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4 ' COVER LETTER
TO:  Registration Section
Division of Corporations

Campus Hamper LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please retern all correspondence concerning this matter to the following:

Andrew Dunlap

Name of Person

Campus Hamper, LLLC

Firm/Company

16680 Lake Pickett Rd

Address

Orlandof Florida 32820

Citv/State and Zip Code

andrewduniap1997@gmail.copm

E-mail address: (10 be used tor future annual report notification)

For further information concerming this matter, please call:

Andrew Dunlap (407 , 493-9394
at
Name of Person Arca Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2001 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:
4 825 Filing lFee 0 $53 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 60301 14 or 68030116, Florida Stututes. the uncdersigned limited liahilite company

subnrits the _ﬂ:.’/{m'mg statement in order 1o change
Florida.,

its registered office or regisiered agent. or both in the Stare of
1. Name of the limited lability company:

Campus Hamper LLC

S qa) 16680 Lake Pickett rd. Orlando F1. 32820 (b S8Me
Principal office address of limited liabiliny vompany: Muailing address of limited Habilin compuny:
{Note: MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOX)
same as above
Z,/ ool | ol
3. Date of filing/registration in Florida 4. Document sumber
. M
s May 2018

Registered Agent and Regisiered Office shown on the reeords of the Florida Depi, o State
United States Corporation Agents, Inc

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
13302 winding oak court

P

- " co

Tampa . l:l_ 3361 2 . é.:‘)

(b) Sylvia Dunlap .

Enter name of NEAW Registered Agent and/or NEW Registered Office address: -

- o

. [

16680 Lake Pickett rd. . -
NEW Registered Office Address:

Orlando Il 32820

Il the fimited liability company is not organized under the faws of the State ot 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 ot the registered
agent will be identical. Or_in the case o a Florida himited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited Hability company.
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wher or authorized representative o a member

T Trinted or tped rame of sighee
[ hereby aceept the appointmeni as regisiere

o agent and aeree to act i this capaciny. 1 further agree o com v with the
provisions of all statutes relative o the proper and complete perfornidaice of my duties, and [am Familiar with and aceept
the obligations of miy position as regisicred agent ax provided for in Clupeér 603, .5, Or.

1o mercly reflect a change in the registered office address, e

notified i writing of this change. N

L { {[/':fhi:\" docunent s being filed
yerehy confirnt that the limited liabilin: company has been
. /

Signature T Registered Agent

Division of Corpuorationse P.0O. Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00
INHSIS (2980



