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! COVER LETTER

HiPH Registratlon Seellon
Divisiva of Corvporntions

eCamCharity, [LLL
SUBJECT:

Name of Timiad Lishility Company

The enclosed Articles of Amendment and fee(s) are subimited for filing.

Please refum all corruspondence concerning this matier to the follewing:

Scott E. Johnson, Hsquire

Neme of Persen

Morun Kidd Lyons Jobmson, TLA,

Firm/ACompany

111 N. Orunge Avenue, Suaile 900

Addicss

Orlaado, Florida 32801

Cly/State and Zip Co'2

sjuhinsun@uorankidd.com

T-muil address: (to be used for future annnal re port notitication)

For further information concerning this matler, plense call:

Scatt K. Johnson, Visquire 407 841-4141
ot

Nume of Pacin Arca Code Daytime ‘l'elephone Number

Enclosed is a check for the fallowing amount:

@oe3/00¢

B $25.00 Viling Tee 0O $30.00 Filing Fee &
Certilicale ol Stulus

MATLING ADDIESS:
Registation Scction
Division of Corporations
.0, Box 6327
“1'allahassee, Fl. 32314

—_ it
[ $55.00 Filing Fee & 0 $60.00 Filing Fes,
Certilicd Copy Certificatc’of Stats &2 T3
Cerbified Copy", &' <2
(additional copy.1s enclosed).y  \
o ) wooh

(udditionul copy is enclosed)

-STREET/COURIER ADDRESS:
Registratlon Section
Division of Corporations
Clifton Building
2661 Cxecutive Center Circle
Talladssee, FL 32301
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ARTICLES OF AMENDMENT

- - TO
ARTICLES OF ORGCANIZATION
or

eComChorily, LLC

The Articles of Organization for this Limited Liability Compuny were filed on 02/18/16 and assigned
L16000034 190

Flovida document number

This amendment is submitted to amend the loflowing:

A. If amending name, eater the new name of the limited lisbility contpany here:
CAUSE GENESIS, 1.1.C

The new name must be distinguisluble und gontain the words “‘Linsited Lishility Company,” the designation *LLC" or thg sbbreviation “L.L.C."

Enter new pincipal offices address, il applicable:
Principud office address MUST BE A STREET ADDRESS)

Euter new muiling address, if applicable:
{(Muaifing addresy MAY BE 4 POST OGP 1IICE BUX)

B. If amending the registercd agent and/or registercd office address on our records, enter (he nume_of the new

repistercd agent and/or the new registered gffice address heres

) Ay
Name of New Rewstered Agent: e T o
ot T
. . et [ "
New Regpistered Oftice Address: ) o C
. fintar Flovida streer adddress "_T';'q T T:’O ‘\({\
b !':.) . "’-‘.t' - VA
e » Mlorida Vo £ — ‘j
Ciry “£ip Code 7
. g . . . P i
New Repistered Apent’s Sipnonure, if chanying Registered Agent: S

.
! herely accepr the appoininient os registered agent and agree (o gt in this capaciny. T further agree to'ce 53‘1';')1}) with the
provisions of all statutes relative to the proper and complete performance of my duwiies, and £ am famitiar with and
accept the obligniiony of my position as registered agent as provided for in Chapter 605, £.5. Oy, if this document is
heing filed 1o merely reflect a change in the registered office addreys, I hereby confirm that the imited liabifity
cenpany has been notificd in writing of this change.

IT Changing Regiiered Agent, Sigunture of Now Register

Puge 1 ot 3

(((FT17000227879 3)))
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IT amicnding Authorized Persun(s) anthorized t0 munage, enter (e (itle, namne, and address of each'person_being added

| or rentoved from our records:

MCR= Munager
AMBR = Authorized Member -

Title Name Addresy Type of Action

O Add

O Remove

O Chunge

O Add

e e e — — —

0 Remove

D Change

O Add

O Remove

00 Change

O Add

O Remove

o o Change

:j'-’ -t

DAl n

et Y —
——

—_—

P ~2 3
T ]
O Remove \"T‘.

v

L}

a

L
"'E-Chaﬁe
o

o
-

o
“O°AMd

\h©

O Remove

0O Change

Page2ofd
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D, lt wuending nny other information, cute ehunye(s) here: fdnrack additonal staets, if necessary.)

B i r————— = —— B e T - —rr—— L wcam e, - r——
P — e s e b T e vy —— - - e e o B i T —
J—— [ ¢ e - — ——— B P S — e
m—rs — gt e - v T T e i o e+ om B e P b e et ——
- ——— - o e — [ ~

J— e —meim L e e e e L L emmae b heam ¥ ekt . e m—as et 18 7

4 P (8 ————T =T e = me——e = L ARemE e P LT T T VU R P — 4 ke

- IR et vd e i at mmmmars WS e e -
———— - Por e e v em e s e— e 41— o —
-——— e . M s e a b e ———— TV a1 o A

P ormm————miit 41—t et —— s P s e 4w e —— b —————— -
- — - ———— e —— o n mm——— ey

————— e e i iy R . fm am — _— . —

E, Elfective date, if sther than the date of Minyg: {optional)
Cif . effective date is fisted, the defe mwst be $peciio and auate e prive {o <date ol iy ar inore e 91 days wllop Gling.) Pursuast 1o 6056207 (30
Nojey 1fthe dats ingerted in this block does not meet the npplicable siatutory filing requirements, this date will not be listed as the
documenl's cifeorive Jate on the Departnent of State's recards.

If the record specifies a delayed effegtive date, but net an effective time, at 12:01 a.m. on the ear[ter of;
(b)) The 90th day after the record Is filed. -

Daed ___AVGUE 23 _... .

J. Brian ('aradiz, Manager

T lypEd e B oF signee T

Pupedofd
Filing Fee: $25.00
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