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COVER LETTER

TO: Registration Section
Division of Curporatinns

Camn Van LLC
SURJECT:

Same of Limited Lishilny Cormpany

The enchred Articles of Amendment and feeysi are subemtied for Nhing.

Please return all carrgspondence soncenung this malter o the following:

Cam Van

Namwe of Person

Cam Van 1.1.C DBA ¥Faith Adjuste

i Company

1217 Bennett Rd

Address
Orlando. L 32814

Citv:State und Zip Code
Fuithadjusterte gmml.com

Fenmzn] addieas: tie be used ot futitee annl repon natiican:

For funher infornytion conceming this matler, please calk:

Caan Van 371 $35.un0]
an )
Name of Person Aien Cutle Davtime Telephione Sumbs

Enclosed is o check for the followtng amount:

& 52500 Filing Fee 0O 830,00 Filing Fee & O 82500 Filing Fee & O $n0.00 Filing Fee,
Centicate of Statos Certified Copy Certalicate of Stialus &
taddinienal cops s enelonedt Certified (l-l'i‘_\'

tudbiiomd copy s cochred)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Revistration Seenon Rezistration Section

Dhv ision of Corperationas Division of Carposations

P Bos niZ7 Chnon Bulding

Fallahissee, FLI23H 2601 Executive Center Cirele

Tadlahossee, FLO32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cam Van LLLC

(Name of the Limited thlllti' Comsnny .f it n.gw appears on gur cecords, )
(tiad FmiL: Aabibity Company)

The Anticles of Organization for this Limited Liability Company were filed on 0571572018 and assigned
Florida document number 118000121142

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Faith Adjusters, LLC

The acw name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

A A

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

oL

o
=
(Mailing address MAY BE A POST QF FICE BOX) TS =
T e 2
Tl (s ] *
. i -_—h

[T
B. If amending the registered agent and/or registered office address on our records, enter m'énnag{e\" of t
registered agent and/or the new repistered office address here:

h&-ﬁw
a2 T = ]
== O

oL co

E:-: T rf]
Name of New Registered Agent: NrA [

[t R o |
New Regpistered Office Address: VA

Enter Florida streer addross
. Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment ax registered agemt and agree to act in this capacity. [ further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documemt is

heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repivtercd 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
Cum Van 1217 Bennett Rd

MGR

—_ O Add

Orlando FL 32814

0 Remove

W Change

O Add

O Remove

QO Change

O Add

0O Remove

0O Change

O Add

O Remrove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D). If amending any other information, enter change{s) here: cinach addizional sheess, if neeessar

.
K. Effective date. if other than the date of filing: i//’j‘q (optional)
(bt an effvetive date b Jisted, the dite muast be speeific and cannot be prive 1o date of filing or more this W dieys afies Rling.) Pursuant to 6020207 (31by
Note: I 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 an the Depanment ol Stawe 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.

4/, oA
Dated //L'{jp“‘_’i.”. /:431 (’7 . LT

- Lo

. O .

Signature ol a siember o suthorized represeniine al o member

C"/:?wr Z;L;

Typexd or printed nusw vt sgney
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Filing Fee: S25.00



