4 v

Division of Corporatiuns

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all papes of the dogument,

(((H17000039339 3)))

0000 0 T A

H170000353393A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number :+ (8501617-6383

From:

) Account Name : CORP USA

Account Number : 07245000325%
shone t {305)634-3694
Fax Number ;o (309)633-96%6

*sinter tha email address for this business entity to pe used for future
annual report mailings. Enter only one email agdzess pleasﬁga:

P ers =
Email Address: U
et pezess = 3 T
Dot -_—
' o b 1
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN-,~ 7
RED CAMP, LLC o O -
o
Certificate of Status =70
Certified Copy e @
Page Count
L B2
._"J?P o ,’ELL}
oo T
oy ] e
o o _,..f.r_(
Y B
T s e ‘1s UGE
o= cElectronic Filing Menu  Corporate Filing Menu Help n BR
= e - 0 101
FiB l
haps:frefile sunblz.org/suripts/eflvavr.exs 292007
Pa/18  Iovd

¥YSN 4400 9636E£950E Eriil 21@Z/6B/78



ARTICLES OF AMENDMENT 1} HO&EDB%@?
TO

ARTICLES OF ORGANIZATION
OF

RED CAMP, LLC

Na s Limited Liabitity Co 3t oW nppeA b our records.
A Flonda camile ity Lompany

led on B/A2015

The Artcles of Organization for this Limited Liability Company were fi and assigned

L15000131642

Florida document number

| This armendment Is submined 1o amend the Jollowing:

A. If amending name, enter the new name of tha Jimited liapility company hare:

The new name must be distingwishable snd conmin the words “Limited Lisbility Company,” the designadon “LLC™ or the abbrevission “"L.L.C."

Enter new principal offices address, if spplicable:
(Principal offica gddress MUST BE 4 STREET ADDRESS)

Enter new mailing oddress, if applicabie:
(Maliing oddress MAY BE A POST OFFICE BOX)

—
B. If amending the registerad agent and/or registered office address on our records, MTMM

registered agent and/or the new regristered office pddress here: —e 3
Tros e i I

o™ =
Name of New Rapistered Azent AR .

e 0
New Registered Office Address: e = R
Emter Florida street addrexs a2 O

SN

SFPlorida 20
City Zip Code |

i
s

8

New Registarsd Apent’s Sigmoture, if changing Regiotered Agent;

I'hereby accept the appeintment as registered agent and agree to act in this capacity. { further agree (0 comply with the
provisions of all statutes relative to the proper and complate parformance of my dutiss, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has bean notified in writing of this ehange.

If Chanpiog Registered Agent, Nlgapture of New Kegiscered Agent
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If amending Authorized Person(s) authorized to manage, he¢ tidle, name, snd address of sach_person, heing pdded

ar remaved from our recaords:

MGR= Manager
AMBR = Authorized Membder

Title Namme Address Actin
MGR LINDSAY G DUNKLEY 16802 NW 83RD AVE
i Add
MIAMT LAKES, FL 33016
O Remove
CJ Change
MGR. ARMANDO R COLON 14998 NW 87TH COURT
: N Aad
MIAMI LAKES, FL 33018
0 Remove
U Change
O Add
O Remove
O Change
Tadd 22
—, =

e

O Change

0 add

O Remeve

03 Change
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0. X amending any other information, enter change(s) here: (Atach addireral sheets, if necessary,)

E. Effcctive date, if other than the date of filing: (optional)

(1f an efTective data ig listed, the dofs mutt be tpecifie and connot be pricr 1 dats armmgmmmn BO dnys after fliing.) Parsuant te G05.0207 (3)(5)

Note: 1fthe date inserted in this block does not moct the spplicable smiutory Oling reguirements, this date will not br“llstcd a.sjhn
dosument's cffzctive date on the Department of State 's records,

I"' r-rl.

e -:‘
> M
T m
If the recard spetifies a delayed effective date, but not an effective time, at 12:01 a.m, on the qgmer of
(b) The 50th dey after the record |5 filed. ,:o
r"\ =
. . "] Mo o
LT
Dated ‘Z c? R 2 D / . - —
: coi W
jad = )
Jignaturc ber or authonzed reprosenative of a member
LINDSAY G DUNKLEY
4 “Lypod or printed nnme of sipgnei
“
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