [ hereby confirm that the Limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Sec.  _Eduavde Rautista MWK Cave e [Qeoad o
¢ \ F L— emove
=2\
B Change

Y Abelovdo Ocampo - Mavtinez e

‘ M%nmﬁﬂu Remove
AddﬂiSS CfCSCQOt { !ﬁa Ef 32“2 O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O} Change
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il

D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessarv.)
Please use s decutvent #% o @&Q@ﬂ
Notne off e, femave Eduardo Bautisdn
<+ add Avelardn Ocampo -Mavbnes _as
P residen |

E. Effective date, if other than the date of filing: (.O - ZO - 22 {optional)
{an effective date is listed. the date must be specific and cannat be prior w date of tiling or mare than 90 davs after tiling. ) Pursuant © 605.0207 (34b)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 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.

Dated TUHQ 2,0 L 2022

Haioid  Adesbney

Signature of a mitmber or authorized representative of o member

MNavibe! (ViarhneZ

Typed or printed name ot signee
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