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ARTICLES OF ORGANIZATION IR
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DBF CAMARINE LLC
{Nam

-z f - . . - . .. - o - 3 7‘,”) 13
The Articles of Organization for this Limited Liability Company werg iiled on 03/23/2025

[.230001483338

and assigned

Florida document number

This amendment is subimitted to amend the following:

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

The aew name mus be distinguishahle and caniain the words “Limited Lability Unmpany,” the designation "LLC o the abbreviauon “LL.C

Enter new principal offices address, if applicable;

(Principal office address MUST BE ASNTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Oifice Address:

Enter Florwdu stree! address

. Florida
i Lz Cody

New Repistered Agent’s Signature, if changing Registered Agent;

[ hereby acoept the appoimment as regisiered agent and agree 1o act in this capaciiv. 1 further agree 1o comply with the
provisions of all stautes relative 1o the proper and complete perjormance of my duiies, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. i/ this document is
being filed o merely reflect a change in the registered office address. |hereby confirm that the fimired liability
company has heen notified in writing of this chunge.

If Changing KRepistered Agent. Siguatore of New Registered Agent

(((H23000325337 3}))
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[f amuending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name
AMBR CAMARINE, SILVIA M
AMBR SILVIA MONZILLO CAMARINE

Address

2306 SILVER PALM DR

Type of Action

CrAadd

2201, FL 34747

=mRunove

CChange

2306 SILVER PALM DR 2201

- A dd

KISSIMMER, FL 34747

ORemove

OChange

Cladd.
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-Remove |
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JAdd

ORemove

ClChange

OJAdd

CRemove

8 Change

Oadd
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D. If umending any other lnformation, enter change{s) here: (Auuch additional shects, if necessar:)

E. Efvetive date. ifother than the date of {iling: (optiunnl)
(fan cflestive daty i listed, e date nust by speetlic and cannge be prioy 2o dare of tiling o more than 0 days aller filing s Pursuant 1o 6058205 (5Kb)

Nower M the date inseried in this block does not meet the applicabile simwlary Eling requirearents. this date will not be listed ay the
document’s efTective daie on the Depariient of Siate’s recnres

1f the recnrg specifies 3 delaved <ffective date. hut not on effective time. at 12:00 a.m. un the eartier oft (b)  The 90th day atier the
reenrd is filud

Seplember 08 202}
PDwied |

6]Y‘\JC¢CLH\(‘W&\A

sipnzone el a meanber o gutharised sepreseriative o 3 member

Sivig Mongico Camagine

Trped ot prinizd s of sigace
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