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s ' : ' COVER LETTER

T Registration Section
Dvision of Corporations

INVERSIONES CANMACHO LLC
SUBJECT:

Name of Limited Liohilisy Compuny

The enclosed Articles of Amendment wd feerst are submitted for tiling.

Please return all correspondence cancerning this matter o the Tollowing:

NURY A EVILLALBA

same of Person

INVERSIONES CAMACHO LLC

Firm/Company

SIS NWRSTH AVE APT 1107

Address

DORALLFL 33166
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Citv/xtate ind Zip Code

USTUEMPRESAG GMAILTCOM
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o] address: {io be used for fure annual report notification) 1
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For further information concerning this matter, please caltl: - .-
[ I no
. . - m

NURYA E VILILALBA 756 3H)-0372
at{ )

Name ol Person

Enclosed is a check Tor the following amount:

m 52500 Fiting Fee 1 S30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Seeuon
Division of Corporations
P.0O. Box 6327

Tallahassee. FLL 32314

Area Code

O $33.00 Filing Fee &
Certified Copy

(additivnal copy is enclosed)

D time Telephone Number

T3 S60.00 Filing Fee.
Certificale of Status &
Ceriified Copy
tadditional copy 1x encloswed)

Street Address:

Registration Section

Division ol Corporations

The Cenire of Tallahassee

2413 N.Monroe Street. Suite 810
Tallahassee. Fi. 32303
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. , : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES CAMACHO 1LC

{Name of the Limited Liabilitv Company as it now appears on our records. )
A Florida Limited Tiubilny Company)

. . g . . . . . . " - - 29/
e Articles of Organization tor this Limited Liability Company were filed on 0172972022

1.22000051327

and assigned

Flonda document number

This amendment is submitted 1o amend the following:

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

NA
The new name must he distinguishable and contain the words “Limited Liabilits Company.”™ the designation “1LLC™ or the abbrevigtion =1,.1.C.7
o =
" ; ; NA et
Enter new principat offices address, if applicable: T ew
T . ma) =
- - . . g . -~ i i
{(Principal office address MUST BE A STREET ADDRESS) ! . = i
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Enter new mailing address, if applicable: ==t
— ™~
e . . e - - -
{Mailing address MAY BE A POST QFFICE 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 of New Regvistered Agent: [RIS E BRICENG

New Reeistered Oftice Address: 3252 NWRSTH AVEAPT 107

Enier Flonida sireer address

I)()R!\I Flurida 33'()6

Clity Zip Coxde

New Registered Agent's Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. [ further agree 1o comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liabilivy
company has been notified in writing of this change.

C\/w Brecans

If Changing Hegistered Agent, Signature of New Registered Agent




ae, enter the title, name, and address of each person heine added

If amendiite Authorized Persen(s) authorized 10 mana
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NI JIRIN BRICENO 233 NWRSTH AVE ADPT 1107
- Add
PDORALFL 33106
= Remuove
DChange
MOGR NURYA EVILLALBA 3252 NW SATH AVE APT LI
O Add
DORALFL 33166
= Remove
CiChange
AMBR CESAR CAMACHO F23 NW SSTH AVE AT 1107
T Add
DORAL, F1. 33166
= Remove
CIChange
AMEBR LALRA CAMACHO 3233 NW SITH AVE APE 1107
JAdd
DORALFL 331606
= Remove
TChange
NA NA NA
(o]
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T piChange
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NA NA NA
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TiRemuove

C Change




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

NA

r
E. Effective date, if other than the date of filing: A (optional)
(ITan effective date is lisied. the date must be specihic and cannot he prior o date of filing or more than 90 davs atter Giling.y Pursuant w 6030207 {3 h)
Note: I the date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved eftective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The ‘_)_gth dagdafter the
e 43 — >
record is filed. e
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DECEMBER 19 2022 1 -
Dated . e 4
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Signature o1 @ member

uthorized representative ol a member

he

NURYA EVIHLLALBA

Typued or printed name of sgnee



