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. e COVER LETTER

A Registration Scection
Division of Corporations

susseer  CAMRBZIA T OUESTMELSTS , LLC

Name of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence cuncerning this matter to the lollowing:

Michel Scala yEsS .

Name of Person

Sooth Milhausen | 9.6

Fimfonpuny

L0006 LEGION PLALE , ST .00

Address

ORLAN DO, FL 32RO \

Crvstne and Zip Code

Mscela Sa \g @Emaid). com

Lol address: (e be vsed tor futare annual repott nouticanon)

Far further information concernimg tus matter, please call:

Michel Scala w321, 3034539

Name of Person Area Code

Day time Telephone Number

Enelosed 15 a check tor the futlowing amouni:

25.00 Filing Fee 3 83000 Filing Fee & 00 833,00 Filing Fee & CI S60.00 Filing Fee,
Certificate of Staus Certitied Copy Certificate of Sttus &

tedditional copy is enclosed Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registraiion Scection

Street Address:

Reutstration Section

Division oi Corporations Division ol Corporaitons

P.O, Box 6327 The Centre of Tullahassee
Tullahasse, FL 32314 2415 N Monroe Strect, Suite 810
Talkahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

C AMRRAA ARVESTMELTS , LLC

(Nmpe o) the Limited Liability Congpany us it now appears un our recurds,)
(A Flonda Linnted Tasbiliey Company)

The Articles of Organization for this Limited Linbility Company were filed on Z < Nov. ZOZ, Z and assigned
Florida document number b= 3. A O0O0 SO l o\ Y \

=

. =
This anendment s submitted w awmend the Tollowimg: (r?\ -1
[ —
. . . . C - : "
A, I amending name, enter the new mane of the limited habilily company here: o ‘ra‘
— - C

The new name musi be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC™ or the abbreviigion

Enter new principal offices address, tf applicable:

(Principal office aiddress MUST BE A STREET ADDRESS)

/
7

d

=
N
™~

Enter new muiling address, il applicable:

(Mailing address VMAY BE A POST OQFEICE BEOX)

/

B. I wmending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new revistered office address here:

Nume v New Reeistered Avent:

Socodw Mithauvsen 3 P A

LDOO LEGWON PLACLE , S4¢.\200

Euter Florida sireer address

New Reaistered Ollee Address:

ORLANDO Florida 32RO \
City

Zip Code

New Registered Asent’s Sivnature, it changing Registered Agent:

[ hereby accept the appointnient as registered ageni and agree 1o act in ithis capacite. further agree wo comphowith the
provisions of all statwies refative to the proper and complete performance of my duties, and [am fomiliar witle and
accept the vbligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this dociment iy
being filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the limited liability
company has been notigied in writing o) his change.

Mot Al

I Changing Registered Agent, Signatere of New Revistered Agent




If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person _being added
or I'i.'l'l'l()\'(‘d frum aour I'QC(]I’(I.\'I

MGR = Muanager
AMBR = Authorized Member

1

Title Name Address I'vpe of Action

O Add

CIRemove

ClChange

O Add

CJRemove

ClChange

OAdd

ORemove

OChange

O Add

ORemove

O Change

OAdd

ORemuove

O Change

OAdd

ORemove

OChange




s

L] -
D. I amending any other information, enter change(s) hever (diiaeh additional sheets, i necessaryy

-

E. Effective date, it other than the date of filing: {optional)
(H an effective date s listed, the date must be specific and cannot be prior w date of tiling or more than 90 davs ufter filing.) Pursuant to 60502607 {3Hb)
Note: 1 the dute inserted in this block does ot meet the applicuble stateory (g requirements, this date will not be Listed as the
docunment’s effective date on the Depariment of State’s records.

[f the record specities i delayed effective date, but not an effective tme, at 12:01 an on the carlier oft (b) - The 90th day afier the

2olY
Y/

Signature of a miember or suthorized representative of a member

Michel Scala

Typed or printed mame of signee

revord 13 Oled,

Dated I\W{Mb(/ ZZ

D e D el LYY



