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COVER LETTER

TO: Registration Section ‘ ' ‘
Division of Corporations

INVERSIONES CAMACHO LK .
SUBJECT:

Name of Limited Liubility Compuny

The enclosed Articles of Amendment and feels) are submited for filing,

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

LAURA MENDOZA

Name of Persan

INVERSIONES CAMACHO LLC

Firm/Company

SIRTNW BSTH AVE APT 1014

Address

DORAL. FL 331606

CinState and Zip Code
USTUEMPRESA@GNMATL.CONM

I-mail address: (10 he used Tor Tuture annual report notification)

For turther information concerning this matter. please call:

USTUEMPRESA@GMAIL.COM 786 34)-0372
at{ }
Nume of Persan Area Code Davtime Telephane Numbser

Enctosed is a check tor the following amount:

= S35 00 Filing Fee ] §30.00 Filing Fee & L1 S55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Siatus &

Cadditional copa i enclosed Cernified Copy

taddional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

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



ARTICLES OF AMENDMENT

TO Sy -
ARTICLES OF orRGANizaTION 1L E[)
OF
WIHAY -3 AMIL:
INVERSIONES CAMACHO LLC T Ry
(Name of the Limited Liability Compuny as it now appears on Sur recnrdﬁ, “.'-‘1‘: ._n i

(A Tlorida Timitted Taability Conpany

e . - S N S S . - /20972022 .
Fhe Articles of Organization for this Limited Liability Company were filed on 01729720 and assigned

122000051527

Florida document number

This amendment is submitted to amend the following:

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

NA

The new pame must e distinguishable and contain the words “Limited Liabitity Compuany.” the designation “1LLCT or the abbreviation <1140

NA

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NA

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OF FICE BOX)

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

K JANDRA CSE ! NP
Name of New Repistered Avent: ALEJANDRA C SERRANO DOMPARILO

New Registered Office Address: RISINWARSTHAVE APT 1107

Fonier Florid sirect address

DORAL 33166

. Florida -
('il_t' ZJ',’} {oede

New Registered Agent's Signature, if changing Repistered Agent:

[ hwerehy accept the appoimnient as registered agent and agree o act in this capacit, 1 further agree o comply with the
provisions of afl stutwes relative 1o the proper and complete performance of my duties, and 1am famitior with and
accepd the obligations of my pasition as registered agent as provided for in Chapter 603, F S Or, i this doctunent is
being filed (o merelv reflect a change inthe registered office address. 1hereby confirm that the timited liabiline
contpany hus been notifivd in writing of this change.

If Changing Rc;:isu'rulﬁurnl. Sigmture of New Registered Agent




If amending Authorized Person{s) authorized 1o 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 Type of Action
MGR ALEJANDRA C SERRANO DOM S282 NAW BSTH AVE APT 1107
= Add

DORAL. FIL. 33166

CJRemove
OChange
AMBR LAURA MENDOZA S2R2INW BSTH AVE APT 1107
Dr\dd
DORALL.FL 33166
= Remove

O¢Change

NA NA NA
OAdd

ORemove

U Change

A NA NA
OAdd

ORemove

T Change

INA NA NA
daAdd

TJRemove

OChange

Dadd

ORemuove

O Change




. If amending any other information, enter change(s) here: fAttach additional sheets, i necessary.)

NA

N
E. Effective date, if other than the date of filing: A (optional)
U an eflective date is Histed the dite must be specific and cannot be prior to date of filing or more than 90 day ~ atter Niling) Pursuant 10 6050207 (34b)
Noate: |fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effeetive dute on the Department of State’s records,

I the record specifies a delaved ctfective date. but not an etfective time. at 12:01 a.me oo the carlier of: (b) - The 90th day afier the
record is Hled.

MAY 8TH 2023
Dated .

L geng Wenoza

Signature ol g member or autharized rupn:@liw ol u member

LAURA MENDUOZA

Typed o1 printed name of stgnee

Filing Fee: $25.00



