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COVER LETTER

TO: Kegistration Section
Division of Carporations

CAMING 201 LT
SURJECT:

13236068205

Name of Limited Leabilicy Campany

The enclosed Arncles of Asmendment and feeis) are subnuited for filing

Please return all correspondence voncerning this matter to the tollowing:

hike Town

Nanw gl Persan

Lewutzoom com, lac.

FirmCompany

OO Spectrum Dre

Address

Austin, TX 78717

Gty Siate and Zip Code

edalvine 310 emast.com

E-niul addices {0 be used for tutue annual report netilicaliond

For farther mtormation concenmg this matier, please call

Mike Fown Rt
ai( )

T73-0888

Name af Perzan Area Code

Enclnged 12 o cheek far the following amaeunt

O $25.00 Filing Fee 0 $30 00 Filing Cee &

W 535.00 Filing Fee &
Certificats of Status

Davtinis Telephone Number

[ 860 O Fiting Fee.

MAILING ADDRESS:
Registration Sectun
Dvisien of Corpotations
PO Bov 6327
Tadlubdassee, FL 32314

Cerutied Copy
{addinamal 2opw 1 onclosed;

Certificate ot Status &
Cerulied Copy
fedknutnl Jupy 1S euclased?

STREET/COURIER ADDRESS:
Repistration Scetion

Divisan of Corpotations

Clifton Buiding

2661 Execulive Cenler Curele
Tutlahusses, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT

'I‘() ;:-'l I r—
ARTICLES OF ORGANIZATION Ay,

OF 2024 poy 25 py 2_

CAMINO 201 LLC

o .
Nane of [he Limdted Liability Cunpany s it ngw appears on oir records. ) AT !
( ; | ey FL On)’u

. . s oy e e . W1302032
The Articles of Organization for thiz Limited Liabiity Company were filed on 13502022

1.22060420083

and assigned

Flonda document muaber

This wriendment is submitted w amend the fullowing:

A, Humending name, enter the new name of the limited liability compuany here:

Alvarer Propeoy Management 1,10

The uew narne must be distingusbable and comain tie words “Limited Lisbilny Compars . the desinaimn “LLC ™ or the abbievianon “L L.C.”

- - . 13317 STEFFISRURG
Enter new principal offices address, it applicable: 337 STEFFISRLRG DR

(Principal office address MUST BE A STREET ADDRESS)  NASHVILLE TN 3701

I337 STEFFISBURG DR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) NASHVILLE, TN 47211

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

Name of New Registered Agent:

New Rewistered OfMfice Adidress:

Foner Floarda strect address

. Flarida
(o Lip Codk

Now Registered Ageat's Signntore. il chnaging Registered Agont:

Fhevehy accept the appemnnent as registered agent aind agree to acet wn this capacine ! further agree 1o compiy widh the
provizions of afl stemites relative to the proper and comyplete performance of my dunies, and [am jianifiar with cand
aceept the obligarions of my pogition us regisicred agent as provided for in Chaper 605, F.8, Or, i this document is
being fileed 10 meredy reflect a change in the registered office address. I hereby confivn that the finnied liahiline
comprany has been notiffed inwriting of this change.

1f Changing Repistered Agent Signanure of New Repistered Agent

Page 1 of 3
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If amending Authurized Persongs) anthorvized to manage, eater the title, name, and address of cach person being added

or removed from our records:

MGR= Munnger
AMBHK = Authorized Member

Title Ning Address Tyvpe of Actign
SDUARDO ALVARES
AMBR EDUARNDD ALVAREZ
0O Add

£ Remuse

3537 STEFFISBURG DR
NASHVILLE, TN 372( | & Chanee

O Add

O Kemove

8 Change

1 Add

[J Remove

O Change

O Add

O Remove

__[i Chanyue

0 Aadd

O Remove

O Change

O Add

O Remave

O Change

Page 2 0f 3
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13238068205
D. Hamending any ather information, enter chanse(s) here: (iach addivional sheets, if necessany
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E. Effective date, if other than the date of filing:

(oprional)

(b)

(If an effecuve dute is histed. the date nius be specific and camnnt be puim 1o date of tiling o more than 90 days after Aling ) Prsuani 1o 503 0207 (3Kh)
Notg; Tfthe date mseited i this block dees net meet the applicable stalutory (iling reguirements, this date will not be histed as he
document’s elfecttve dite on the Pepattment of State’s recosds

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

[ 12472024
it '

{S/ Eduardo Alvarez

.\Hsl'lilllllﬂ' I."I1 it "\:Il‘lllff oar .!u{hml?::.l I'E]'Illf.\':ﬂ.ldn'\ e f‘1. il HIEH'II.N.'I
Eduado Alviez

Toped or prnted nume of stgned

Page 3 of 3

Filing Fee: $25.00

From: Rajiv Srivasiava



