'\".ll l’t: ‘ _J;

\

Diglslon of C o
1 ‘ 1% o i’\’ . 1 &
Division o rpora ons

Electronic Fllmg Cover Sheet

P T

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 pages of the document

(((H20000188619 3)))

0000 A

H200001686183ABC2

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

[—————

To:

oivision of Corporatlons
Fax Number 1 (859)617-6383
From: o
Account Name : FREEDOMTAX ACCOUNTING & MULTISERVICES, INC. Eg =
Account Number : 128180080858 T
Phone 1 (487)344-1012 2 i
Fax Number : (487)344-1371 '} U
™ 2E
L P
“vEnter the email address for this business entity to be used for future e e
annual report mailings. Enter only one email address please. ** — Ea‘ﬂ
Email Address: A ES?ﬂ
z
LLC AMN D/RESTATE/CORRECT OR M/MG RESIGN
ip)
—_ CAMP ROAD HOLDINGS, LLC
& .
= lCertiﬁcate of Status JF 0 |
. {Certified Copy [ o ]
O
t Page Count [ oed |
\;_L Estimated Charge J] $25.00 I
E:' I _
Y SULKER
AUG 07 2020
Electronic Filing Menu

Corporate Filing Menu Help

44



Thugo 62020 Yo 3EAM No. 0665 F. 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Camp Road Holdings LLC

Name of the Limlted Liablligy C
a Lumated Liabiiily Company

Y on Qur records.

The Articles of Organization for this Limited Liability Company were filed on 077262018

and assigned
Florida document number L18000175776

This amendment i3 submitted 1o amend the following:

A. If omending name, enter the new name of the limited liability com ere:

The new name must be distinguishsble and contain the werds “Limited Lisbility Company,” the designation “LLC" or the abbreviatian “LLC"

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

2GS
O .
Enter new mailing address, If applicable: :;.‘. L :_'
(Mailing address MAY BE A POST OFFICE BOX) AR
o ’: : 2 lk:’-
52 i

Yo, .
R
ey

B. If amending the reglstered ageat and/or registered oifice address on our records, gnter the name of the new registered™

gistered™”
agent and/or the new registered office address here: N ;"
Name of New Registered Agept: %ﬁ-@?@(ic Q“H ’v{g‘ 1 74‘4&&?2’1
A\
New Registered Office Address; 461 Eagle Cr
Enter Florida strect address
Casselbel‘l’y FIOI’idﬂ 32707

Ciy Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree lo acl in this capacity. I further agree to comply with the
provisions of all siatutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document 1s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changlng Reglnere:-i Agent, Siguature of New Registered 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 retnoved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

MGR

Name

Nathaliz R H. Masson Andersson

Address

1327 Yorkshire Ct

I'vpe of Action

OAdd

Kevin Masson

Davenport, FL 33896

™ Remove

(O Change

1227 Yorkshire Ct

TAdd

Biofit Holdings LLC

Davenport, FL 338%6

W Remove

OChange

461 Eagle Cr

= Add

Casselberry, FL 32707

ORemove

CChange

CAdd

(ORemove

O Change

O Add

ORemove

(OChange

DAdd

CJRemove

OChange
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (vptional)
(£ an effective date is listed, the date st be specifie and cannot be prior to dute of filing or wore than 90 days after filing.) Pursuant to 605.0207 {3)(b)

Note; If the date inserted in this block does not meot the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, 8t 12:01 a m. on the carlier of: (b) The 90th day after the
record is filed.

}
Dated une 19 ) 2020

M}M/ﬂﬁdﬁn‘,

Signature of 8 member or suthorized repreaentative of a member

Nathalie R.H. Masson Andearssen

Typed or printed name of signes

Filing Fee: $25.00



