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- COVER LETTER
T Registration Scetion
Division of Corporations
SURIECT: CAMPOFERT USA, LLC
Name of Limiierd Lishifity Company
The vaclosed Anicles of Anendment and lees) are submitted for filing.
Please rewur ull comespondence concerning this matier o the fellowing:
Eric P, Gros-Dubwois
Naimg ol Pesson
EPGD Arumeys at Law, P.A. i
Firm!Curnpany ’

777 5\W 37 Avenue, Suite 510

Auddress

Miann, FL 332358

e epgdisw com

City/State and Zip Code

tomail eddress {1 be wacd fon Falute snnadl tepornt notficaiion)

[ur further information conzerning this matter, please call:

Ales Crus

Nume of Porson

a: (256 ) __§376787

Enclosed is a cheek for the following emount:
Lx §25.00 Filing Fee [ £30.00 Filing Fee &
Cenificate of Status

Malling Address;
Registration Scction
Division of Corporations
P.0. Box 6327
Tallihassee, FL 32314

{1355.00 Filing Fee &
Cenified Copy

[aeditions. copy 1s ooclosad)

Area Cuode Daytime Telephone Namber

J

$60.00 Filing Fes,
Certificaie of States &
Certified Copy
(adeitonal eopy 13 encknialy

Street Address:
Registration Section
Division of Corporations
The Centre of Yallahassce

2415 N, Monrog Street, Suite 8§10
Taliahassce. Fi. 32303
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From: Assistant Assistont
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAMPOFERT USA, LLC

Tame ol the Limited Linlﬂ‘liw ('fum!m:q ae it Fon RRPCATS ON OUr Tesurds)
onaa Limnted Lwbitay Lompany)

The Articles of Organizalion fur this Limited Liability Company were filed on _D6r21201Y and assigncd
L1SCOU1 348353

Florida dociment number

Thix amendment is subtnitted w amend the following:

A. M amending name, cnler_the pew name of the limited liability company here:

Enter new principal offices nddress, il applicable:

(Pringinal office address MUST BE A STREET ADNDRESS)

Enter new maiting address, il applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address nn our records, enter the name of the new registered
apent andior the nyw registered office address here:

Namg of New Registered Apeni: LEPGD Attorneys @t Law, PA,
New Registered Qffice Address: TI7 5W 37th Avenue, Suite 510
Fnrer Flonda siveet wiidn:«
Muaen: Florida _ 33135
Cin Zip Code

New Repistered Apent's Sipnature

1 hereby accept the appoiniment as registered agent and agree (o actin this capacity, | furiher agree tv comply with the
provisions of ull statwies reletive 1o the proper and complete performuance of my dutics, and [ am familier with andd
accept the obligations of my position as registered agent as provided for in Chapter 0U3, F.S. (O, if this document is
being fited 10 merely reflect a chunge in the registered office address, 1 iereby confirm that the lintited lizbilily
company has been notified in writing of this change.

ftare of New Rightered Agent
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR OSORIO, JEAN PAUL 1467 VERACRUZ LN = Add

WESTON, FL 33327 X Kemove

OChangs

LdAadd

L Remove

_ UIChange

ClAadd

OHemove

LiChange

D Add

T Remove

E Chunge

[ Add

C Remove

L Change

Uadd

CRemuve

UChange
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D. If amending any other information, enter change(s) here: (4ttack additional sheers, if necessury )
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E. Effective date, if other than the date of filing:

(optional)
{17 an e ffective daze is lsted, the date must be gecific and canoot he prioy (o date of Gling or more than 90 days after filing.) Pussean: to 6020207 (3 i)
Mote: I the date insericd i this block doss not ineet the applicable staunory Gling requirements, this date will net be listed 2s the
doeument’s cfitctve date oa the Depanment of Stute’s records.

b the record speviiies u delayed etfective date, but nol en effective time, at 12:01 ¢.m. un the eazlier oft {3y The #xh day attec the
reverd i3 tiicd.

Dated  August § 202

Signaturr B Rﬁ?—%

l -
@c{f representalive ol 2 meinoer

Eri¢ . Gros-Dubuis
o
Typed or prinied name of signes

Filing Fee: 52500

From: Assistant Assistani



