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. : - COVER LETTER

Ty Registration Section
Division of Corporations

GRUPO CAMACHO LLC
SUBJECT:

Same of Limied Lisbitity Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALENANDRA GONMEZ

Nuame of Person

GRUPO CAMACHO LLC

Firm/Compuany

T3 SW 205TH AVE

~
"

Address

SMIAMEFL 23196

ra

Cinv/Stane and Zip Code
USTUEMPRESA@GNAIL.COM

L-manh address: i be used Tor future annual repart potiication)
For further information concerning this matter. please call:
ALEXANDRA GOMEZ RISk S6H06EO0

at | }

Namce of Person Areu Code

Dastinte Telephone Number

Enclosed is a chech for the fullowing amount:

= S23.00 Filing Fee L1 $30.00 Filing Yee & 1853300 Filing Fee & O $60.00 Filing Fee,
Cuertificate ot Status Certified Copy Certiticate ot Siaus &
taddimional copy iy enelosed) Certatied Cup_\'

taddiional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPO CAMACHO LLLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Florida Timied Tiabifine Company)

. e U . 0171172004
[he Articles of Organization tor this Limited Liability Company were filed on

L.230000253] 3

and assigned

Florida docament number

This amendment is submitted to amend the tollowing:

A. [T amending name, eater the new name of the limited liability company here:

NA

The new name must be distimguishable and contain the wards “Limited Liabitity Company.” the designadon “LLCT or the abbreviation ~LO

Enter new principal offices address. if applicable: NA - s
' Ten 3
[Principal office address MUST BE A STREET ADDRESS) NA Tr 2

NA == 1

oo

+ TR

Enter new mailing address, if applicable: NA ) FU“E— 1%y
(Mailing address MAY BE A POST OFFICE BOX) NA - =
NA i oy

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

Name of New Registered Avent: CESAR CAMACHO

New Registered Office Address: 1645 HAVERHILL RD

Futer Floridu street address

WEST PALM BEACH Florida RERY Bt

iy Hip Code

New Registered Agents Signature, if changing Registered Agent:

f hereby accepr the appointment as registered agent and agree (o act in this capacity, 1 further agree 1o comply with the
provisions of all siatues relative 1o the proper and complete performance of my dutics. and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if'this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline
comnpany has been notificd inwriting of this change.

Cloacn Camachs

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ALEXANDRA GOMIEZ [J370) SW 205TH AVE
A

MIANI FLL 33140
= Renove

DiChange

MR CESAR CAMACHOD 648 HAVERHMILL RD
= Add

WEST PALM BEACH., FLL 33415
CiRemove

LiChange

NA INA NA
D Add

CRemove

CiChange

NA NA NA
T Add

CiRemove

CiChange

NA NA NA
I Addd

Remuove

T Change

INA NA NA
TAdd

CiRemuove

CiChange




D. If amending any other information, enter change(s) here: rduach additional sheets, if necessarm.)

NA

NS
E. Effective date, if other than the date of filing: A (option:al)
{Han effective date is lisied. the date must be specitic and cannot be prior to date of Giling or more than $0 davs after filing. } Pursuunt to 6030207 (31b)
Note: I the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of Siate’s records,

If the record specifies o delaved effective date. but not an eftective tme. at 12:01 a.m. on the earlier of: (b The Y0th day atier the
record is filed.

JUNE 08 2024
Dated

Abostointra Foinaez

Signature of w mémber or authorigdd rcprc{_{){mli\ ¢ of 1 member

ALEXANDRA GOMEZ

Typed o printed name of signee



