1310000644%Y

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pekup ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR RRTR

900363044769

0405721 0102328 w25 00



COVER LETTER

TO: Registration Section
Division uf Corporations

. ANDRES PEREZ-REINALDO. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

ANDRES PEREZ-REINALDO

Namne of Person

ANDRES PEREZ-REINALDO. LLC

Firm/Company

20101 HERITAGE POINT DR

Address

TAMPA, FL 33647

Cisy/State and Zip Code

andmum | 7ggaol.com

E-mail addeess: (1o be used tor future anaual report notiticalion)

For further information concerning this matier. please call:

Andres Perez-Reinaldo 813 759-4418
at{ )
Name of Person Aren Code Dayvtime Telephune Number

Enclosed is a check Tor the tollowing amount:

= $25.00 Filing Fee O3 830.00 Filing Fee & 0] §53.00 Filing Fee &
Certificale of Siatus Certified Copy

tuddiiional copy 15 enclosed)

0 $60.00 Filing Fee,
Certiticate of Status &
Centified Copy

(additional copy 15 eacloseds

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monree Street. Sune 8§10

Tallahassee, FL 32303



X ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ANDRES PEREZ-REINALDG, LLC

(Name of the Limited Linbility Company as it now appears on our records,)
(A TTonda Timmed Tability Company)

2 M2 .
02/09/2021 and assigned

The Articles of Qrganization for this Limited Liability Company were tiled on

Florida document number 1-21000069434

This amendment is submitted 10 amend the followtng:

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

CAMMLLLC

The mew mame must be distinguishable and contain the words “Limited Liabilits Compuny,” the designation “LLC™ or the abbreviation L. L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICH BON)

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 oflice address here:

Name of New Registered Apent; .

New Registered Ottice Address: -
Fater Floridea street ucddress

. Florida
Clity Zip Code

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

{ hereby accept the appoimment as regisiered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of ull statuees relative w the proper and complete performance of niy duties, and Tam Samiliar witi and
wccept the obligations of my pusition as registered agent as provided for in Chapier 603, F.5.Or. if this documeni is
being filed 1o merely reflect a change in the registered office address, hereby confirn that the fimited liabitiny
company has heen notificd inwriting of this change.

Il Changing Registered Agent, Signature of New Hegistered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nitme Address T'vpe of Action

Chadd

ORemove

(JChange

D Add

CRemove

CIChange

D f\dkl

Cikemove

CIChange

OAdd

O Remove

O Change

CJAdd

DO Remove

OChange

O Add

ORemove

Change




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

K. Effective date, if other than the date of filing: (optional)
(I an eniective date s listed. the date must be specific and cannot be prior to date of fiiing or more than 96 days afier fiting.) Pursuant to 605.0207 (3)b)
Note: 11 the date inserted in this block does nat mect the applicable staatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the recard specifies a delaved effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b} The 90th day after the

record is fled.

MARCIL 2021
Daied .

Signature ofu member ar authorized efresenialivg/or s member

ANDRES PEREZ-REINALDO

Typed or printed name of signee

Filing Fee: $25.00



