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COVER LETTER
TO: Registration Section
Mviston of Corporations
Bastilla LLC
SUBJECT:

Nume of Limited Lisbility Compsny

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

Please return all correspondence concerning this matter to the following:

Gregory (Hofak

Name of Person
R&S International Law Qroup LLP

Fir/Compsany
1000 Brickell Ave, Ste. 400
Address
Miami, FL 33131
City/Stale md Zip Code

miomes@rsoiami.com; mrojes@ramiami.com
B-rams!l sddress: (to be used for Rafure annusl report nofifleation)

For furtber information conceraing this matter, plesse call:

Gregory Olofak 305 349-1500

at { 3
Napw of Person Area Code Daytime Tolephons NMumber

Hnclosed is 2 check for the following amount:

J $25.00 Filing Fee 3 $30.00 Filing Fee & D $55.00 Filing Fee & D) $60.00 Filing Feo,
Cerlificate of Status Certified Copy Cenificate of Status &
{additions! copy B eaclased) Certifled Copy
(ndditione! copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporationa Division of Carporations

P.O. Box 6327 Clifion Building

Tsllahaseee, FL 32314 2661 Executive Ceater Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bastilla LLC

MHWWM]M
) abilily Company

The Articles of Qrganization for this Limited Liability Corpany were filed on April 25, 2018 and assigned

Floride document aumber 118000101497

This amendment is submitted to amend the following:

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

Camino Capital Management LLC
The pew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the sbbreviation "L.L.C."

Enter new principal offices addrens, if applicable;

Principal office adidress MUST BE A STREET ADDRE

Enter new malling address, If applicable:

i

- L —J

(Malling address MAY BE A POST OFFICE BQX) o2

G m
o L) i
. _"\ ;.. r(\:)- ;. -
B. If amending the reglstered agent and/or reglstered office address on our records, enter the neime of the new-y~,
ered agent and/or ¢ registered address here: R P
e 5 O

:"? -

Name of New Regigtered Agent: = O

New Registered Office Address:
Enter Florida street address
. , Florida
aty Zip Code
w ¢ naty eglatered H

I hereby accept the appointment as registered agent and agree to act in this capacity. | furthar agree to comply with the
provisions of all statutes relative to the proper and complete performance aof my duiles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

It Changing Reglatered Agent, Signaturs of Neiv Resislered Axent

Pagelof3
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If amending Autborized Person(s) authorized to manage, gpter the title, pame, and gddress of each person heing added
erremeved from ony records:

MGR= Manager
AMBR = Authorized Member

Tide Narge Address Typs of Action

Noe! Bejamuno 255 Alhambra Cir., St8.333
MGR,F Coral Gables, FL 33134 & Add

J Remove

Bl Change

0 Add

O Remove

I Change

0 Add

O Remove

0 Change

2
B

7
02 S0 ng

(T~ 71

B Chango

ke g e

&
B
10 :01 Wy

0 Add

0 Reamove

[ Change
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D. If amending any ather information, enter change(s) here: (dttach additional sheets, if necessary.)

.t
PEde

e f

E. Effective date, If other than the date of filing: (optional) AT
{If un effective dute is listed, the date must be specific agd cannat b prior to date of Allng or more than 90 dsys after filing.) Pumuntto 608, @ G)(b)'-

Note; If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not'l;: listed as the
ey I IPT

-

docurnent’s effective dats on the Depattment of State's records,
."" [#3)] :t
’:? pid 5

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tﬂa-“éartlg-_,of
{b) The 90th day after the racord is flled.

330 i

i

paed ___Decgamhper & | Roif

Richard DeNapoli, for Coral Gables Trust Company

Typed or printed nams of signee
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