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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES CAMREY, LLC

1N L -
{ 1ty Lompany}
The Articles of Organization fer this Limited Liabilicy Company were tiled on 0372872017 and assigned
L17000183423

Florda document number

This amendment 15 subritted to amend the following:

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

The new pame musi be distinguishable und conmin the words “Limied Liability Company,'” the designation “LLS" or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) .

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

H. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered acent and/or the new repistered office address here:

Name of New Repistersd Agent: MR. MARIO a. CAMPOS

New Regstersd Office Address:

1309 BRICKELL BAY DR, APT 3403
Enter Florida siree: address

MLANI Florida 33131
Cie Zip Code

New Hegistered Agent’

I hereby aceept the appoinmiment as registered agent and agree to act 0 this capaciy. I further agree to comply with the
provisions of ul! statutes relative to the praper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position es registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registeved office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

Hir, Warie £ Campo:

If Changing Registered Apent, Signatuce of New Repistered Agent

Page 1 of 3



EUL/OR/2005/TUE 17:0% 7 EY LS £ 005/004

If amending Authorized Ferson(s) authorized to manage, enter the title, name. and address of each person_heing sdded

or rémuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

£ Add

O Remove

O Change

C Add

C Removs

0 Change

0 Add

o=

3 Remaove

0 Change

0 add

O Remove

1 Change
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D, If amending any other information, enter change(s) here: (Attach additional sheers, if necessary )
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E. Effective date, if other than the date of filing:

(optienal)
If an effective darg is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days afier filing.} Pursuant to 8050207 (3)(b}
Note: [fthe date inserted m this block does not meet the applicable statutory filing requiremensts, this date will not be listed as the
document’s effacuve date on the Deparment of State’s records.

If the record specifies a delayed effective date, but naot an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

AUG S 019
Dated

s

. WHaris A Campos

Sigrature of a member or authorized representative of 2 member

MR. MARIO A, CAMPOS

Tyved or printed name of s1gn-e
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