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- °  COVER LETTER
TO: Reuistration Section
Division of Corporations

CAMIGUAMA INVESTNENTS LLC
SUBIECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendnient and fee{sy are submitied tor filing

Please return all correspondenee concerning thix matter to the following:

Ross Greenberg

Namce of Person

Greenberg Luw Group PA

Firm/Company

2883 Exceutive Park Drive, Suite 200

Address

Weston, Florida 33331

Citv/State and Zip Code

it ]
. L=
rogsigzgreenberglawgrp.com e
E-muail address: (1o be used tor future annual report noigiciion) t % T 9_
= -
For further information concerning this matier. please call: o e
: . Coeo=
Ross Greenbery 954 6359-8300 L — .
at ( : ) 144, 0 '\=.,-1J
Name of Person Area Code Dayiime Felephone Number =127 .-
2 Ul
o

Enclosed is a check for the following amount:

= §25.00 Filing Fee 3 830,00 Filing Fee &

03 $55.00 Filing Fee & O
Certitteate of Stas

7 S60.00 Filing Fee,
Certified Copy Cerntificite of Status &
{additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303



v " AKTICLES OF AMENDMENT
‘ ' ' TO
ARTICLES OF ORGANIZATION
OF

CAMIGUAMA INVESTMENTS LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Linmted Liability Company)

sntember 26, 2018 .
September 26, 2018 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

- LI8000229237
Florda document number L} 0257

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Linbility Company,” the designation “LLC" or the abbreviation “1L.L.C."

Eitter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing uddress MAY BE 4 POST OFFICE Bi)X)

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:

A i s Gree .
Name of New Registered Avent: Rews Greenbery

. - 1T Evenetive Park e Siie
New Revistered Oftice Address: 2883 Exeuctive Park Drive Suiie 200

Fmier Flovida street address

P 3333
Florida 1

Ciny Zip Code

Weston

New Registered Avent’s Sienature, if changinge Hegistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciv, 1 further agree to comply with the
provisions of all statures velutive 1o the proper and complere performance of my dutics, and Fam fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address, [heveby confirm that the fimited liabitioy
company has heen notificd in writing of this change.

L

1 Changing Registe’reii .»{u,cm. Signature of New Registered Agent




If 4amending Authorized Person(s) duthorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

MGNR Marcelo Irigoin 7031 NW 1 L3th Court, Dural Florida 33178
CiAdd

= Lemove

U Change

MGMR CMI Holdings 7031 NW 11 3th Court, Doral Florida 33178
= A

ORemove

OChunge

I orE.
qﬁl{cmovc

e o=
- —p

— Pzt
@Change="

wn
—

O Add

ORemove

OChange

OAdd

O Remove

O Change

OaAdd

(Remove

O Change




D. If amending any other information. enter change(sy herer (duach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{1 an erfectve dute 15 listed, the date must be specitic and cannot be prior to daie of tiling or more than 90 days afier filing.) Pursuant o 603.0207 (3)(b)
Nate: [ the date inserted in this block dues not meet the applicable statutery {iling requirements, this date will not be listed as the

document’s effective date on the Depaitment of State’s records,

Ithe record specilies adelaved effecuve date. but not an effective time. at 12:01 aum. anthe carlicr oft (by - The 90th duyv afier the

record s filed. ~a
ot =
] by
- [
Mareh 27 2023 - E;rj- =3
Daed . -5 5y
L 5 s
oy .. v o Ll : == '
Signature o1 a member vr ;Luil%r]?.cnl representative of a member P —= ¢
- -
[ O .

4
31y
LS

Murcelo frigoin

Typed or primted name ot signee

TS Dy

Eilivvery Eavesr



