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COVER LETTER

TO: Registration Section
Division of Corporations

AKANAN CAMP LLC
SUBJFECT:

Name of Limited Eiabiliny Company

The enclosed Articles of Amendment and fee(s) are submatted tor filing.

Please return all correspondence conceming this matter to the fullowing:

PINZA VERA, ALENANDRA

Niate ol Person

ARKANAN CAMP LLC

Finn Company

6703 SW HI6CT APT A

Address

G703 SW HI6 CT APT A

City/State and Zip Cwde
pagservices ! 7gmail.com

F-mail address: Tto be used tor Tutwre annuad ceport nonication)
For turther information concerning this matter, please catl:
Gluria Giraldo 303

al { )
Area Cade

244-6763

Name of Person Daytime Telephone Number

Enclosed 1s a check tor the following amoumt;

B 52500 Filing Fee O 530.00 Filing Fee &

Certtticate of Staius

O $35.00 Filing Fee &
Certified Copy

Ladditional copy s enclosed}

O 560.00 Filing Fec,
Certificate of Stamus &
Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:

Registratiun Seetion
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Registration Section
Division of Corporations
Ciifton Building

1601 Execunve Center Cirele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARANAN CANMP LLC
{Name of the Limited Liability Company as it now appears on our records, |

1A Flondu Dimited Laabilay Cu!t'\p:m_\') \'26}3 NGV "8 A 8‘ 33

. R . . . o e _ 161015 .
The Articles of Orgunization tor this Limited Liability Company were filed on [026/201 % Tapry of ¢ 7and assigned
" N EXA Y 7-7 % T T - L=
< O SLARASSTD. FLUIUA
Florida document number 12000181673 . TI»_«LL 2oL FLas
This amendmient 1s submitted to amend the following: -

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

The aew name must be distinguishable and contain the words “Limuted Liability Company.” 1he designation “LLCT or the abbreviason “LLC.™

[} 3 NW . o
Enter new principal offices address, if applicable: 7943 NW 10th Street

-.-. -,

(Principal office address MUST BE A STREET ADDRESSy —~ MAMILFL 33

3 NV Streve
Enter new mailing address, if applicable: 9943 NW 10dh Strewt

(Mailing address MAY BE 4 POST OFFICE BON) MIAMLFL 33172

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:

- - . ? JET Sl N 4
Name of New Registered Agent: PINZA VERA. ALENANDRA

New Registered Office Address: 9943 NW 10th Strect

Enter Flaruda sireot address

Miami Florida 23172

City Zip Code

New Registered Agent's Sivnature, if changing Registered Avent:

Lhereby accept the appointment as registered agent und agree to act in this capacie. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my dudies, and { am familiar with and
accept the ohligations of my position as regisiered ugent us provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o merely reflect o change in the registered office addyess, hereby confirm that the limited liabitity
company has been notified in writing of this change

ature of New Repered Agent
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If amending Authorized 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 Nante Address Tvpe of Action
PINZA VERA, ALEXANDRA DUA3 NW [ Oth Street
MGR
O Add

MIAMILFL 33172
O Remove

43 NAY 10th Street
B Change

_ VIDAL COLMENARES. MIAMIL FL 33172
MGR ANDRES E
O Add

O Remove

& Change

O Add

O Remove

O Chunge

00 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remunve

0O Change
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D. I amending any other information, enter change(s) here: fluach additional sheeis, i necessarm)
NIA

E. Effective date, if other than the date of filing: (optional}
(FMan effective date s listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs after Mling. ) Pursuant w 6050207 (3 (k)
Naote: 1" the date inserted in this block does not meet the applicable statutory filing reguirements, 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.

November 4 209
Dated .

Signalurydl'n menthyy or a ed rcprcacrﬁn‘hﬂ'u member

ALEFARDEA. TIO2AL.

Typed or printed namye of signee

Page 3 of 3
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