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COVER LETTER
. TO: Registration Section
Division of Corporations
" suBsECT: CAMPS Tavest wmewAs  LL C

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Le.an W . Daos

(Name of Persen)

~N /A
(Firm/Company)

Q549 \ Covona SN

Mirpwa . L. 33025
(City/State and Zip Code)

For further information concerning this matter, piease call:

Seom L. Davils  a(BeC ) Qb 28873
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

$25.00 Filing Fee DSBO.(}O Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE -

Division of Corporations

June 8, 2006

SEAN W. DAVIS
9591 CORONA STREET
MIRAMAR, FL 33025

SUBJECT: CAMPS INVESTMENTS, LLC
Ref. Number: LO6000048059

We have received your document for CAMPS INVESTMENTS, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Officers, directors and members are not listed in the records of this office on LLC
filings. Limited Liability Companies may list managers (MGR)and managing
members (MGRM). If either of these titles applies to the person listed on the
attached amendment, change the title or provide the title of manager or
managing member.

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) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 506 A00039605

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Jun 20 06 02:01p 954-438-4309
ARTICLES OF AMENDMENT
PRY To‘v- ~
ARTICLES OF ORGANIZATION
OF

Tnvestuande, Lo

C AP S
(Prescnt Name}
(A Florida Limited Liabilify Company}

FIRST:  The Articles of nga.‘uzaﬁr} v{_g}e :?!j‘.?{‘)h T’f{)b;l&l'D kw and assigned

document number
SECOND: This amendment is submitted to amend the following:
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