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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CAMPANHARO, L1.C
133mmﬂ]}&“mﬂ.nﬂ.lnh%ﬁLCﬂmﬂnmﬂlanlml
(A Flonda Limited Lisbility Company)

The Aricles of Organization for this Limited Liability Company were filed on 3/39/19
Flarida document numher =19000135401

and assigned

This aiendment is submitted ta amend the following:

A. If amending name, enter the new name of the limited liabllity company here:
TIFFANY CAMPANHARO, LLC

The new name mus? be distinguishable ond contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.l:.G."';
- 2
LEnter new principal offices address, il applicable: PR
(Principal office address MUST BE A STREET ADDRESS) i
[ R
- A
Enter new mailing address, if applicable: _‘_. sl
(Mailing address MAY BE A POST OFFICE BOX) il
B.

registered agent and/or the new regijstered office address fiere:

Namne of New Registered Agent:

oW istered Office £35:

Enter Fineide cireet address

, Florida

City Zip Cunde

4 2270F Bl

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

I hereby accept the appoiniment as registered agent and agrec to aci in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and compleic performance of my duties, and [ an familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a chauge in the registered office address, [ hereby confirm thar the limited liability
comparny has been notified in writing of this change.

If Changing Registered Ageant, Slgnature of New Reglstered Asgnt
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If umendiog Authortzed Person(s) authorized to manage, enter the title, nume and wddress of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address

Tvpe o[ Action

O Add

O Remwove

O Change

3 Add

O Remavxe,
=

[%

RES NN

]
— e
O Remove -,
el

NG+l W4 22707 6102

R

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

O Aadd

O Remove

0 Change
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D. If arpending any other information, enter chanpe{s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannat be prior to date of filing or more then 90 days sfter filing.) Pursuant to 605.0207 [3b)
Moute: ITthe date inserted in this block does not meet the npplicable stotutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

If the record specifias a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

7{/@9/ 2019

%Waz

Signawre of 8 member or authonzed representative ol a member

TIFFANY CAMPANHARD

Typed or pinted name of signec

Pape 3 0f 3
Filing Fee: $25.00



