KM3TFQOO00AATIAT

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

700391334947

o crnTRAY

. -"1'.'_.-|_.| -

10:€ 14 12900 27

ARSI



, : - COVER LETTER

TO: Hegistration Section
Division ol Corporations

SURJECT: CAMPOS FAMILY L1.C '

Name of Lintited Liabtliy Compuny

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

Please return all correspondence coneerming this maiter w the following:

NATALLIA MURGUEITIO

wame of Person

NATALIA MURGULEITIO

Firm/Company

1450 BRICKELL BAY DRIVE APT 1003

Address

MIAMILFLLL 3313

City/state and Zip Code

nutabamurgueitio®@ guail.com

F-mait address: (to be used tor future annual report notification)
IFor further information coneerning this matter. please call:

NATALIA MURGUEITIO 321 Y5-113Y
ai )

Name of Person Arca Cade Dastime Telephone Number

Enclused 1s a check for the following amount:

m 52500 Filing Fee 00 $30.00 Filing Fee & L1 §55.00 Filing Fee & L1 $60.00 Filing Fee,
Centiftcite of Status Certified Copy Certificute of Status &
tadditional copy is enclused) Certified Copy

tadditional copy s enclosedy

Mailing Addreess: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAMPOS FAMILY LLC
{Name of the Limited Liability Company as it now appears on our records.)
1A Tlorda Linated Taabiluy Companyy

1. ’ ki .
FEBRUARY 07, 2017 and assigned

e Articles of Organization for this Limited Liability Company were filed on

L 17000029747

Florida document nuimber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
ro o 3
Dy ST
The new naune must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviaion “L.L.GCT
0T -
— oo
- - - . . rn
Enter new principal offices address, if applicable: Ny o
(Principal office address MUST BE ASTREET ADDRESS) —_— =l
S
Fa e

Enter new mailing address, il applicable:
{Mailing address MAY BE 4 POST OFFICE BOY)

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

aeent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Office Address;
FEnrer Florida sireet addross

. Florida
Aipr Code

iy

New Registered Agent’s Signature, if changing Registered Agent:
L hereby aceept the appointment as registered agent aad agree 1o aet in this capacite. { further agree to complv with the
provisions of all statutes relative to the proper and complete performeance of niyv duties, and fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this docluoment is
being filed vy merely reflect a change in the registered office address, I hereby confirm that the limited tiability:

company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
ALK , . Aadded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LILIANA TORO) TU73NW 28T Streen. Suite 1832CB7CO
O Add
DORALFL.. 33122-2134
- Remove
O Change
AMBR NATALIA MURGUEITIO E450 Brickell Bay Drive, Apt 1003
r%'f\(ld—
~Tir
., 0
Miumi, FL.. 33131 =L
r3Remove
7
“OChange
AMBR SOFIA MURGUEITIO 3700 EAST WILLIAMS FIELD ROAD. APT. 203} E_j "
= Add

Gilberi, AZ.. 83295
L Remove

O Change

CIAdd

CIRemove

U Change

1Add

CRemove

LiChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: fAuach additionad sheets, i necessary.

Z
I

N
P
R

i
1o =

101 (Y f27

{optional)

E. Effective date, if other than the date of filing:

(£ an ertetive date 15 listed. the date most be specitic and cannat be prior o dute of filing or more than 90 das s after filing.) Pursuani w 603.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable sintwiory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’'s records.
The Y0th dav afier the

10 the record specities a delayved eftective date. but not an effective time. at 12:01 w.m. on the earlier of: (h)

record 15 filed.
20212

N MAviuaio

Signature of o member or anthtirized representative of i member

July ¢

Pated

Natalia Murgueitio
Typed or printed name of signee




