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COVER LETTER

T Revistration Scction
Division of Corporations

Hampton [ovestment | 1L1LC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) we submined for tiling.

Please return all correspondence coneerning this matier ta the 1ollowing:

James B Smith

Narme of Person

FumiCompany

1061 Twin Baghe Lane

Address

Fort Myers, Fio 33912

City/State and Zip Code
Jimsmithi@hamplondrywall.cem

E-mail address: (to be used for tuture anaual report notification)

For further intormation concerning this matter. please call:

Joel Martineau, CPA 239 278-1003
at { )
Nane of Person Area Code Daytitne Telephone Number
Enclosed is a check tor the following wimount:
B S25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certitied Copy Certiticate of Status &

Certificate of Status
Cerufied Copy

(zdditional copy is enclosed)
{addetional copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section
Division of Corporations

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 Clitton Building

2601 Executive Cenier Cirele

Tallahassee. Fio 32514
Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
Or

Hampion Investment | LLC

{Nuame of the Limited Liability Company as it now appears on (II]rTCl(ITd\ » -‘ 2 e cb
(A Flonda Linuted Liability Company) o L Sl FC

. : . e e . 0372 L
Mhe Articles of Organization for this Limited Liability Company were filed on 030372009 . . and assign

L.OS00NN20903

Florida documeni number

This amendment 1s submitted 1o amend the following:

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

The new name musi be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.

Enter new principal offices address, if applicable:

(Principal office uddress MMUST BE ASTRISET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of t
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Ewmter Florida siveet addresy

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appoiniment ax regisiered ageni and agree 1o act in this capacinv. [ further agree to comph w
provisions of afl siartes relative to the proper and complete performance of my duties, and [ am fumilicr with an.
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this documen
heing filed to merely reflect a change in the vegistered office address, T hereby confirm that the limired fiabiliy
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of A
Smiith, Noma J 7061 Twin Fagle Lane
AMBR Fort Myers, F1. 33912
A B Add

O Remov

O Change

O Add

0 Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Puage 2 ol 3



E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior to daie of 1iling or more than 90 days atter tiling.} Pursuant 1o 605.02(
Note: [fthe date mserted in this block does not meet the applicable stauuory filing requirements, this date will not be listed a
document s ettective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier ¢
(b) The 90th day after the record is filed.

C:/’Zo//c?

Darted .

| , ) 7/
7 2 o _(Qfl"\ a
SiEnawne ot

a member or authorized representative of @ member

James B Smith

Tvped or printed name ot signee
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