_L4dODZ496)

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone &)

[:] PICK-UP [:| WAIT

D MAIL

(Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

900420343319

BRYA

~Ta
s

)3

SEEN Y

8t

MR AMIIA

4

-
s

‘“Kd gy 330 #74;

-y

e
T

m

03-"1133

@

—
e PO

—



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
{850) 224.8870 - |-B00-342-8062 -+ Fax (B50)222-1222

CAMPBELL PROPERTY MANAGEMENT LLC

Please Debit FCA000000003 For: 60

Thank you Seth Neeley

>

M/ Ariof lnc. File

LFD Purmership File
Foreign Corp. File
L.C. File
Fictitous Name File
Trade/Service Mark
Merger File
Art, of Amend, File
RA Resignation
Dissolution f Withdrawal
Annual Report / Reinstitement
Ceri. Copy
Phuto Copy
Cenificare of Good Stnding
Cenificate of Status
Cenificate of Fictitious Name
Corp Record Search
__ Officer Search

/%/ ___ Ficutious Search

Signature / ____Fictivious Owner Search

Vehicle Search

Driving Record
UCC ! or 3 File
UCC 11 Search
UCC 11 Retrieval

Requested by:

Name Date Time

Walk-In Will Pick Up

i Borow s M ng - Trom e, G4 ATC

Courter




COVER LETTER

T Repistration Section
Division of Corporations

CAMPBELL PROPERTY MANAGEMENT LLC
Name of Linited Liability Company

SUBJECT:

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

Please retum all correspondence concerning this matter to the following:

JAVEN CAMPBELL

Name of Person

CAMPBELL PROPERTY MANAGEMENT LLC

Fim/Company

PO BOX 5767

Address

HOLLYWQOD FL 33083
City/State and Zip Code

JAVENONLINE@GMAIL.COM

-l address: (to he used for futore annual repont notilicaton)

For further information concerning this matter, please call:

JAVEN CAMPBELL

Name of Person

at( 310y 770-7245

Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 525.00 Filing Fee 0 §30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{additional cupy i enclosad)

{3 560.00 Filing Fee,
Cerubcate of Status &
Certified Copy

tadditional copy ts enclosed)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifion Building

266! Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION_
OF TR
YU -
CAMPBELL PROPERTY MANAGEMENT LLC “SU0HS By b,

{Name of the Limited Liubility Company as it new appesars on our records. )
(A Florida Limited Liability Company)-

The Articles of Organization for this Limited Liability Company were filed on _2/13/2014 and assigned

Florida document number L 14000024861

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new nnme must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Eater new principal offices address, if applicable: 1830 RADIUS DRIVE
{Principal office address MUST BE A STREET ADDRESS) #805
HOLLYWOOD FL 33020

Enter new mailing address, if applicable: PO BOX 5767
{Mailing address MAY BE A POST OF FICE BOX) HOLLYWOOD, FL 33083

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

Name of New Registered Apent: JAVEN CAMPBELL
New Registered Oftice Address: 1830 RADIUS DRIVE, #805
Fater Flovida street address
HOLLYWOOD . Florida _33020
Ciry Zip Code

New Repistered Apent's Signature, if changing Repistered Agent:

! hereby uccepi the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docunient is
being filed 10 mevely reflect u change in the registered office address, | hereby confirm that the timited liability
company has been notified in writing of this change.

EK & nging)i(giilcrcd)funt. 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
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name Address Type of Action
P MGR JAVEN CAMPBELL PO BOX 5767 & Add
HOLLYWOQOOD FL 33083 O Remove
O Change
AMBR KENNARD CAMPBELL PO BOX 5767 K Add
HOLLYWOQOOD FL 33083 0O Remove
O Change
AMEBR CRAVEN CAMPBELL PO BOX 5767 @ Add
HOLLYWOOD FL 33083 O Remove
L) Change
AMBR JOHN CAMPBELL PQ BOX 5767 X Add
HOLLYWOOQD FL 33083 O Remove
O Change
AMBR WALTON CAMPBELL PQ BOX 5767 & Add
HOLLYWOQOD FL 33083 [1 Remove
O Change
MGR CARLTON CAMPBELL 10340 SW 20TH COURT O Add
8 Remove
MIRAMAR FL 33025 D Change
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" 1). If amending any other information, enter change(s) here: (-Aach additional sheets. if necessary)

E. Effective date, if other than the date of filing: {optional)
{if an clective date s listed, the dale must be specifie and cunnot be prior o date of filing ar mure than 90 days atler filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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.

Dated 32 S5 2 : f

_ /:/

Signalure of aMepBer oy suthonzed representative of a nember

JAVEN CAMPBELL. MGR
/

Typed or printed name of signee
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