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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Floride 32372

(850) 656-4724

DATE 11/02/2020

“WALK IN**

ENTITY NAME CAMACHO MEDIA LLC

DOCUMENT NUMBER

VELEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl 5%“
c)er&fféd/ gﬁ}ﬂ;f
Certifeate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&rﬁrﬁ&a{ &%f 0f Arte & Anendnente
faﬂfrﬁba&: "tf ﬁm{ ﬁ’agaﬁry

YAPOSTILLE / NOTARAL CERTIFICATION*™

COANTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

<
Tt

Floase cal? Tina at the above number (faﬁ any (ssues or conoerns. Thark o8 50 much/




. COVER LETTER

¥: + Resisiration Section
Division of Curporations

Camacho Media L1L.C
IBJECT:

Name of Limited Liability Compuny

wenclosed Arnticles of Amendiment and feefs) are submitted for filing.

ase return all correspondence concerning this matter 1o the following:

Moegan Fuentes

Name of Person

ZenBustness PBC

Firm/Compuny

3900 Balcones Dr. Suite 3000

Address

Austin, Texas, 78731

Ciav/Stare and Zip Code

fulfillment@zenbusiness com

L-matl address: (o by used for future annual report notification)
v turther infurmation concerning this matter. please call:
cgan Fuentes 44 J93-6249

HIN )

Name ol Person Arcs Code Davtime Telephone Number

wlosed is a cheek for the following zmount:

® $25.00 Filing Fee 0 $30.00 Filing Fee & {1 555.00 Filing Fee & 0} 560.00 Filing Fee,
Certificate ol Status Certilied Copy Certificate of Status &
taddittonal copy is enclusedd Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corpoerations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N, Monroe Street, Suite 810

Tailahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Camacho Media LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Limited Liabilny Company)

. . . . . . . - Q08202

he Articles of Organization tor this Limited Liability Company were filed on 09/05/2020
. 2 17778

foridu document number 1. 20000277745

and ussigned
his wnendiment is submitted to amend the following:

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

he new name must be distinguishable and contain the words “Limited Liability Company,” the desiynation “LLC™ or the abbreviation “L.1L.<
. s - . g0 e BB, Downs Blvd.
‘nter new principal offices address, if applicable: 19046 Bruce B. Downs

Principal office address MUST RE A STREET ADDRESS) 7129

Tampa FLL 33647

“nter new mailing address, if applicable:

19046 Bruce B. Downs Blvd,
Mailing address MAY BE A4 POST QOFFICE BOX) #1205

Tampa FL 33647

ot
TegO [
R T
. . . . . = g M
3. If amending the registered agent and/or registered office address on our records, ¢nter the name’of th@Few registered
went and/or the new registered office address here: : ‘f -
- 2
|
S . . o ] i
Name of New Remistered Agent: X - =1
- {
New Repistered Office Address: -
Enter Flovida streer address ST o2

. Florida
Cirv

vew Registered Agent’s Sienature, if changinge Registered Agent:

Zip € vde

"hereby accept the appointment as registered agent and agree 1o act in this capaciiv. [ further agree 1o comply with the
wovisions of all statutes refative 1o the proper and complete performance of my duties. and { am familiar with and
wweept the obligations of my position as regisiered agent as provided for in Chapter 605, .5, Ov. if this document is
seing filed to merely reflect a change i the registered office address. I herehy confirn that the timited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) autharized te manage, enter the tithe, name, and address of each person being added
“removed from our records:

IGR = Manager
MBR = Authorized Member

itle Name Address I'vpe of Action

ClAdd

CIRemuove

CChange

OAadd

DO Remove

D Change

’:'r\d(l

CiRemove

DiChange

[JAdd

[JRemove

CIChange

CIAdd

ORemove

OChange

D Add

CRemuove

C1Change




.

If amending any other information, enter change(s) here: (duach addiional sheets, if necessawy.y

Fifective date, if other than the date of filing: (optional)

U an effeenve date is tsted. the date must be speeitic and cannot be prior t date of filing ur more tan 90 days aber filing.) Pursuant 1o 603.0207 (ixby
Note: 1f the date inserted in this block does not meet the applicable statwory filing requirements. this date wall not be listed as the
dacument's eltective date on the Department of State’s records.

he record specifies a delaved effective date, but not an ettective time, at 12:0% a.m. on the carlier of: (b} The 90th day after the
ord is 1iled.

QOclober 30 2020
Dated .

fs/ Thomas Camacho

Signature of a member or authonized representative of o member

Thumas Camacho

Tyvped or printed name of signaee

Filing Fee: $25.00



