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TO: Registration Section
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FLA CAMPUSALLC
SUBJECT:

2024-05-30 03:55:04 GMT
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COVER LETTER

Nume of Limited Liability Company

The enctosed Artictes of Amendment and 1ee(s) arc submitled for fiting.

Please return all corvespondence concerning this matter to the following:

BRUNO LINS GORODICHT

FLA CAMP USA LLC

Namwe of Penon

Firm/Compans

T E MONUMENT AVE SUITE 401-12

KISSIMMEL, FFL 34741

Address

City/State and Zip Code

DOCUMENTSGECYANCINC.COM

E-mail address: fto be used for future annual report notfication)

For further information concerning this matter, please call:

BRUNO LINS GORODICHT

32 710-2030
at{ )

Nume of Person

Inclosed is a check for the following amount:

= $2500 Filing Fee 0O $30.00 Filing Fee &

Centificate of Status

MailingAddress;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Arca Cuode Dastime Telephonme Number

(] $55.00 Filing Fee &
Certified Copy

tadditional copy is enchosed}

i $60.00 Filing Fee,
Centificate of Status &
Certified Copy
{additional copy i< enclwed)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 811
Tallahasscc, F1. 32303

Doc IC: bd65d1489334334¢c3948(2d2 142061087 a560f
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ARTICLES OF AMENDMENT ~/ L Er
TO Fﬁ,?l L/'
ARTICLES OF ORGANIZATION ”AfJ,O
OF Iy IJEC‘:"L" i 1. 92
Hlg ":’515'!-‘:b Sias
FLA CAMP USA LLC £ p i
(N e Limi ili i D Appcues on our pecords)) D"-‘.

05:01/2024

The Arucles of Organization for this Limited Liability Company were filed on and assigned

L24000203532

Florida document number

This amendment is submitted 10 amend the {ollowing;

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

NO CHANGE

The new name must be distinguishable and contain the words “Limited Liabifity Company,” the designation “LLC™ or the abbreviation “LL.C7

111 E MONUMENT AVE
SUITE 401-12
KISSIMMEE, FL 34741

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 11 E MONUMENT AVE

(Muiling address MAY BE A POST QOFFICE BOX)

SUITE 401-12

KISSIMMEL. FL 34741

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

A —— e~
Name of New Regisiered Agent: CYAN CONSULTANTS 1N

111 EMONUMENT AVE SUITE 401-12

Enter Florida sireet adddress

New Revistered Ofice Address:

KISSIMMEE Florida 34741

Ciny Zip Codde

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

1 hereby accepr the appoiniment as registered agem and agree (o act in this capacity. I further agree 10 comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and I am familiar with and
aecept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiabiliny
compary has been notifiecd in writing of thiv change.

Hf Changing Registered Agent. §lunature of New Registered Agent

Coc 10: bd65d1489334334c394812d2 1fb4a06 1087 a560f
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Hamending Authorized Person{s)anthorized to managpe, enter the Gitle
or removed from our records

MGR =

14076503216

From: Cyan Conaultants Inc

C3Change

amye, and address of each person bheing added
Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR CARLOS ALMEIDA 233 SORANGE AVENUE SUITE 104 PMB 2135
i add
ORLANDO, FL 32801
= Remove
CChange
AMBR BLG AMERICAN CONSLILTING 1T EMONUMENT AVE
D Add
SUITE 401-12
= R emove
KISSIMMLEL. FL 34741
DChange
MGR BRUNO LINS GORODICIT LT E MONUMENT AVLE
W Add
SUITE d01-32
ClRemove
KISSIMMEE, FL 34741
O Change
— ~2
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D. If amending any other information, enter change(s) here: (liuch additional sheets, if necessary.}
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E. Effective date, if other than the date of fHing:

document’s effective date on the Department of State’s records.

(opticnal)

It the record spearfies a delaved effective date, but nor an eftective time, at 1201 am an the carlier o {h)
Dated _

tran effective date is Histed. the date must be specific and cannot be prier 10 date of fling or more than 90 davs afier filing.) Pursuant to 6050207 (33b)
record 15 tiled.
MAY 22nd

Note; Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

. 2024
%,_»i’_ /?_..4.2

The Vith day after the

BRUNOQ LINS GORODICHT

Signavwre of a member or suthorized representutive of @ member

Tvped or printed namec of signee

Filing Fee: 825.00
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