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COVER LETTER

&
TO;  Registration Section
Division of Corporations
, |
SUBJECT: Cam p folls LT
' Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing '

Please return all correspondence concerning this matter to the following

Julia X

. Name of Person

(amp Fopls LLC.

Firm/Company - B

o TS

: = A
1027 Commercict Prive e
Address og<h,

UMahessee FL 22310 w o

.. City/State-and Zip Code F ogm

\00de P Ca,mp%\ kS . Corpy

E-mail addreds+{to be used for fture annual report notification)
For further information concerning this matter, please call:

Tl thx n(¥So 390 SS3,
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ) Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

?mes Filing Fee

O $55 Filing Fee & Certified Copy
INHSI8 (2/14)



INIIST8 (2/14)

STATEMENT OF CHANGE OF
' B Y

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmgs the follo
orida.

wing statement in order to change its registered office or registered ageni, or both, in the State of

1. Name of the limited liability company: K[UM ‘k? (%’ K—S LLC
2. (a) C wmp Yol Ks

o (amp les (LC
Principa{ofﬁce address of limited liability company:

Note: MUST BE STREET ADDRESS)

Mailing a(}drcss of limited liability company:

{Note: MAY BE POST OFFICE BOX)
1007 Commaertiod Tive. S A% Bever ly sk
Talavessee BL 32 Ted Lo st $C 3230

/95 __Y1-55285 4]
3. Date of ﬁ’ling/registration in Florida 4. Document number
5. (@ __Unided Stades Cor'po.«ahon Baents Jne .

Registered Agent and Registered Office shown on ihe records of the Florida Dept. of State:

13202 Windina Ocr. Cf L B
Registered Office Address  (MUSTFE *,)‘LORID:;!..S'TRE ETADDRESS} o ! ZU
. - “c:'-: %;’Ti
SM/L Ve Z T3
- —— (3 e =
- . n ¥ ‘__(r
g c
lonina | O30 12 o g
T 4 :‘ )
\ \ oo
o _Sulia WY, Camp p\ls LLC ¥ g%
Enter name of NEW Registered Agent and/&r NEW Registered Office address: b~ %"m
P33T Beverly

NEW Registered Office Address:—

e B e e e il
Y VAT sy f e S
Pl L shrimeifnyAmyas

o —— e~ =
prhdubrhe™y

To Lo hasse€

JFL 53801

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlgsqf o {

r the operating agreement of the limited liability company.

14
; Ju lea Y
Sigfliawf of a memter Sramhorized representative of a member

"Printéd or typed name of signec

I hereby accepi the appointment as registered agent and agree (9 act in this capacity. 1 further agree o comg!y with the
provisions of all statires relative (o the proper and compleie performance of ng duties, and { am j%miifar with and accept
the obli?alions of my position as registered agent as provided for in Chapter 6035, F.S. Or, r_{ this document is bein

to merely reflect a change in the registered office address, I hereby confirm that the limited li

notifi 1] hange.

filed
)
W ol Registered Agent—

abiliry company has béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



