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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cambino Demons LLC

The Articles of Qrganization for this Limited Liabiluy Company were filed on __07/03/2023
Florida document number 1.23000317330

and assigned

Tins amendment 1s submitted to amend the following:

A, If amending name, ¢ater the new name of the limited liahilitv com pany here:

The new name must be distinguishable and coniain the words " Limted Lizbihty Company.” the designation “LLC' or the abbrevipion*L L C 7

Enter new principal offices addeess, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MoAV BE A POST OFFICE BON)

S| B

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

new registered
oy

Name of New Registered Agent:

r
“

q7|:1 Wd

Futer IFlovida streel address

_ Florida
City

Zip Code

[ hereby accept the appoiniment as registered agent and agree 1o act i1 tiis capacitv. { fiurther agree to comply with the
provisions of all statwtes relative 10 the proper and complete performance of my duties. and | am famihar with and
accepl the obligations of myv: position as registered agent as provided for in Chapter 663, £.8. Or. if this document 1s

being filed to merely reflect a change 1n the registered office address, I lierebv confirm thar the imited habiliy
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Title Name Address [vpe of Action

AMBR Mario Gambino 3033 SE Maricamp Rd #104-183 T Add

Ocala FL 23471
MRemove

{JChange

ANBR Mario Gambino [1.C 20335 SI5 Maricamp Rd $104- 185 [ Add

}

Ocala . 34471 IRemove

CiChange

] Add

CiRemove

TIChange

jAdd

JRemove

O Change

D Add

CiRemeve

CiChange

CAdd

IRemove

C1Change
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D. If amending any other infarmation, enter change(s) heve: {dttach additional sheets, i necessary.)

E. EfTective date, if other than the date of filing: (optional)
(T an effective date 1< Iisted, the date must be speerfic and cannot be pror to date of Tiling or moie than 90 days afier liling Y Paisuant w 605 0207 (AN{bi
Notg: [ the date inseried in this block does not meet the applicable stututory Dling requirements, this date witl not be listed as the
document’s effective diate on the Department of State’s ievords

If the record specifies a delaved cffective date, but not an effective time, at 12.01 a.m. on the carlier of. (b)  The @0t day after the
record 1s filed.

Dated Tulv 21 .03
N
7 AT, S

Signature of a member or authornized jepresentative of a member

james Savage
Tvped o1 printed name of signee

Filing Fee: $25.00



