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T ~ COVER LETTER

Te): Registration Section
Divisinn ol Corgorations

supiecr: CAMPiva  CoNSTRucTION Cufﬂﬂ/‘,«f?-!, Ll <

Name af Limited Luability Company *

The enclosed Articles of Amendimgnt and fee(s) are submitted for fifing.

Picase return all correspondence concerming this matier o the followirg:

Rowawo P.Nost

{ wame of Persan

PR> CESSIONAL Thr CoNSJ TANT The.

Fim:Company

PO @oK bl

Address

W NTEL pHUSS  F DAER S

Citv/Siate and Zip Code

'[p-m“c@. ptc€i. com

Femal address (1o be used for future annual report noufication)

For furgher informatien concernmg this malter, please call:

—'?JU‘”LD ﬁ -\/OS'hJL al | 8@5 ) 25 L/'"SL“GZ

Name of Perdin Arca Code Davume Telephone Number

Enclosed 1s a check for the Tollowing amount:

%, £23.00 Filing Fee O 3100 Frfing Fee & 3 533,00 Filing Fee & 0 360 00 Filing Fee,
Certificate of Status Cenrtified Copy Cergificgte of Stalus &
(adduianal copy 15 enclosed Certitied Copy

ladditional copy 15 enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Hegistration Section Registration Seclion

Dwikion of Corporations Division of Corporations

Q. Box 6327 Clitton Building

Taltahassce, FLL 32314 2661 Liaecutive Center Crrele

Tallahussee, F1. 32308



: ARTICLES OF AMENDMENT

: : : TO

ARTICLES OF ORGANIZATION
OF

CAmMPinA  CONSTRUCTION CoZdrnid (L C :

(Name of the Linjted Liabilits Company as it now appears on pur recards,)
(AT a Limited Liahty Company}

The Articles of Organization for this Limited Liabilits Company were tiled on 9 é’/l)é' (2813 and assigned
y J2

[Florida document number L 000D 8234 I

This amendment is submitted 1o amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distnguishable and eontain the words “Limited Liability Company,” the designation “LLC™ ur the abhrevianon "L

Enter new principal offices address, if applicabie:

[Principal affice address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{Maifing 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 the new
registered agent and/ur the new registered office address here:

Mame of New Reeistered Apent:

New Regisiered (hice Address:

Fnter Florid strees aedfress

. Florida
iy Ao Conde

New Registered Agent's Signature, if changing Hegistered A

Hhereby aceepi the appoiniment as registered agent amd agree 1o act in this capacite. 1 further agree 1o comphe with the
provisions of all siatites relative to the proper and compleie performance of mv duiies, aud I am fumiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this docunient is
being fited 1o meredy reflect a change in the registered office address. § hereby confirm dhar the limited liabilit
company hus been notified inwriring of this change.

If Changing Hegistered Agent, Signature of New Hepistered Agent
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if amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added

ar remaved from our records:
MGR = Manager
AMBR = Authorized Member

itle Name

Y

M

R~ MAttoy, magin H

Address

{35 SHAD;/ Cove 0 u]

Tvpe of Action

O Add

Havzs & T}/ L 338(/‘7/_'MRL'1310\--:

O Chinge

O Audd

O Remove

O Change

O Add

0 Remuve

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

C Add

O Remune

O Change
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0. If amending any other information. enter change(s) here: (Huach additional sheets. if necessury)

E. Effective date, if other than the date of filing: (optional)
(1T an effective date s listed, the date must be specific and cannot be prior 1o date of liling or more than 90 days arier fifing + Pursuant o 6050207 (3% b}
Note: [Fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date un the Department ol 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 9Qth day after the record is filed.

Daied _ N JLA, ‘\/ /.‘S/ L R0 }q

Signature ofa member or authonzed represeniatve of a member

PATRce A- MaLLoY

Ty ped or printed nakhe of vgnee

Page 3 of 3
Filing Fee: 525,00



