18/17/2B19 14:28 3054424829 ARAZOZA & FERNANDEZ PAGE B81/85

(shown below) on the top and bottom of all pages of the document.

(((H19000308753 3)))

OO0 A

H180003087533ADC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate avother cover sheet.

To:
Oivision of Corporations
Fax Number 1 (858)617-6383
From:
Account Name : ARAZOZA & FERNANDEZ-FRAGA P.A.
Account Number : 876624203448
Phone ¢ (305)844-86226
Fax Number 1 (305)442-4829

**Enter the emall address for this business entity to ba used for future

?g annual rqport mailings. Enter only one email address please.**
< Email Address: ‘FQC\ Q/‘G[ mon@gmal \C.Om -
- LLC AMND/RESTATE/CORRECT OR M/MG RES!GN i e
R CAMELIA HOLDINGS LLC o4 \i’f"!
:é Certificate of Status ) \-”3
Certified Copy -
‘-I_’_a_gkc Count ‘__—:‘;
Estimated Charge
Electronic Filing Menu  Corporate Filing Menu Help 0CT 15 7008

T. LEMIEUX



18/17/2819 14:28 3854424829 ARAZDZA & FERNANDEZ PAGE B2/85
H19000308753 3

COVER LETTER

TO: Registration Section
Division of Corporations

CAMELIA HOLDINGS LLC
SUBJECT:

Name of Limitad Linbility Company

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

Please return all correspondence concerning this matter o the following:

LAURA KOHN

Name of Person
ARAZOZA & FERNANDEZ.FRAGA P.A.

Firm/Company
2100 SALZEDQ STREET, SUTTE 300

Address
CPRAL GABLES, FL 31134

City/Swate and Zip Code
LAURA@ARAZOZA.COM

E-mail sddrcss: (to be used for future annual reporl notiheation)

For further information conceming this matier, please call:

LAURA KOHN 305
at{ )
Arca Code

444-6226 X 233

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

B $525.00 Filing Fec 3} 530,00 Filing Fec &

Centificate of Status

03 §55.00 Filing Fee &
Certified Copy
{additional copy is encioaed)

[ $60.00 Filing Fee.
Certificate of Status &

Certified Copy
(additianal copy ix encloged)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Exceutive Center Circle
Talluhassce, FL 32101

H19000308753 3
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L Y T ™

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF = 8
FLED
CAMELIA HOLDINGS'LLC o~
N Cas itn ars on our record €5 2:}. fL.f 2 F: 2

(A hlnndug Eamﬂg Uagtiny dompunyi 37
The Articles of Organization for this Limited Liability Company were filed on 0310172018 IALLA -and‘ass_lgﬂ"ga‘nf;&

Florida document number L 18000109802

This amendment is submitted to amend the following:

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

Thc new name must be distinguichable snd contain the words “Limited Liakility Company,” the designation “LLC" or the abbreviaton "L.L.C."

Enter new principal offices address, if appiicable:
{Principal office address MUST BE A STREET ADDRESS)

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

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

repistered agent and/or the new registered office address here:

Name of New Repgistered Agent:
New Registered Office Address:

Entar Florida sireet address

. Florida
Criy Zip Code

New Registered Apent's Signature, if changing Regist i;

I hereby accept the appoinimeni as registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of ail statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlag Registered Agent, Signaturc of New Registered Arent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from ovr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

0O Change

0O Add

DO Remove

O Change

O Add

1 Remove

O Change

O Add

0 Remave

O Change

0 Add

O Remove

O Change

O Add

2 Remove

O Change

Pagel of 3
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D. If amending any other information, enter change(s) here: (Atirch edditional sheets, if necessary )

THE COMPANY 1S TO BE MANAGED BY ONE OR MORE MANAGERS AND IS, THERCFORE,

A MANAGER-MANAGED COMPANY.

THE MANAGERS OF THE COMPANY ARE:

HABIB FADEL, OF 1049 NAUTICA DR., WESTON, FL 33327; AND

SIMON FADEL, OF 1049 NAUTICA DR., WESTON, FL 33127

OCTOBER 11, 2019
E. Effective date, If other than the date of filing: (optional)
(1f an effective daie is listed, the date must be specific and cannot e prior to dule of filing or more than 90 day« after filing.) Pursoamt to 6050207 {3)(b)
Notc: 1fthe date inscried in this block does not meet the applicable statutory filing requircments, this date will not be listed a5 the
document's effective date on the Department of Siate’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 fiied.

OCTOBER (! 2019
Dltcd . P e —

Signefute of 4 mewagey of autharzed represcniative of a niember

SIMON FADEL
Typed er primed name of signee

Page 3 of 3
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