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COVER LETTER

TO:  Registraiion Section
Division of Corporations

—_
3-;' (¥
S

. e CAMSTOLDING. LLLP =i
SUBJECT: ="
Name of Florida Limited Partnership or Limited Liability Limited Partnershipn =2

e

The enclosed Certiticate of Amendment and fee(s) are submitted for filing -
Please return all correspondence concerning this matter 10: =z

>

Kenneth AL Wenzel

Contact Person
Hankins Northwood Roman Wenzel P,

Firm/Company
[800 N, Military Trail. Sutie 120

Address

Baca Raton. Florida 33431

Citv. State and Zip Code

E-mail address: (1o be used {or future annual report netification)

For further information concerning this matter. please call:
Kenneth AL Wenzel

361 862-2118
at ( )

~Name of Coatact Persan Area Code and Daytime Telephone Number

Enclosed is a check tor the following amount:
& 55250 Filing Fee {1561.25 Filing Fee
and Certificate of
Status

0$105.00 Filing Fee

511375 Filing Fee.
and Cenitied Copy

Certified Copy, and
Certiftcate of Status

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Diviston of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, FL 32314
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

KENNETH A WENZEL
HANKINS NORTHWOOD ROMAN WENZEL, PL
1800 N MILITARY TRAIL, SUITE 120

BOCA RATON, FL 33431

SUBJECT: CAMS HOLDING, LLLP
Ref. Number: A11000000109

We have received your document for CAMS HOLDING, LLLP and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general

conservator has been appointed or the general partner previously filed a
Statement of Dissociation with the Florida Department of State.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 617A00017677

www.sunbiz.org
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CAMSHOLDING. LLLP
Inseri name cerrently o file with Fiorida Department of State

Pursuant te the provisions of section 620.1202, Florida Statutes. this Florida limited partnership or
limited labiliy limited partnership, whose certificate was filed with the Florida Department of State on
assigned Florida document number A11000000109

February 3. 2011
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 1 amend the following:
A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:
New name musi be distinguishable and contain an aceepiable sulfix.

lccepiadle Limited Pariership swifives: Limited Parmership, Limited, L.P. LP, wr Ltd.
Aceeptable Limited Liability Limined Partnership suffives. Limited Liabitiee Lindiced Partmership. LLLP or LLLP

B. If amending mailing address and/or principal office address, enter new mailing address and/or

principual office address here:
New Principal Office Address:

(Must be STREET wdlddress)

New Mailing Address;
tMev be pust office bovy

If amending the registered agent and/or registered office address on vur records. eater the name of the

new registered agent and/or the new registered office address here:

.
Nawe of New Rewistered Agent
New Reaistered Office Address:
Emer Florida sireei address -
B oy
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New Registered Agent's Signature, if changine Resistered Agent:

[ herehy accept ihe appoiniment as registered ageni and agree 1o act in this capacity. I further agrece o
comply with the provisions of wll siaties relutive to the proper and complere perfurmance of my dutics, and |
am familiar with and accepr the obligations of kv position as registercd agend.,

I Changing Registered Agent. Signatre of New Revislered Agent

D. If umending the general partner(s). enter the name and business address of each generyl partner being

added or removed from our records:

Title Name Address I'vpe of Action
GP Mark Kassal 314 NE. 3rd Street 2 add
Bovnton Beach. Florida 33433 M Remove
Gp Lirsula Kassal 314 NE. 3rd Strect a Add
Boynten Beach. Florida 33433 ) Remove
0 Add
2 Remove
JdAdd - 77 e
| o §
JRemeie ™M :
- 0 ary
S o
- H
] Ad(i'. S f‘?
O Redgipve =X :
=l O e
O Add»" +

O Remove

. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

0 This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(INOTE: [ adding or removing” limited liabiliny fimited purimership ™ status. afl general partiters pinsi sign tiis emendmeni.)
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[Famending any other inlormation. enter change(s) here: (duach additiongd sheets, I necessan)

F

Effective date, if other than the date of filing:_Effective a5 ol th= daie o filing
{Efjeciive dare caimor be prior to nor more than 9 davs aftze the dete this docranesis i fiived by the Flaridi Departien of

Stene )

Nate: 17 the date inserted in this bloch does not meet the applicable stazutary filing requirements. this daie will not
be listed as the document’s effective date on the Depaniment of State’s record:

Sienature(s) of a ecneral partner or all peneral partners™:

=*NOTE: Only one current general pariner is required to sign this document unkess the fimied partnership is adding or
remiaving a “limited hability limited partnership™ election statement. Chapter 620, F.S., requires 211 gensral partners o sign

when adding or removing a “limited liability limited parinership™ clection sittemeant,)

o~ Tl -
7

Mark Kassal, Generl Partner

Sienature(s) of all new or dissociating penerstl partner(s), if anv:

S

Ursuia Kassal. General Panner

7
]

Mark Kassal4 Dissociating gencral partner

Filing Fee: §32.50
Certified Copy (optional): $32.39
58.75

Certificate of Status (optional):
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