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January 29, 2003

Dijvision of Corporations
PO Box 8327
Tallahassee, FL 32314

ATTN: Registration Section for Articles of Correction

Atiached is my Articles of Cortection to change the name of my new LLC Company as follows:

+ Name as applied for: John Camp Reafly, LLTC
o NEW Name: John Camp fnvestmenis, LLT

This is the only change for my company.
Enclosed is a check for $60.00 for:

*» Filing Fee ($25)

« Ceriified Copy ($30)

» Cerlificate of Status (§5)

Thank you.

Sincerely,

John Ca



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:

Jobn Camp @eauny , (LC,

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

I Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
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il Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:
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Si@f a @f’ﬁuth@nzed _representatj{re of a member
Do S Coeep> - 0

Typed or printed name of signee

—Filing Fee: $25.00
TCertified Copy: $30.00 (optional)
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Electronic Arti;c:'lt?s of Organization %?3380£§%12ﬂ
Florida Limited Liability Company  Sec. 0

Article ¥
The name of the Limited Liability Company is:
JOIIN CAMP REALTY, LLC

Article 11
The strect address of the principal office of the Limited Liability Company is:

5539 LOS PALMA VISTA DR.
ORLANDO, FL. 32837

The mailing address of the Limited Liability Company is:

5539 LOS PALMA VISTA DR.
ORLANDO, FL.. 32837

Article 111
The name and Florida street address of the registered agent is:

JOIIN 8§ CAMP
5539 LOS PALMA VISTA DR,
ORLANDO, FL.. 32837

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hercby accept the appointment as registered agent
and agrce to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and T am familiar with and accept the obligations of my
position as registercd agent.

Registered Agent Signature:  JOHN 3, CAMP
Article IV
The effective date for this Limited Liability Company shall be:
01/15/2003
Signature of member or an authorized representative of a member
Signature: JOIN S. CAMP



