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COVER LETTER

TO: Registration Section
Division of Corporations

CAMP BUILDER LLC
SUBJFCT:

Name of Linuted Liubility Company

The enclosed Articles of Amendment and tec(s) are submitted tor filing,

[Mease return all correspondence concerning this matter (o the following:

KAY M STATA

Name ol Petzon

CAMP BUILDER 1.1.C

FirmvCompany

K04 NW 2T TERR STE 204

Adddress

MIAMIL 1T, 53127

CinveSiate amd Zip Code

Raystitzi@me.coin

Fenunb address: (0 pe sised for Futire annesi repart noBbicetiond
For further information concerning this matier, please oall:

RAY M NSTATZ 7860 210- 3643

Al )
Name of Person Arva Coae Lxvtime Telephone Number

nclosed is o check tor the following amount:

& $25.00 Filing Fev 830,00 Filing Fee & J1 833,00 Filing Fee & 8600 Filing Fee,
Certificaie of Status Certilied Copy Centittcale of Sanes &
{additioral copy i encloesed) Certificd Copy

tadditonat copy @ enclosed)

Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAMP BUILDER LLLC

(Name of the Limited Liability Compauy as it now appeats ont our recards,}
(A Tlorida Timited Liabiiny Company}

The Artictes of Organization for this Limited Liabiliny Company were filed on
. . i TR273
Florida document number 19000232730

10/08/2019

aned assigned
This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited lability company here:

(e new wame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation ~L.].C
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
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B. 1T amending the registered agent and/or registered office address on our records, enter the name of (e pew reg
agent and/or the new registered office address here:
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Name of New Rewistered Avent:

New Revistered Oifiee Address:

Inter Flovidea sirect address

. Florida
ey
New Registered Avent's Siepature, if changing Resistered Avent:

Zip Cody

[ herehy accept the appoinnnent as registered acent and agree (o act i this capaeite. | furiher agree o comphe with the
- ‘ h il - . o .
provisions of all siarutes relative 1o the proper and complete performance of my duties, and am_familior seith and

aceepr the obligations of my position as regisicred avent as provided for in Chaprer 603, F.S, Or, if this document is
heing filed to merelv reflect a change in the regisiered office address. T herehy confirm thar the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s} authorized to manage, enter the title, name. and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MR Delatoy. Karine

Address

804 NW 2} Terrace

Suite 204

Miwmi. 133127

Tvype of Action

CiAdd

= jRemove

TiChange

TIAdd

JRemove

CChange

A

Remove

TIChange

JAdd

CIReHove

TChange

JAdd

CRemove

TChange

—add

TRemowe

CiChange



D. If amending any other information, enter change(s) here: (duuch additional sheets, if necessary.

E. Effective date, if other than the date of filing: (uptional)
T an effective dine is Jisted. the dute must be speciiic and cimnai be prior to date of iling oF more than 90 das s alter fling) Pursiant o 6030207 (3nk)
Note: [Fthe date inserted inthis Block does nor meet the applicable stnatory filing requirements. this date will not be listed as the
docament s effective date on the Departinent of Siote’s records.

[I'the record specities a delayed effective dine. but not e ettective sime, at 12:01 aan. on the cardier of: (by - The 90th day alter the
record is tiled.

[ Jated LAACcwsST. 23 . Qo222

Sipnatire of 4 uwmbcv uu)(mri;hl\rﬂwrc.\cnlmi\‘u al i member

KAY M STATZ. MGR KAy MPAX S7«72

[vped or printed name of signee




