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Precember I8, 2020

CANMILA SUAREZ
(240 CORNERSTONE DR
LAKELAND, FLL 33803

SUBJECT: CAMOHL LLLC
Ref, Number: 1L20000200303

We have received vour document for CAMOIL E1LC and vour checkis)

totaling $25.00. THowever. the enclosed decument has not heen
Nled and is being returned Tor the following correetionis):

Sectien 60502030 1), Flonda Stuitutes, requires the documenics)
to he signed by one person acting is an authorized
representative.

Please return vown dacuinent. along with a copy of this letier,
within 60 davs or vour filing witl be considered abandoned,

IF vou ave any questions concerning the filing of vour
docwment. pleine calb 18307 235-6050,

Terri § Schrogder
Regulatory Specialist 1 Leotter Number: 320A000237 29

wwwsunbiz.org
Division of Corperations - PO, BOX 6327 S1allahassee. Florida
RARY!



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

CAMOIL LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter io the tollowing:

Camila Suarez

Nanme of Person

Comaoil LLC

Firm/Company

6246 cornerstone dr

Address

lakeland. flonda (33813

City/State and Zip Code

jisuarez@ihotmab.com

t:-mail address: (1o be used for future annual repon noutication)

For further information concerning this matier. please call:

camila suarez

%13
at( )

3894085

Name of Person

Area Code

Enclosed is a check tor the following amount:

= $235.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

T $30.00 Filing Fee &

Certiticate of Status Certsfied Copy

{additional copy i enclosed)

Street

0 $35.00 Filing Fee &

Davtime Telephane Number

T 560.00 Filing Fee,
Certiticate of Status &
Certified Copy
ladditional copy is enelosed)

Address:

Registration Section
Division of Corporations

The Centre of Tallahassee
Tallahassee, FIL 32314 2413

N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN[?ATIO\I
OF R It .

CAMOIL LLC W0zl JAN 25 PM 2:59

{Name of the Limited Liabilitv Company as it now appears on our rccuﬂi\ )
(A Tlorda Linnted Liabdity Company) R

PR Rl T

D

The Articles of Organization tor this Limited Liability Company were tiled on 711172020 and assigned
S 2 200505
Florida document number 120000200303

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L.LC™ or the abbreviziion “LLL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OF FICE BOX)

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:

Name ol New Registered Agent:

New Registered Qffice Address:

Enter Flovida street addreas

. Florida
City Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept 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 change in the vegistered office address, I hereby contivm that the limired iability

company has been notified in writing of this change.
Arcd \gent Sl;,

‘hanging re of Nﬁcgislurcd Apent




* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remdved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR CAMILA SUAREZ
AMBR DEBORA ROMERO

R
=y i

e

Addeess 105 P 2: 59

6246 CORNERSTONE DR wavg
[ R (ST e

I E "\."'-'-_'-'.'-:-L--. i

LAKELAND, FL 33813

246 CORNERSTONE DR

LAKELAND FL 35413

I'vpe of Action

OAdd

ORemove

= Change

C1Aadd

mRoemove

OChange

CJAdd

CRemove

U Change

Cladd

CRemove

T1Change

OJAdd

CIRemove

L Change

O Aadd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, ;'/-IJQG&K‘_S(J!‘;\'.)

SRl I

02 JAN 25 PH 2: 59

n
s
'r

E. Effective date, if other than the date of filing: {optional)
It an effective dme is listed. the date must be specitic and cannat be prior e date of filing or more than 90 davs afier filing.) Pursuant 10 605.0207 {3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the record specifies o delaved etfective date, but not an effective time. at 12:01 a.m. on the carlier o tb} The 90ih day afier the
record is fited,

Dated 01 //g/du . =

Signatife of a mémber or auth@cmmiwy member
Canni /f‘* gm’(?/'

Tyvped or prnted name of signeee?

l Ll B & o o= e oy



