AL OO0 169197

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrcxue  [] war [] maL

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIIRREAEIAOR

000387447770

05097 22-=01033--020 #2500
| )
N =
[
x =0
™= i
R a
{ E:; ~-
o (_J-“ P
= oo
<@ w3
Ly o
T MATTHEWS

JUL -5 2029



COVER LETTER

T7: Registration Section
Division of Corporations

CAMILA INVESTMENT 2023 11O
SUBIECT:

Nuame of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submined tor fiiing.

Please retum all correspondence coacerning this matier to the followiny:

LEONARDO ) MOLINA GONZALEZ

Name of Person

CAMILA INVESTMENT 2023 11O

FirmvCompany

[8T17 BISCAYNE BRIV #3112

Address

AVENTURALFLL 33161}

Citv/State and Zip Code

HSTUEMPRESAG@GMAITLCOA

E-mait address: (1o be used for future anmuald report notification)

For further information concerning this matter. please calk:

LEONARDO ] MOLINA GONZALEZ 786
al ( )
Name ol Person Area Code Davtime Telephone Number
Enclosed is & check for the following amount:
= 52500 Filing e 7 S30.00 Filing Fee & 0 855.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
adduional copy s enclosed) Certificd Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

tadditional copy is enclosed)

Street_Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



y ARTICLES OF AMENDMENT . T

TO
ARTICLES OF ORGANIZATION tuopn
OF SLERLTART OF STAIE

S1Y15I0K OF CORPORATION

CAMILA INVESTMENT 2023 1.1.C ZZHAY -9 AM (G 31

{Name of the Limited Liability Company as it now appears on gur records.)
- abihy Company)

. . . . . . .. . - . 2022
The Articles of Organization tor this Limited Liability Company were filed on (H06/2022

122000165187

and assigned

Florida document number

This amendment i1s submitted o amend the following:

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

NA

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1LLC™ or the abbreviation “1..1..C."

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

- a0 . . NA
Enter new mailing address, if applicable: '

{(Muiling 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
apent and/or the new registered office address here:

Name of New Reuistered Avent: NA
. - U
New Registered Office Address: NA
Foer Flovida streer address
NA

. Florida M8
Cinv Zip Cole

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

[ hereby aceept the appointment as registered agent and agree 1o act in this capacitv, [ further agree to comply with the
provisions of all stanues relative o the proper and complete performance of my duties, and T am familiar with and
aceept the obligutions of my: position as registered agent as provided for in Chaprer 603, F.S. Or. if this doctonent is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability:
company has been notified inriting of this change.

if Changing Registered Agent, Signature of New Repistered Agent
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If asnending Authorized 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

Address Type of Action

IRT17 BISCAYNE BLVID, #3112
= Add

AVENTURA. FIL. 33160
CJRemove

OChange

NA
O Add

AMER CARLOS SOTILLO PORTIL.L.O
NA NA
NA NA
NA NA
NA NA
NA NA

CIRemove

TiChange

NA
i Add

TCiRemove

NA
CJAdd

JRemove

CiChange

NA
OAdd

CTRemuve

O Change

CIAdd

TiRemove

i JChange
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. I amending any other information. enter change(s) here: (Awach additional shees. if necessary.

NA

1
E. Effective date, if other than the date of filing: l {optional)
(IFan cieetive date is listed. the date must be specific and cannot be prior o daie of filing or more than 90 davs afler liling,) Pursuant t 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th davy after the record is filed.

MAY 6TH 20022
Drated A

L songrts Weliia

Signature ol u member or authorized representative of 4 member

LEONARDO S MOLINA GONZALEZ

Typed or printed name ol signee
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