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TO: Repistration Section

Division of Corporations

CAMPHAN LLC
SUBJECT: .

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yen Neguven

CAMPHAN LIC

Name of Person

7630 Torinn (0

FirmvCompany

Orfundo. Florida 32835

Address

camphan tc@ gmal com

Citv/state and Zip Code

For further information concerning this matter, please call:
Yen Nguven

E-muil address: (o be used for future annual repont notfication)

Nume o Person

I8 GORIY 12
at f )

Aren Code

Enclosed is a check for the following amount:
L1 $25.00 Filing lFee

= $30.00 Filing Fee &

Certificate of Status

Davtime Telephone Number

1 $35.00 Filing Fee &

Cenitied Copy

tadditionid copyos enclosed)

Mailing Address:

Registration Section

Division ol Corporations
P.O. Box 6327

Tallahassee. FILL 32314

1 $60.00 Filing Fee.
Centificate of Status &
Centitied Copy

{additional copy 15 enchose

Street Address:
Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sutte 810
Talahassee. F1. 32303



TO
ARTICLES OF ORGANIZATION
OFr

CAMPHAN LLC

iName of the Limited Liability Company as it now appears on nur records. )
tA Flordda Tanited Laabihiny Company)

. .- . . Co e e - 01/21/2020
The Articles of Organization tor this Limited Liability Company were filed on and

1200000027533

Flarida document number

This amendment is submiited to amend the following:

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

Cam Sunrise LLC

The new name must be distinguishable and contain the words “Limied Liability Company.” the designation ~L1CT or the uhhru\‘j;jmn
Enter new principal offices address, if applicable: ' =
{Principal office address MUST BE A STREET ADDRESS) y o~
L .
- =
g
Eater new mailing address, if applicable: B :
(Muiling address MAY BE A POST OFFICE BOX) .

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

Name of New Repistered Avent:

New Reaistered Office Address:

Fater Florida street address

. Florida
Cuy 21y Cen

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as regisiered agent and agree o act in this capacite. [ further agree to co,
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar
aceept the obligations of myv position as registered agent as provided for in Chapier 605, F.S. Or. if this de.
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited lial
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Ag




Or removed 1rain our recolis.

MGR = Manager

AMBR = Authorized Member
Title

Name

Address

Tvpe

Ul

¢




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

dd L2 e W

AT

E. Effective date, if other than the date of filing:

(optional)
(If an eftective date is Yisied, the date must be specitic and cannet be prior 1o date of filing or more than K0 days atter filing.) Pursiani i
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
document’s effective date on the Department of Siate’s records.

If the record specifics a delayed effective date, but not an eftective time, at 12:01 a.m. on the carlier ot (b)Y The 90th day
record is filed.

/22 20214
Dated

N

M

Signature of a member Ar uatiGrized representative of a member

YEN NGUYEN

Tvped or printed nune of signee

LR B (™ mF 2w Y



