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. COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: DD Twapl OF A MEmBEY, LEFALT LiLc

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please retum ail corespondence concerning this matter 10 the tollowing:

SamP PHIEL

Name of Person

CAMLT LLC

Firm/Company

S3d0 Fuurminmy L,

Address

SAMEGED, FL- 3233

Civ/State and Zip Code

2xalr W\ ¢ 1% -

E-mail address: (1o be used tor tullire annual report notitication)

For further information concerning this matter, please call:

SPAMI2 2AIGL A(HQF) drY Luso

Name of Person Area Code Davtime Telephane Number

Enclosed is a check for the following amount;

0O 82300 Filing Fee W $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 8560.00 Filing Fee.
Cenificate of Status Certified Copy Certiticaie of Staws &
(additional copy is enclosed) Cenitied Copy

(additional copy i~ enclosed)

MAILING ADDRESS; STREET/COURIER AIDMIRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifion Building

Talahassee, FL 32314 2661 Executive Center Cirele

Tullahassee. FI. 32301



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EADLT LLC

{(Name of the Limited Liability Company as it AoW appears on our records.)
(A Flonda Linnted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filecdon3D € (e eys 06 ,Ln‘ﬁd assigned
Florida document number = \B 000V LE0053

This amendment is submitted to amend the following:

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

——

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation »1.1,.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[ ]
- <_.'_!‘ -
(Mailing address MAY BE A POST OFFICE BOX) ih sy

AT —-
s S
B.

vl [

> ™2 b

-yt o) 5

. . . £ e
If amending the registered agent and/or registered office address on our records, enter” the
registered agent and/or the new registered office address here:

nanje of the new

‘ 1
L ™D =
a1 b
S a4
RTINS
Name of New Registered Apent; -
New Registered Oftfice Address:

——

Fnter Florida streer address

——

New Re

. Florida
Ciey
ristered Agent’s Sienature, if changing

Zip Coade
Registered Apent:

I herehy accepn the appointment as regisiered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all stanues relative o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 herchy confirm that the limired liability:
company has been notified in writing of this change.

—

If Changing Registercd Auent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad.
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
A% \NiswmaL oDwaviifnAl 3Ll, DECLMREC (oAY  BAd
PRATEL

W)QQ\ETTA y &0 -3 0 0 6 F O Remove

O Change

O Add

O Remove

O Change

O Add

-t
PR o

gt}
“- 1 Bl Remove

= N
-?._':'-1‘ :"c"':'-: LI
T S o
b . . wa—
ch(%mngcl

Y .
o -

¥
A~ :
Cax N
. L

%.' '.'.t- .

N ™~

52 0 Remove

i

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change
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D. If ameading:any other information, enter change(s) here: (Anach additional shevis. if necessary.)

H_ﬁ_EQuQ) Membhize

PORIMERSYI? IMNCWDNES
__SAmIP? 9AICL, BWNATRONAL  SnHZMA, AINMaX Kuyuyg
ArD  VISHMAL  ODHA VLY L Brvl

PATE L , FQuAaLy
257 QOpRYNER S o

:E:r E:-"

- G

S

S -

- @
W

.. ™

it— —t

e ™

E. Effective date, if other than the date of filing: _ QO ™+ [ 1O \ 2939

(optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after Gling.) Pursuant w 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the upplicable statutory tiling reguirements. this date will not be Tisied 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, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated _ O & \27:\

20VV 49

Signature of a men®eror anthorized represcilative of a member

Somp  PATEL

Fyped or printed name of signee

Page 3 of 3
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