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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
CAM Lnterprises.|.LLC

Name of Limited Lishidin Conpams

The enclosed Articles of Amendment and feets) are submitted for Gling,

I"lease rewurn all correspondence concerning this matter o the following

Steven MoeGary
Nume ol Person

FirnuCompzns

9271 SW Sinoper Lane

Addreas

Port St Lucie, F1, 34987

SteveMceganvi@gmail.com

Clns Stk and Zip Coude

For further information concerning this matter. please call:

Steven McGary
at {

772

Avcu Uinde

-l sddress: (o by ased Tor Tuture annuak reporl notification

5282963
)

Pr it Telephoe Nuther

Name of Persan

Fnclosed is a check for the following amount:

0 $60.00 Filing Fee.

K 52500 Filing Fee = $30.00 Fiting Fee & C $55.00 Fiting Fee &
Certificate of Sttas Cenilicd Copy Certificiie of Stius & 5
. . - S T S <3
caddional copyis enchoseds Certified Ctln - ~a
crbdionmal copy-is k';lcl“\_l._';ii
L ]
o
oL (5
o
Alniling Address: Street Address: Feos =
: " o e ieo. -
Registration Section Registration Section L5 o
N S, . -, ..
Division ol Corporations 2 e
;-

vision of Corporations
PO Box 6327
Tallahassee. IF1 32314

The Centre of Tallahassee
2415 N Monroe Street. Suite B0

Tallabassee, L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CAM Enterprises..1.C
tName of the Limited Liabiligy C ATIELRER W appeirs on our records
£ Florrda Limited Liabrins Company )

10/ 1872002
and assigned

The Articles of Organization for this Limited Laability Company were filed on
02000027766
Florida document number

This wmendment s submitted 1o amend the following:

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

The new e must be distinguishabile and contain the words “Fimnited Liabilinn Company,” the designation “LECT or the abhreyintion =107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOXN)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Brian ). McGary
Namwe ol New Revistered Auvent:

540 NW University Blvd. . Suite 206
New Reaistered Ohce Address:

Foenter Floridke sereet address

Port St 1ucie Fl, 34986

, Florida

ity Zipr Cenler

New Reoistered Avent’s Sienatyure, if changing Registered Agent:

[iereby accept the appoiniment as regisiered agent and agree to aet in s capacine. £ furthor agreg o mm/n'l with the
provisions of aff stanutes velative 1o the proper ad complete performeance of mv duties, and | unHu.rmhuQI il enned
aceept the oblivations of my: position as registered agent as provided for in Chapier 603, F.5. (- —'/ lhn"fu ume i
being filed o merely reflect a change i the registered office address, Therehy confivrn the the !umiu/ llf_/n/m' i

compeny Iias been notified writing of this elnge, S .
: o
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If Changing Rug‘fi{rctla vent, Signature of New .Rbbl\urtd Auent

—".
o~ —



H amending Avthorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Brian ID. McGary 15960 West Wind Cirele, Sunrise, FI. 33326
CAadd

Mcmove

OChange

CAdd

ORemove

ClChange

CAdd

ClRemove

CIChangy

(J1Add

ClRemove

OChange

[—. Add
0 @emovc
oo IR
=0
! Change j
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T HRemove
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O¢Change




D. It amemding any other intormation, enter chanec(s) here: eeltach addedivional sheeis, i necessam.s
(]

F. Effective daate. if other than the date of filine:

{vptional)
(o elTewtive date s listed, the Jate mnse be specitic and cannet be prioe o dase of ling or more than 90 duass aller Giling,) Poursagint o 6050207 (334 h)
\ . . R
; . s date ing

Note: 11 the date inserted in this block does not meet the applicable stwutory Tiling requirements, this dateasvill d@Bbe listed us the
documents effective date on the Departiment of Sinne’s records

) o o n
Tl
. H £y .\ a1y 9 N \- H .
record s Nled.

- -
a.m, on the carlier oft () 'l'hé.%lh@lm alter the

[f the record specilies a delayed eftfective date. but not an effective time. at 12:01

ated C?/ 3/2&/ "

[
.
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/’wd M““’I/ c

Sifnature ol nieniber or suthorized representatis ¢ ot member

Carole AL McGary

Typed or primed name ol signee



