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Fii Ha 2 002/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES CAMREY, LLC

{Nams of the Limited Liability Companv as it now appesrs on oue records.)
A FTonde Tamuted Disbslity Company)

The Asticles of Organization for this Limited Liability Cormpany were filed on 08/28/2017 s assigned
Florida document number 17000183423 .

This amendment 1§ submiited to amend the foilowing:

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

The oew neme must Se distinguishanls and conrzia the words “Limited Liability Company,” the designatien “LLC™ or the abbrevjation “L L.C."

Enter new principal offices address, if applicalfle:

g
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

=
(Muailing address MAY BE A POST OFFICE BOX) <

RELLL glt I b

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 Registered Agent:

New Regisiered Office Address:

Enter Florida street address

, Florida

Cif'y'

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

1 hareby accept the uppoinmment as regisiered agent and agree lo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabllity
company has been notified in writing of this change.

1f Changing Registered Apent, Signature of New Registered 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 = DManager
AMBR = Authorfzed Member

FL{ Ho,

Fo005/004

Title Name Address Tvpe of Action
MS. YUMAIRA M. REY 1300 BRICKELL BAY DR
AP O Add
APT 3403
W Remove
MIAMY, FL 33131
{0 Change
AMBR MR, MARIO A. CANMPOS 1300 BRICKELL BAY DR
O Add
APT 3403
0 Reroove
MIAMI, FL 33131
& Change

r

Ogongs-—.
=

[ I}
o
R

v}
D}_&dd
~

£J Remove

0O Change

0 aad

? Remove

£ Change

0 add

0O Remove

O Change

Page 2 of 3



HL/1E/200%/730 01209 =M BAL e, : 0047004

D. If amending any other information, enter change(s) here: (dirach additional sheets, if mecessary.)

LY 9100 6

E. Effective date, if other than the date of filing: (optioual)
(If ar effecrive date is listed, the date must be specific and cannot be prior to das of Sling or pwre than 50 days after filing.) Purguart o 605.0207 (3)b)

Note: If the date insertad in this block does not mect the applicable statutory filing requirements, this date will not be listzd as the
docurrnent’s effective date on the Department of State’s records.

if the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
AALLLL acai)

FL7 o1
DmedOr!l/ ’ 2016

&) 7

Siananne of ¢ mermber or aulaor.zed representatve of 3 member

3.

MS. YUMAIRA M. REY

Typed or printed name of signee
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