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COVER LETTER

10: Regisiration Section
Division of Corporations
CAMISHOP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submited for tiling
Dlenge reiurn all commespondence concerning this matter 1o the following

MARIET QSTOS

I

SUCCESS BLIINESS SOLLTIONS

FirmeCompany

3751 8. CHICKASAW TRAIL, SUITE 106

Address

ORLANDDG, FL 3

187

'y P

Citv/Siate anc Zip Code

PAYROLL®

MARIETOSTOS COM
E

“mall address: (1o be used for future anntal report nonification)

For further information concerning this matter, please call:

) - - s
MARIET QSTOS 407 745-4684 v
at{ )] oy
Name of Person Area (ode Dastime Teiephone Number h':;
~ 23
-t
Enclosed is a check for the following ameuri: .—3 S
_. P
B 52300 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & T $60.00 Filing Fee. -’;'_j*
Certificate of Status Certified Copy Cerntificate of Staws-& 247
taddinona; copy 15 enclascd? Centified Capy C:':
{adcitional copv s enclosed} W

AIAILING ADDRESS:

Ragistration Sccrion
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Secnon

Division of Corporations

Ciifton Building

2661 Executtve Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAMISHOP LLC

{Ndame of the Limited Liabilitv Company _as it now 2ppears gn gur records. )
(A Flonda Limited Liabthty Company)

04,22/2000

The Articles of Organtzation for this Limited Liability Company were filed on and assigned

L19000108356

Florida decument number

This amendment is submitted o amend the following:

A. It amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contan the words ~Limited Lizbility Company.™ the designaiion “"LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 10238 FALCON TRACE PARC BLVD

(Principal office address MUST BE A STREET ADDRESS) ~ APF 102
ORLAND. FLORIDA 32832

Enter new mailing address, if applicable: 10238 FALCON TRATE PARC BLVD

(Mailing address MAY BE A POST OFFICE BOX) APT 103
ORLA

. - —h ey
registered agent and/or the new registered office address here: & ot
S
a
&3

. I
Name of New Registered Agent: SILVA. CARLA

10238 FALCON TRACE PARC BLVD, APT 102

New Registered Office Address:

Enter Flonda stre i adrdress

ORLANDO Florida 22832
Cirv o Zip Code

Mew Registered Agent's Signature, if chanving Registered Agent:

! hereby accept the appointment as registered agent and agree (v aci in this capacitv. [ further agree to compiv withi the
provisions af all stauutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603. F.S. Or. if this document i
being filed 10 merelv reflect « change in the registered office uddress. [ hereby comirm that the limired fiability

Faryl

company has been notified in writing of #his chaizge.

IT Changing Regisfered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
0238 FALCON TRACE PARC
MGR CARLA K. SILVA BLVD O Add
|
APT 102

8 Remove

ORLANDO, FLORIDA 32832 .
B Change

10238 FALCON TRACE PARC
MGR MIGUEL A. CORREDOR BLVD

__ O Add

APT 102
! O Remove

ORLANDO, FL 32832
B Change

O Add

O Remove

O Change

O Add

O Remove

d Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: (Aaach additional sheets, if necessary.)

OOT/2019
E. Effective date, if other than the date of filing: (optional)
tan cifective dite is disted. the date must be specific and cannot be prior to Jate of Bling or more than 90 days after filing, ) Pursaant w0 605.0207 {3)(b)
Nute: 1fthe datv inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective 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:
{b} The 90th day after the record is filed.

SEPTEMBER 18 2019

/
A L/[L/é

iLn uure of » mcmbtr or authorized representative of 4 member

Dated

/,.

_/

CARLA SILVA

TFvped o printed name arsignee
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