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ARTICLES OF AMENDMENT (((H23000416122 3)))

TO
ARTICLES OF ORGANIZATION /
OF

'

»,

CAMPOS CONCIERGE LLC

NOVE : 2023 .
NOVEMBER 7. 2023 and assigned

The Arucles of Organization tor this Lumited Liabiliny Company were filed on

o S0 3
Florida document nwmber L23000506301

This amendment is submitted w amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new name musl be digtingushable and conain die words “Limited Liabily Company .7 tire designation “LLCT vy the abbresiation "L LC.”

15553 BREAKWATER TERRACE

Enter new principal nffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — HOLLYWOOD. FL 33019

1555 BREAKWATER TERRACE
OLLYWOQOD, FL 33019

Enter new mailing address, if applicabie:

(Muailing addresy MLAY BIZ A POST QFFICE BUN)

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

ROBERTA OLIVEIRA CAMPOS

1555 BREAKWATER TERRACE

Farter Flurwdie sireel adddress

New Registered Office Addiess:

HIOLLYWOOD Florida 33019
L P Zip Cady
s
New Registered Agent’s Signature, if changing Registered Agent: 3

F hereby accepr the appoiatment ay registored agent amd agree o act o ihis capacity. | further agree to anpfv with the
provisions of ol statutes relatrve to the proper and complete performance of my dutics, and [ ant fumibar, With and
accept the vbligutions of my povition as registered wgent ax provided for in Chapter 603, 1S Or i thiy:documeni is
heing fited 1o mercly reflect a change in the registered office address, Thereby confirn thar the fimired lighility

conpany hes been notificd inowriing of this change. /«\ i\&/, -3
| ;L\\ =
/' fg:
‘ 3!
If Changing Registzred A gent. ! e u‘f Nm Registered Agent

(((LI23000416122 3y
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((H230004106122 37
If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from nur records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Type of Action

MGR ROBERTA OLIVEIRA CAMPOS 1535 BREAKWATER TERRACE -
iAdd

HOLLYWOOD. FL 33319
ORemove

™ ("hange

O add

CORemove

CIChange

fOadd

ORemove

O ¢Change

iAdd

ORemove

OChunge

D add

ORemave

O Change

D Add

ClRemove

3Change

(({H23000416122 5
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D, If amending any other information, enter change(s) here: pdtuch additionad sheeis, if necessar.}

THE FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE LLC [S 93-43589954,

E. Effective date, il other than the dace of filing: {optional)
{f an elloctve date is listed. the date must be specitie and cannot be prior 1o date o tiling ar more B 20 day $ atter filing ) Pursuant 1o 6050207 (3 kb)Y
Note: 1f the date inserted in this block does notineet the apphcable statutory filing requirements, this date witl not be listed as the
document's effective dule on the Departument of State’s 1ecaords

It the record specifies a delayed effective date, it not an effective time, at 12:01 am. an the earbicr of* (b} The Yixh day after the
record is tiled

DECEMBER & 2023
Dated ! i

[ Z
i
Signatwre ol a member %ﬂuﬁﬁgwrﬁsmumc of a member

1

Tvped or prinied name ol signee

ROBERTA OLIVLEIRA CAMPOS

(((TE23000416122 3)
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