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COVER LETTER
TO: Registration Scction

Division of Corporations

sumsrcr; Kameo Property Holdings, LLC

{Name of Limited Lmbih!y Lumpnny}

T'he enclosed member, managing member or manager resignation atd foe(s) are submitted tor
[iling.

Please return all correspondence concerning this matler to:

Kim Woodward o

(Contact Person) ' M

m
Law Office of Paul A. Krasker, PA. =

(Hirm/Company)

501 S. Fiagler Dr, Ste 201 e

(Address) ; e

5
4
% LR - A bl

qu@Paqu__l_Beach Florida 3340_1

((.ltylSlatc ané Zip Code)

For further information concerning this mat(er, please call:

Kim Woodward w981 ) 515-6746
(Name of Contact Person) ” (Area Code & Daytune Telephone Number)

Ninclosed please find a check made payable to the Florida Department of State for:

m $25 Filing Fee DSSS Filing Fec &

Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clilon Building P.O. Rox 6327
2661 Hxecutive Center Circle Tallahassce, Florida 32314

Tallahassee, Floridp 32301

CR2EOT9 (5/06)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kamco Erro;?erty_qu_diqus. LL_C

The Auticles of Organizatios for this Limited Liability Company were (iled on _ 12/28/10
Flovida document numbey L10000131772

arid) asaigned

This amendment {s submitted to amend the following:

A, IFamending name, enter {he new npme of the limiied labilily compuny here:

The new name must be distinguishable und end with the words “Limited Liability Company,” the designation “LLC" or the ahbl'ey;j‘ginn
“LLCY Pt
ToOF
Itnter new prineipal offlees address, i applieatie: By i‘-;—'; ‘ B
e I ———
(Prineipal offlce addvoss MUSYT BE A STREET ADDRESS Py o
TET O f
:—3 - f""'{‘*‘
R ™ X i
-y T &@ ’,_..,,
D L
Euter ucw mailing address, if applicable: = :j-; ¥
S5 eax <
(Mailiug address MAY BE 4 POST OFFICE BOX) : ;:' S

B. If nmending the rogistored agent and/or roglstercd office address on our vecords, enfer {he numne of (he new
registerad upenl wind/or the new registered office address here:

Name of New Regristered Apgent:

New Repistered Qftice Address:

Enter Floridn streer adedyess

, Florida
City Zip Code

T hereby accept the aapointingns as registered agent and agree to act i s capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete perfarmance of my duties, and T am familiar with and
aceept the ebligations of my position ax registered agent ay provided for in Chapter 008, F.5, Or, if this document is
being filed to mevely reflect a change in the registered office address, § heveby confirin that the lhnited liability
company has been notifled th writing of this change.

3 -(".‘-l_a.:iv.lg‘i'ug' Ii;gfslorﬂl Agent, Sigoature of New Hegistered Agent
Page lof 2
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T amending the Managers or Managing Members on sup records, cuter the title, name, and nddress of ench Munapey
or Managing Member teing udded gr removed from our reeords:
1

MGR = Manager
MGRM =~ Maunaging Mcmber

Title Name Address Type of Action

MGRM Robert Camche 730 Corporate Dr, 7 Add
Bovnton Beach FI 33426 i¥] Remove

_— . \ [0] Add
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e DA

T - " - I _ 3 D Romove

e =

!ﬂnove P~

F"Fz\‘dd

- —_—— e —_._ | - CJiemove

I

-

I

W, il
!"',":lrw-

aSVHV

o3
2 =
F&
-

[=]

¥y
02 Wy

T

yaer s
~

3

Al
ol
feé s
&

B, I amending sy other information, onter changels) Tere; [Auach additional shoets, i necessare )

Dated —

%@ngg C){ bivipdie”

Signuture of n member o authorized represemative of n member

!Loho ( @metier .

Typed or printcd name of signes
Page2 of 2

Filing Fee: $25.00
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