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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/29/23

NAME: CAMILLE LAMBERT LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE

iy —




CONVIRI T

AL Nrpistinrtan Seytipn
v asion ol ot nepoentbnns
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Phe envbosed Srcdes of Amepdnrent anl feetst me schmitied toa lhng

e T . .
Mieas tetum all corresponden, o concermning thic matter to the folhow ing

Carni\\e bamorrt

Name of Persan

Camilie | amborry UL

Fietn U unpans

'1)3’(\\ S —S'Qn'.qa %1‘

Address d

Pory ax. Ly~ Floridg 3485 73

Ciy/State and Zip Code

COOlrn = ABTYA@ Aot - C o

Eemail address: (10 be used for future annudf report notilication)

Far further information concerning this matter. please call:

Camivve Loonoe —+ a( 341 gL -6 R

Name of Penson Area Code Daytime Telephone Number

Enclused is a check for the following amount:

2/535.00 Filing Fee {1 $30.00 Filing Fee & (J §55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
(additanal copy is enclosed) Centified Copy

faddional copy s encloscd

Mailing Address: Strect Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Talahassee. F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FI[, 32303



ARTH LES OF AMENDMEN]

O
ARTHCLES OF ORGANIZATION Y
OF o

NZ3EIR29 A 6: 12
. _TC_%%\';;\sfj.rfrgriLb .y LLC e -
same ol the lmmrt |f1m|.:}ﬁ”%ﬂflwlumuguwb.- : o B : "[' "

The Artrcles of Organization Ton this Lintted Linbilin Company were liledon - tevarcs, C070 ) 02 and 1 ol

Flotida dovament number _ L 272 000\ 2345 5 .

This amendment i submunted to amend the following:

A. Ifamending name, cnter the new name of the limited liability company here:

The pew name most be dishinguishable and contain the wards *Limuted Liahility Company.” the designaton =1L “arhe gbhigaton LT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:
(Mailing 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
ageni and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Florida sireet address

. Florida
City Zip Cexle

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

Diereby accept the appoiniment as registered agent and agree to act in this capacity. | Surther ugree to comply with the
provisians of all statutes relative to the proper and compleie performance of my duties, and I am familiar with amed
accept the ohligutions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect o change in the regisiered office address, | hereby confirm that the limited liahitity

compam: has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




1Lumending Authorired Personsy autharized 1o manage, entee the Litle, name, god address of vach pervan beng adivl

ar repun ed from our revonds:

MGR = Mannger
D AMABR - Authorized Member

Titke Namy Audsess I Y of Action

MG Camidc tambea 2800 G Teniae Gr .

90(5_6 - L‘L’C_"_C._\'F_’D L-‘_&B__‘_b__{’_{ q,_r)_‘?j! T LHemove

"0 hange

—Add

TOKemove

ZIChange

T Add

JRemove

Change

CAdd

ORemove

£1Change

TdAdd

ORemove

CChange

JAdd

JRemovy

DChange




N. amending any other informntion, cater changeta) hete: @ Dt ok s cho ot b e o0y

v

F. EffTective date, if other than the date of filing: {uptional)
111 an effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 day s stter Blhing, ) Pursuant o 6035 w207 (3l
Nute: I the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed s the
document’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 carlier of: (b)  The S0th day after the
recotd i Nled.

Dated macch 2 L2093,

Consilly Dam{re

Signatire of a member or aulhunud representativ e of a membe

(\ 0N, LA et

yped or printed name of sighee

Filing Fee; 82500



