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COVER LETTER

TO:  Reglstration Section
Division of Corporations o

368 PROJECT LLC ey
SUBJECT:
Namo of Limitod Lisbility Campany

The enclosed Articles of Amendment and fie(s) are submitted for filing.

Please returu all comespondence concermning this matter to the following:

George D. Poriman

e, Name of Ferson

George D, Periman, PA. -

FirovCompany

144 Brickell Aveaue, Suite 400

Miami, Florida 33131

o Cly/Stae ang Zip Code

~

dena@gplawind com SN '
E-TEa] Ba0ress: (b be used 107 fURLfe AARUAT TEpAT DOUTIORADN)

For further information congerning this mater, pleass call:

Pena Cedrati 305
at(
Arca Code

, ¥73-3646

Natw of Porson Doytims Telephone Number

Enclosed is w cbeck for the following nmount;
& 5215.00 Filing Fee

2 $30.00 Filing Fue & & $55.00 Filing Fee & [ $60.00 Filing Fre,
Cenificate of Status Centified Copy Certificute of Status &
(addinonyl copy s enclosed) Centified Copy
an (additional sopy is enclosed)

MA‘ILIN.G ADDRESS: STREET/CQURIER ADDRESS:
R.Tgilsitrauofn&ectiun ) Registration Seetion
Division of Corporations : Division of Carporui
P.0. Box 6327 1k o

Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

0 TaHabassee, FL 32301
G
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ARTICLES OF AMENDMENT F, /L £

TO 8 4, O
ARTICLES OF ORGANIZATION St R <5 "
Fa YR . '
. g, B3
RBRYYSC
368 PROJECT LLC o gy Z,J 7%
— - R ,"-'/:}:-‘
The Anicles of Organization for this Limited Liability Company were filed on 071261 217 and assigned

Flarida document number 17000159668

This amendment is submitted to amend the followin;:

A. If amending name, entey the new name of the *imited Jinbilt v heres
CAMPER SCLLC LT e
The s nama st be WM’MWMh&:muM "‘“h’h!" Cwupmr."xhndoslmn’ “LLC" or the abbreviating "G

Enter new principal offices address, if applicable:
{Principal office gddress MUST BE A STREET ADDRESS)

Entey new mailing address, if applicable:
‘Matlin BE A POST OFFICE BOX,

B. I amending the registered agent and/or 1 gistered office address on our records, enter the name of the pew
registered agent apdior the new registered office cddress heps:

or_the new

Name of New Registersd Agent:
New Registered Office Address:
‘Entar Flarida streen address
e , Florida
Chy Zip Code

{ hereby accapt the appoiniment as registered Qgent id agres 10 act in this capacity. L further agree w comply with tha
pravisions of all stasutes relative 1o the proper and complets performance of my dusies, and § aon familiar with and
accept the obiigarions of my pasition as registered agent 4s provided for in Chapter 60S, F S, Or, {f this decument is
being filed 1o merely reflece a change in the registered office address, | hereby confirm that the limited liabiliry
company has been norified in writing of this change.

If Changing Reglutored Ageat, Signature of New Rexidersd Agent

. Pagelof3
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ca/vo
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It amending Andmimd Person(s} anthovived to manage
orxemoved from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Tupe of Action
3 Add
3 Remove
B Change
O add
.4& O Remove
O Changs
P
2o B
Tand
e T ‘:?5\ ?- -
i R F;
i3, T
- <
T
OCmge =
o B
DAgg ™
[ Remove
O Change
L Add
ot L3 Remove
L Change
u.' D Add
RN I Remove
B O} Change
Page 2of 3
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D. If amendlng any other information, enter change(s) here: (Attach udditional sheets, If necessary.)

E. Effective date, if other thar the date of filing: {optional)
(\fan cffoctive date is Uvied, the date o B sperific and cronot be prior o date of filing or foore than 90 days after fhing.) Pumnant w 605.0207 {3X(b)
Naotes 15 the date insertod in this block does not meet the applicable statugory filing requirements, this dae will not b listed as the
document's effective date on the Deparrment of State’s records.

If the record specifies & delayed effectivi: dasn. but not an effective time, at 12:01 a.m. on the earjer of;
(b) The 90th day after the record is filed.

; 6
Dated March ' 2018

A

Sipnatun: of & meaber or autherued repreaw‘ae of 0 member

GEORGE D, PERLMAN

Typed or prinied name of signee
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