2053
— L

o 700432815297

(City/State/Zip/Phone #}

(] Pekur  [Jwar [] ma

(Business Entity Name)

{(Document Number)

ST P s
Cerified Copies Certificates of Status
Special Instructions to Filing Officer:

v 3
=0 2
B O
— . i
I":: [t — .1 K
ot T e

Office Use Only =y T E"

E;-_(“. r—.‘l’\-’l
[Fa X ) = b i
RakEs =
My = [,
_n_.-' aw
r-"?f] ™~

™ s




COVER LETTER

TO: Registration Section
Division of Corporations

CAMIGAR L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Claudia M Garcia

wame of Person

CAMIGAR LL.C.

FirnvCompanv

43 SE 5th Street

Address

Miami. ¥l 33131

Cinv/State and Zip Code
claudia.garcia@ey.com

fe-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Claudia M Garcia 814 572-9099

a1 )
Nanie of Person Area Code

Daviime Telephone Number

Enclosed 1s a check for the following amount:
@ 525.00 Filing Fee 01 §30.00 Filing Fee &

3 855.00 Filing Fee &
Certificate of Status

Certified Capy

(addizional copy is enclosed)

- $60.00 Filing Fee.

Cenified Copyv

Certiticate of Status &

{additional copy is enclosed)
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Mailing Address: Street Address: o °,

Registration Section Registration Scction ey

Division of Corporations Division of Corporations e

P.O. Box 6327 The Centre of Tallahassce M
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810;'—4‘%
Tallahassee. F1L 32303 m
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAMIGAR L.L.C

{Name ol the Limited Liability Company as it now a

€4Ts On our records,)

The Arnticles of Organization for this Limited Liability Company were filed on 06/25/2024

.240002863571

and assigned

Flonda document number

This amendment is submitied to amend the tollowing:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *[L1L.C.”

Enter new principal offices address, if applicable; NA

(Principal office address MUST BE ASTREET ADDRESS)

T
Enter new mailing address, if applicable: NA

{(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent: NA
New Registered Office Address: NA
Fnter Florida street address
. Florida
Citv - ZipC Ug
. "P..I.-‘ _;‘
New Registered Apent’s Signature, if changing Registered Agent: =l . -E-}
=

b |
I herehy accept the appointment us registered agent and agree (o act in this cupacity. [ further agu_rP 70 wﬁh willLthe
provisions of all stanaes relative to the proper and complete performance of my duties, and { am farguhm weth and®___
accept the obligutions of my position as registered agent as provided for in Chapter 603. F.S. Or. tf!?u.s docssment is%
being filed to mevely reflect a change in the registered office address. I herehy confirm that the [umf{,?{ Imh:ﬂﬁ @

company has been notified in writing of this change. —q; -
gt ~d
m an

If Changing Registered Agent. Signature of New Repistered Agent




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

MGR = Manager
AMBEBR = Authorized Member
Titie Name Address Tvpe of Action

MGR Claudia M Garcia
OAdd

Miss and CEO e
= Remove

Initial for "M" - Change title for Mgr
= Change

MGR Rasa 1) Camelo
OAdd

= Remove

[nitial tor "D" - Change title for Mgr
= Change

MGR Rodolfo Garcia
OAdd

Mr & Initial (Imitial leave in blank)
= Remove

CIChange

OAdd

CRemove

OlChange
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D. If amending any other information. enter change(s) here: (Antach additionul sheets, if necessan,)

E. Effective date, if other than the date of filing:

{optional)
(I an effective date is fisted. the date must be specitic and cannat be prior to date of fiting or more than 90 days after filing.) Pursuant w 605.0207 (3%b)
Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s recerds,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of:
record s filed.

v =
b) The 90 dbry ﬁrﬁrgu
( C iy a e
= = i i
[ — ————
— gua=
June 25 2024 -
Daicd

a=

Qi’gy,u(rco

member or guthorZed representative of a member

Claudia M Garcia

Typed or printed name of signee




