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COVER LETTER
Ty Kedistration Section

Uivision of Carporations

FMEC Associutes 1LLLC
SERECTT:

Nume of Lunned Ll Company

The enclosed Articles of Amendment and feets) are submitied for filing

Pleise return al! correspondence concerning this matier 1o the following

Peter A Camphbell

- <
Numwe ol Persan - -
FronyCompnn e
[
oy
S473 Bay Colony Drve, Apt 1402 :,?- Pt
. = ey
ﬁl-ﬂ"
Addiess o
Nuples, Florida 34108 o
CitvdState and Zip Code
PCampheli3467 e mmail.com f’——c;a.f-v@-'--‘—‘ D a7 @p SIS B (LR,
- - : v
-l address (o be wsed Ton tutire annual report nonlication)

For turther information concerning this sanier, please call-

I'eter AL Canipheld Rh3

215-2024
al{ )
Name ol Person

Arca Ul Davome Telephone Numbea

Fovlosed is i check Tor the Tollowing amount:
= OS2500 Filing e I S30 00 Filing Fee & O 83300 Fiting Fee & 3 Sen.00 Filing Fee.
Certilhed Copy Certficutle o Stals &
Certihed Copy

tachlinonal copy s enclosedy

Certitivate of Slatus

taddimonal copy s enclosed)

Manilinyg Adidress:

PRLSALLLIITAA 1L LE Yalul)

steeet Addresa:
Registration Section Reuvistration section
Division of Corporations Pivisian of Corporations
PO, Box p327

The Centre of Tallahasses



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAEC Asseciates | 1.C.

iXame ol the Limited Liability Company as it aow appenrs on our records,)
CATTola Tinnted TabeTiny Company

o . . L S ; A 20 19
Fhe Articles of Orgunization tor this Limited Liabilicy Company were Lilvd on

L OUO0u39 1 8

and assigned

Flerida document number

This amendment is submitied w amend the Tollowing:

Al M amending name. enter the new mame of the limited Lability company here:

Camp Cinpbell Holdings, [0,

Hie new nante mist be distgushabie and contain the swords “Limted Lisbifny Conpamy.” the designation "LLCT o1 the abbreviadon L0

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS) o .
i
- i
Lo P t
e, ]

. .- " . 0 '" 0o
Enter new mailing address, if applicable: (Vo N v IR T
Muailing uddress MAY BE A POST QFFICE BOX) A% S SOR ,

- -—3; ey
T — -
™M e

B, I amending the registered apent and/or registered offiee address on our records, caler the name of the new registerad
agent and/or the new resistered office address here:

Numie of New Revisiered Agent;

New Kevistered Oee Address;

Fnter Mloris strect addeess

. Florida
e A Uy

New Revistered Avent’s NSivnature, if chanvine Hegistered Agent:

[ herehy aceepr the appoonment as regisiered agent and agree 1o aci in s copacin, § further agroe o comply il the
provisions of ol staiies velative 1o the proper and compiere periormeance f o ditios, and T am gianitiar witlt and
accept the oblivations of i poxition ax registered agent as provided forin Chapier 603, 150, if this docnmient is
heing filed 1o merely replect a change in the revisiered affice addrvess: §herehy conpivm thear the finvitod Habiline
companyhas heen notificd i writing of this change.

I Chaneine Reaistered Azent, Sienature of New Hegistered A vend
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i amending Authorized Person(s) authorized o manage. enter the title, name, amd addeess of cach person being added
or removed From our records:

MOKR = Manawer
AMBR = Authorized Member
Title Nime

Address Type of Action

Iadd

CiRemove

L hange

Tiadd

-@ Remove

L)

gy

i~J
-, [ '
‘:’j :_; %‘\lhii" :l .
rryTn = e
i o s?
Tt CIRemove
==
e
Ui
Tiadd

CiRenune

CChange

add

T Remove

¢ hunge

D .'\Li\i

CRemove
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0. Hamending any other information, enter change(s) beres cliach additional sheors., i neeessar:

- -
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g 1 it sz
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T i
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E. Effective date it other than the date of filing: {optional)
1 etlective dite w Dnted, the date ment be speeiiic and cannut be prwen to date of filing or mote than 90 davs atier Ghing ) Parsuant w 6050207 (330
Noter [Fthe date inserted i this hlock does ot meet the applicuble statutery Hling requirementis. this date will not be fisted as the
docunient™s effective dale on the Department of Stale's reconls,

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.

Februan 16, 2024
Iued

2 .
f//(/((__ (d' é?—n/\{?)—’/;,!':? {/. /j

Signature of aomember o dfthonzed representative of a mcmber

Peter AL Camphell

Taped or printed nanse o signee
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Filing Fee: $25.00



