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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: _ C AMA T JJvr&Trme«r L&C

Name of Limited Laahility Company

The enclosed Articles of Amendment and fee(s) are submitied Tor filing.

Please retumn all correspondence concerning this matter (o the following:

ManvvEe Rane’ Luco CgRRASCO

Name of Person

AT Topesrment LLC

Finn-Company

/70 AN Woagasy Ave

Address

L AIE 1.AMD Fe, 33915

CryiStaie and Zip Code

LG MAINVEL f FLCE. Grale . Con

[z-mail address: (10 be ased tor future annoal report netification)

For further information concerning shis nutter, please call:

Mavvee Ramer Lygs [paraSes G412 Syp4 7805

Name of Person Arca Code Davtine Telephone Number

Enclosed-is a check tor the following wmount:

$25.00 Filing Fee O S30.00 Filing fee & O $35.00 Filing Fee & O soioi Filing Fee,
Certificate of Status Certihied Copy Certificate of Status &
radditonal copy s enclosedy Certified Copy

taddisonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDBRESS:
Registrution Sceetion Registratton Seetion

Division of Corparations vision of Corporations

P Box 6327 Clifton Building

Tallahussee, FIL 32314 2061 Exccutive Center Chicle

Tallahassee, FLL 323014



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAMAL T esre~T L LC

(Name of the Limited Liability Company s it now_appears on our records, |
tA Flonda Temned Liabiliny Company)

—

The Articles of Organization for this Linmuted Liability Company were filed on é‘é/
Florida document number

—
L w
o2
2 f / Lol - cand 35signedy
o oo -
41880800524 i —
e M
'his amendment 1s submitted o amend the tollowing: N
A, If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the dessgnation “LLCT or the abbreviation ©1LLCLT
Aﬂlt’l’ new principal offices address, if applicable: ,/'3 o A Mﬂ’_@,;s// %/'/é:
(Principal office address MUST BE A STREET ADDRIESS) LAKE LA~

(2 33215

j/[{nlcr new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOXN)

/36 N WABASH sy
LK E cdon £

Fe— 33915

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

/B If amending the registered agent and/or registered office address on our records. enter _the name of the new

Name of New Registered Agent:

MaprdsEe Ramen Lovco & ARRAsCo
New Revistered Otee Address:

/30 N WABasH rFie
fnter Florida sireet addreas

L A #eD

. Florida 3 3 8( 5
Citv
New Registered Agent's Signature, if changing Registered Avent:

Zipy Codv

{herehyv accept the appointment as registered agent and agree to act in this capacine, | frther agree ro comple with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligutions of my position as regisiered ageni as provided for in Chapier 603 F.S. Or, if this docunteni is
being filed to merelv refleve a change in the registered office address, hereby confirm o
compuany has been notificd inwriting of this change.

t the limited liahilin

If Changing chi\torcd Apent, Sgnature of New Repistered Agent
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l/lf amending Authoerized 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 Name Address

MBR. AcoSraCorzaez cosin N

Tvpe of Action

O Add

G oo NV wABas AveE

O Change

& rHC L A D

T 3BE, T

O Add

O Remove

0O Change

A m By? M UEL Prmon Lvco & trergsco {3 N WAssH e E-J——v\'ﬂd/

L ALELAD [

F3% 15

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information. enter change(s) here: (driach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an etfective diste 13 listed, the date must be specific and cannot be prioe 1o date of filing or more than 90 days after filing.) Pupsuant to 60350207 (3h
Note: §tthe date inserted i this block does not mweet the appiicable statatory iling requirements, this date will not be listed as the
document’s effective date on the Departinent 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.

Daged @3/0 S‘//9’ o/; //"\ /

Signourig g tlier or authorized representative ot o member

MANVE (YAmer L ovso CarTA8 P

Typed ar printed manne of signee
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Filing Fee: $25.00



