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COVER LETTER

TO: Registration Section
Division of Corporations

GRAN CAMARONLLC
SURIECT:

Name of Limited Liahilite Company

The enclosed Articles of Amendment and feets) are submiued for filing.

Please return all correspondence concerning this matier 1o the following:

ELVIS DE ALMADA

Name ol Person

GRAN CAMARON LLC

Firm/Company

[23 NESSTH ST

Adddress

MIAML FL 33137

ClitviSiaie and Zip Code
USTUEMPRESA@GNAITL.COM

F-mail address: (Lo be used for fulure annual report notifieation)

For further information concerning this matter. please call:

ELVIS DE ALMADA RIA SHOA1H6
HING )

Nuwne of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= $2A00 Filing Fee L3 S30.00 Filing Fee & L S35.00 Filing Fee & 0 So0.00 Filing Fee.
Certiticate of Status Certitied Copy: Certiftcate of Status &
tdditional capy is enclosed) Certified Copy

tadditional copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. F1. 32314 2415 N Monroe Street., Suite 810

Talltahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~
- T
2 <
4}]7!,
GRAN CAMARON LLC IR 4"!/0.
tName of the Limited Linbility Companvy as it now dppears on our records.). -~
CA Hlonda Lmaed TahiTiey Campany RN W
o . . .. . —_ o . Y3 /)Y T .
he Articles of Organization tor this Limited Liability Company were filed on 12172021 and assigned

O 2 HHK)S35133
Florida document number 121 M1

This amendment is submitted 1o amend the following:

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

NA

The new nume must be distinguishable and contain the w ords “Limited Liability Company.” the designation “LLC™ or the abhrevigtion =110

Enter new principal offices address, if applicable: NA
(Brincipal office address MUST BE A STREET ADDRESS) N
NA

Enter new mailing address, if applicabie: NA
(Mailing address MAY BE A POST OFFICE BOX) NA
NA

B. Wamending 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:

TRIET : 1
Name of New Registered Avent: ANNER MEDINA

New Revistered Otice Address: 330 SWHWTH AVE, APT 107

Forter Florida streer aderess

PEMBROKE PINES Florida 33025

( ..'lf_\' Z.'f) { o

wew Redistered Agent's Signature, if changing Revistered Asent:

Lhereby aceept the appoiniment as registered agent and agree 1o acr in this capacity. { further agree to comphewith the
provisions of all siainies relative o the proper and compleie perfornince of niv duties, and Fam familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapier 603, 1.5, ¢ i this document is
heing filed 1o merely refiect a change in the registered office address. | herehy contirm that the limited fiahiliny
company fias been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




Ifamending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR ELVIS DE ALMADA SAS2NW SATH AVE. APT 1107
TAdd

DORALL FL 331060
= Remove

O Change

MOR ANNER MEDINA 15300 SW TOUTH AV, APT 107
= A dd

PEMBROKL PINES, FL. 33025
CORemove

O Change

NA NA NA
A

CIRemove

[}

LI Change

NA NA NA
O aAdd

CiRemove

IChange

NA NA NA
Ll vedd

TRemove

O Change

A NA NA
O0Add

T Remove

TiChange




D. If amending any other information. enter change(s) here: vdtrch udditional sheets, if ne
NA

cessary )

x 1#

E. Effective date, if other than the dute of filing: A

(Fan elfective date is lisied, the date must be specilic and cannel be privr o date of filing or more than 90 dayx atier tiling,) Pursuant 1o 6035.0207 (33b)
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 effective date on the Department of State”s records.

(optional)

I the record specifies o delaved effective date. but not an effective time, at 12:01 a.m.

on the earlier of: (h)  The Y0th dav atier the
record s filed.

MAY 03 2124
Dated

Clrca Lo Abmacts

Signature of a member or anthorized representative aof i member

ELVIS DE ALMADA

I3 ped or printed name ol <igney



