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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %ﬁ@@( CC\W\@, L L C

Namic of Linuited Liability Compamy

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maller to (he following:

Thomas HB.Complrc.

Name of Person
Fin/Company
2445 Pimiico Lare
Address

Meiboucne FL 33024

City/State and Zip Code

Toeamotce amail Com

 E-mudl addiesd (to be uwdﬂn‘ future annual report notification)

For further information concerning this matter, please call;

Thomas Q&mo ‘Jf- al Ay 2AKX - 5

Name of Person V Arca Code Daxtinie Telephone Nuwmber

Encloscd is i check for the Tollowing amount:

“g $25.00 Filing Fec O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centificd Copy Centificate of Staus &
(additional copy is enchosed) Certificd Copy

(additional copy s enclsed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

Heoe Camp, LLC

{Name of the Limlted Liability Company as it now a % 0N our recorgds. }
(A TTonda L.

The Articles of Organization for this Limited Liability Company were filed on \) \J \H) \q | ao \ | _and assigned
Florida document number __ L 4 \OODD %5043

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company bere:

The new e must be distinguishable and contin the words “Limited Liabbity Company,”™ the designation <LEC™ o1 the abbreviation =1,.1.C."

24475 Pimlico Ln
Metboune, FL 33434

Enter new principal offices address, if applicable:

{(Principal office address MUST BI: A STREET ADDRISS)

2449 Pionlico L n
Metdovine FL 2024

Enter new miailing address, if applicable:
{(Mailing address MAY BEE A POST O FICE BOX)

B. 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: . A =2
-2 =
™, e
) =M S ; 1
Name of New Registered Asent: Sarl e
[k :
VSR
New Registered Office Address: v _
Enier Florida streel address ‘.,.! - .h._:? HEH
RS f
R -
. Florida -, _
City S dap Code

sent’s Signature, if changing Registered Apent:

New Reoistered A

[ hereby aceept the appoinitment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of all statndes relative io the proper and complete perforinance of my duties, and I am famiidiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 605, 1°.8S. Or, if this docanent is
being filed to merely reflect a change in the registered office address, hereby confirm that the fimited tiability

company has been notified in writing of this change .

If Changing Registered Apent, Signature of New Registercd Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mg Thomas Comp 4300 Fldoade Way o

Meibouene, FL S04 gronow

0 Change

m[}I_ .ﬂ]ﬂmﬂﬁ H Cﬂmpj( 3445—7 P\mllﬂ() LQ X Add
mﬁ‘h@\\( ﬂﬂ{ FL Blaq% 0O Remove

[ Change

0O Add

[J Remove

O Change

0 Add

[ Remove

O Change

0 Add

1 Remove

O Change

O Add

O Remove

0 Change
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E. Effective date, if other than the date of filing: (optional)
{11 an eilective date s Bisted, the date mnst be specitic and cannot be prior to date of filing vr more than 90 davs after filing. } Parsuant to 6030207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be hsied as the
documcnt’s effcctive 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 earlier of:
(b) The 90th day after the record is filed,

Daed NCVEerabhe ¢ | . A0y

o)ﬁh/t

fﬁmluu of o member or autlhorized representative ol o nrember

Thomas  H Qﬁmn

Tvped or printed meme of signee

Page 3 of 3
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