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COVER LETTER

TO:  Registration Section
Division of Corporations

Q\&s‘v\‘?S ’*Nuug‘fmuﬁg L,L,C—r

{Name of Limited Liability Company}

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

X\ C/\!\ o\ ‘Q:)f\c s AL

¢{Name of Person}

()A’V"\? S TV wuest RS L~
{Firm/Company)

\552% S 218" Shreet

y (Address) ' '

TN owmey £ O ’31"2’?

/ {City/State and Zip Code}

For further information concerning this matter, please call:

I Beowae o g, 815-uS o

{Name of Person) {Area Code & Daytime Telephone Number}

Erclosed is a check for the following amount:

m‘smm iling Fee [ 183000 Filing Poe & [ $55.00 Filing Fee & [] 80000 Fiing e,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

Qclober 27, 2006

MICHAEL BROWNE
13528 SW 215T STREET
MIRAMAR, FL 33027

SUBJECT: CAMPS INVESTMENTS, LLC
Ref. Number: LO6000048058

We have received your document for CAMPS INVESTMENTS, LLC and your
check{s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mﬁailing address of the entity. A post office box is not acceptable for the principal
office.

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 documeni, please call
{850) 245-8067.

Neysa Culligan
Document Specialist Letter Number: 908A00063888

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



P ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION
OF 06 HOY ~7 AMI0: 36
SEU}{L ART Ui of
(") _el S T T aueS me s LAL HESSEE, FL oD
{Present Name)
{A Florida Limited Liability Company)
FIRST:  The Articles amrgamzan were filed on \\0\ ob and assigned

document number & > OO LK 5«0‘

SECOND: This amendment is submitted to amend the following:

e ANy et wa s Biled
0 Sl \a T RO Qs.&swss 954\
Coﬁ"ﬁ\mo\ ST fe.u{( M\f oorel &‘L- '23‘323

\\m% \')aw C\"\w‘{eﬁ Tﬁ‘

-

-
-~

. - [P e e et e - - = ———————

-

-
W

\ggé,g 2w, 21 LRyesl
v e ey £ T30

= Signature of &member-or suthorized representalive of a member———

Michaef  Browne

~ 'typed or printed name of signee

Filing Fee: 525.00



