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COVER LETTER

TO: Registration Section
Division of Corporations

CAMILO [ SERVICES LLUC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

CAMILO IBAR-SANCHEZ

wame al Person

CAMILO T SERVICES 1LLC

i Company

017 LIME ST

Address
AUBURNDALIL FL 33823

Cinv/State and Zap Code

Lz-mail address: (1o be used for future annual report notiticaiion)

For further information concerning this matter, please call:

CAMILO IBAR-SANCHEZ 863 N45-828R8
at { }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

B 525.00 Filing Fee B S30.U0 Filing Fee & 0O 33500 Filing bFee & {J 560.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
1additional cupy i enclosed | Ceritfied Copy

tndditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

MO Box 6327 Clifton Building

Tullahassee, FILL 32314 2661 Exceutive Center Circle

Tullahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAMILO [ SERVICES LLC

{Name of the Limited Linbilitv Companyv as it now appears on our records.)
(A Flonda Limited Liabidity Company

The Articles of Orgamization for this Limited Liability Company were filed on
Florda document number

S
[gem)
L LSO001 83668

072172018 . -

wd

And assigned
=

This amendment is submitted w amend the Tollowing:

-l

4

gy

A. Il amending name. eater the new name of the limited liability company here:

-
n
o =
The new mieme must be distingaishable and contain the words “Limited Liabihiy Company.” the designation “LEC™ or the abbrevianon ~1L1L.C”
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STRELT ADDRESS)

617 LIME ST
AUBURNDALE, IFLL 33823
Enter new mailing address. if applicable: (M7 LIME ST
(Mailing address MAY BE A POST OFFICE BOX) AUBURNDALL FL 33523
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the npew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

CAMILO IBAR-SANCHEZ
New Repistered Office Address:

OGLT LIMEST
Enter Florida street addresy

AUBURNDALE

Cinv
New Registered Agent’s Sipnature, if changinge Repistered Avent:

oo 31803
. Florida AIRL5

Zip Code
Fhereby aceept the appointment us regisiered agent and agree to get in this capacite, 1 further agree to comply with the
provisions of all staiwres relative to the proper and complete performance of my duaies, and am familiar with and

company has been notified in writing of this change.

accept the vbligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this doctment is
being filed 10 mevely reflect a change in the registered office addvess. [ hereby confirm that the limited liabilin:

Cdahal /s jéz//’ S a4 ches

IF Changing Registered Agent. Signature of New Regivtered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, nane, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
BR MISAEL IBAR-SANCIHEZ 602 PINE ST
MB AUBURNDALE, FL 33823
’ - 8 Add
O Remove
O Change
CAMILO IBAR-SANCHEZ
NBR

617 LIME ST
AUBURNDALE, FL 33823

= Add

O Remuove

O Change
—
Lo

‘j?l:] Ad

et .

—

O Remove
-—ﬂ -1

o pe
e

O Change

u
=~

O Add

O Remove

O Change

0O Add

O Remuonve

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Awach additional shects, if necessary,)
ADD ARTICLE VI THE NAME AND ADDRESS OF PERSONS AUTHORIZED TO MANAGE THE LI1C
~ = TITLE - MBR

- CAMILO IBAR-SANCHEZ

-61T LIME ST, AUHURNDALE, F1L 33823

- TITTLE : MBR

>
- MISAEL IBAR-SANCHEZ i
o .
- 602 PINE ST, AUBURNDALLE, FLL 3382 - .
—J !
L
- =

K. Effective date, if other than the daie of filing:

(optional)

(b)

(I an effeetis e date is listed, the date must be specific and cannot be prior w date of filing or more than 990 days after ling. ) Pursuoant o 60350207 (3xh)
Note: H the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

OCTOBER 08
Dated

2018

Catnilo L bt S HChesS

Signature of a member or authorized represenstative of a member

CAMILO TBAR-SANCHEZ

Typed o pointed name of signee
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Filing Fee: $25.00



