AR OOOOAYS Rt

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pckup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

TR

700392756677

2 P20 0T -—000

HS #2500
P

e

A=

o}

Zos o ‘ﬂ

- [ oo

_j;__.; ) s

_H‘)"," — e

R

R g f

O - 1)

S o

M o

- »e

SE =

pan g




L4 »

COVER LETTER
TO; Registration Section

Division of Corporations

INVERSTONES CAMACHO [LE.C
SURJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing

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

NURYA EVIELATLBA

Name of Person

INVERSIONES CAMACHO 1LC

Firm/Company
19370 COLLINS AVE APT 1014

&
Address :;-',:-)
=
SUNNY IS1LES BEACHFL 33160 ;I-—\
=%
Cinv/S1ate and Zip Code -FU";—{
USTUEMPRESAG@ GMALLCOM "‘.Jr?"-'-?-\
F-muif address: (1o be used for future annual report nalitication) Eﬂﬂ
by
i . . . o
For further infermation concerning this matter. please call ™
NURYA EVILLAIBA 786 300372
at{ }
Name of Person Area Cude Dastime Telephone Number
L:nclosed is a check tor the following amount:
= $35.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certiticaie of S1atus

Certified Copy

oy 6! oniult

AL

“Hid

T

in &Y

C0 $60.00 Filing Fee.
Centificate of Status &
tadditionat copy is enclosed) Certified Copy
fadditional capy is enclosed)
Muiling Address:
Registration Section

Street_ Address:
Registrauon Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre ot Tallahassee
Tullahassee, FFI. 32514

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES CAMACHO LG

(Name of the Limited Liability

Cumpany as i[ NOW ippears on our f'l.‘(‘”"d\‘.]
«d Laability Company)
The Articles of Organization for this Limited Liability Company were tiled on
Florida doctiment number

[.22000051327

01/29/2022

This amendment is submitted o amend the following:

and assigned
A. [f amending name, enter the new name of the limited liability company here:
NA
pr—. %
The new name must be distinguishable and contain the words “Limied Liahility Company.” the designation “LLCT ar the ab¢fRevintggy 1 1.C
YR A R ) -
. - : , NA =% =
Enter new principal offices address, if applicable: v Cm C5 e
oy =T —
.. .- . - ~grgr o o
(Principal office addresy MUST BE A STREET ADDRESS) ';-_-”.;3 a3 -
7L o U
L4
i
A
My R
r £
Enter new mailing address. if applicable: NA r-'FrJ‘ o
(Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Avent:

NA

New Registered Office Address:

NA

Frter Florida street address
NA

ine

Sew Resistered Agent’s Signature, if changing Registered Agent:

I
_Florida ™A

Zip Conlde
[ hereby accept the appointment as registered agent and agree 1o act in thix capacitv. { further agree to comply with the
provisions of all statwtes relative o the proper and compleie performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address. Thereby confirm that the limited liabilite
company as been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Ir a:;wndmg Aulhorue(l Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOTR NURYA EVILLALBA 19370 COLLINS AVE AT 1014
- CiAdd
SUNNY ISLES BEACH., F1. 33160
=mRemowvy
TiChange
AMBR CESAR CAMACHO 19370 COLLINS AVE AT 1014 .
= Add
SUNNY ISLES BEACH. FL. 33160
CiRemove
_iChange
AMER LAURA MENDOZA [O370 COLLINS AVEAPT 10]4 _
= Add
SUNNY ISEES BEACH. FL 33160
CiRemove
o =B
™
gﬁ ijhal re
— o~ b ﬁ
—mS
NA NA NA x =
;._22 DAl
Pe = T
'.-T‘ 4
Men @Rctm
TS
o
puvi SO
CiChange
NA NA MNA
CiAdd
CiRemove
O Change
NA NA NA
CiAdd
TRemove

CIChange




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

2 B

L =
r-‘r::l{ o s
;’:‘r;» — iﬁ“”
= O
B
2oz T}
mn I
nE—

NA
E. Fffective date, if other than the date of filing:

(optional)
(11 an effective daie is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days atter tiling.) Pursuant to 603.0207 (3y(b)
Note: If the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved etfective date. but not an effective time. at 12:01 a.m. on the earlier off (by  The 90th day afier the
record is filed.

ALIGUST 6TH 2022
Dated

Nnyp Villalba

Signatre of a member or :wﬂmrixuul represetative af a member

NURYA EVILLALRA

Tvped or printed name of signec

- Sy e



