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TO: Registration Section
Division of Corporations

CAMPOSVIN LLC

COVER LETTER

SUBJECT: o
Nunwe o Limited iabitity Company
The enclosed Articles of Amendment and fee(sy are submitted for {iling.
Please retern all correspondence concerning this matier o the Tollowing:
CAMPOSVIN LLC
Name of Person
RIS M BRICENO 5
1™
t ~.a
Firm/Company =
. LR
oy e
19370 COLLINS AVE AP 1014 -t
Addross Lo
. e
o Z2
SUNNY ISLES BEACH. FI, 331060 it v
: -
o
Cits/State and Zip Code i

USTUEMPRESAG GNATLCONM

[-mail acdress: {10 he used Tor Tuture annual repart notitication)

For further information concerning this matter, pleise call:

RIS M BRICENO

TNt 340-0372
at( }
Numwe of Person Areir Coe Davtime Tedephone Number
Inclosed is a check tor the following amount:
=m 32500 Filing Fee (0 S30,00 Filing Fee & (3 S35.00 Filing Fee & T $60.00 Filing Fee.

Certificate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527

Tallahassee, FIL 32514

Certificd Copy Certificate of Status &
{additional copy i enelused) Certiticd Copy

cadditional copy s encloseds

Street Address;

Registration Secilon

Division of Corporations

The Cenire of Tallahassee

2413 N Monrog Sireet. Suite 810
Tablahassee, FL 32303



ARTICLES OF AMENDMENT,
TO
ARTICLES OF ORGANIZATION
OF

CAMPOSVIEN LLG

{Name of the Limited Linbility Companvy as it now appears on our records,}
(A TFlonda Limited Liabiliny Company)

5720020722 .
U3/20/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

I I A6 3?
Florida document number L22(HKR236132

This amendmeni is submitied to amend the following:

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

NA
The new name must be distinguishable and contain the words ~Limited Liability Compuny.” the designation “11LC™ or the abbreviation =1L 1.C7

Enter new principal offices address, if applicable: NA i =
(Principal office address MUST BE A STREET ADDRESS) A

T

I
Enter new mailing address, if applicable: A ' i
(Mailing address MAY BE A POST OFFICE BOX) SEI

T e

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 Reaistered Agent: NA
New Registered Office Address: A
Enter Florida street address
N r . - !
NA  Florida N2

(i Zip Cende

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

I hereby accept the appoimment as registered agent and agree 1w act in this capacityv. 1 further agree (o comply with the
provisions of all statuies velative 1o the proper and complete performance of my duties. and am familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely: reflect a change in the regisicred office address, hereby: confirm that the limited liabiliny
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




- b
If amending Authorized [’crsunﬁ&) authorized 10 manage. enter the title, name, and address of each person_being added
' . e . .

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RIS M BRICENO [Y3T70 COLLINS AVE APT 1012
L Add

SUNNY ISLES BEACH FI. 33160
= Remove

CIChange
AMBR EINSON BUSTILLLO 19370 COLLINS AVE APT 1014
= Add
SUNNY ISLES BEACH, FI1. 33160
O Remove
! ::—_:;
- D&hange
. = -
i -
NA NA NA ;3: D -
27 OAdd
e .-

O LIRemove »

N &
(@]
OiChange

NA NA NA
CAadd

CIRemove

EChange

NA NA NA
CAdd

O Remaove

UlChange

NA NA NA
) Add

CIRemove

C1Change




D. If amending any other information, enter change(s) heve: clitach cacleditiomed shoets, if necessary)
NA

F. Effective date, if other than the date of filing: N (optional)
(U effective date is lisked. the date must be specitte and cannot he prioe w date of 1iling or more than 90 davs afler fling.) Pursuant w 603.0207 (3iib)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisied as the
document’s eftective date on the Depariment of Staie’s records.

I the record specifies 2 delaved effective date. but notan eftective time. at 12:01 a.m. on the earher oft (by - The 90th day after the
record is tiled.

JHLEY 21STF 22
[ated

rie Prioane

SKignature of o member or agthorized representative ol s member

IRIS M BRICEND

Typed or printed mnme of sigice



