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COVERLETTER

TO: Registration Section
Division of Carporations

CNS Camping LLC
SUBIECT: )

e ot Limited Liabilite Company

The enclosed Articles of Amendment and teersh are submitted for filing.

Please return all correspandence concerning this matter o the following:

Euclides Manana

Name ol Person

C&S Sequoia Camping LLC

FirmvCaompany

5126 Sunnyvale Dr

Address

Orlando Florida 32822

Cits/State and Zip Code
emanana@aol.com

E-mail addres<: (1o be used tor Tuture anowal report nottication)
For turther intormation concerning this mater. please call:

Euclides Manana 407 9205728
ai )

Name ol Person Area Cade

Dintime Telephone Number

Enclosed is a check for the tollowing amount;

352500 Fiting Fec 81 S30.00 Filing Fee & 0 $33.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
iuddironat copy 1s enclosed s Certitied Copy

tadditional cops s enclisad)

Mading Address: Serect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CNS Camping LLC

tName of the Limited Ligbility Company as it pos appeats on our records.)
A Flonda Taimned Thabihiy Companvy

. —
Fhe Articles of Organization for this Limited Liabitity Company were filed on 03/04/2020 ded ussigned
; - -
Florida document aumber 20000072369 : =5 v
+
— Ay
This amendiment 1s submitted 1o amend the totlowing: L J\“\
A, If amending name, enter the new name of the limited liability company here: .
C&S Sequoia Camping LLC - U:J_,
- X
The new mame muat be distinguishable and contain the words »Limited Liabilits Company,”™ the designation “LECT or the abbreviation =[L.L.C."

Enter new principal offices address. if applicable: 6126 Sunnyvale Dr

(Principal office address MUST BE A STREET ADDRESsS) ~ Orlando Florida 32822

Enter new mailing address, if applicable: 6126 Sunnyvale Dr
(Mailing address MAY BE A POST OFFICE BOX] Orlando Florida 32822

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

Name of New Registered Avent: EUC.\\ é\55 E . NZP\ N NA

New Registered Office Address: Li26 5()40(0(4 \/R\‘Z. b?\ .

Ubaner Flord sireer eidedresy

©?\tﬁ_06\0 Florida 39822

Ciny i Cocde

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

{herehy aceept the appoiniment as regisiered agent and agree o et in this capacine. | fucther agree 1o comply with the
provisions of all statutes relative 1o the proper aned complete performance of my duties, and Iam familiar with and
uccept the oblications of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is
being filed wy merely reflect a change in the registered office address. 1 hereby confirm that the limied liabiline
company bas been notifivd inweriting of this change.

é‘\/q—-\_—\

If Changing Registered Agent. Signature of New Registered Agent




If amhending 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 Namc Address Tyvpe of Action
CaAdd

CRemove

Chuange

TiAdd

T Remove

ZiChange

CIRemave

“iChange

CiAdd

TIRemove

ZiChange

T Add

CiRemove

CIChange

T Add

CRemove

TiChangy




D. If amending any other information, enter change(s) here: cAttach additional sheers, i necessury

g ) . 03/06/2020 .
E. Effective date. if other than the date of filing: (uptivnal)

ran effective date is listed. the dute most be specilic wnd cannot be prioe to date of filing or more than 90 day s ater 1iling.y Pursaant o 605 0207 13k
Note: [ the date inserted in this block does not meet the applicable statuiory filing requirements. this date will nat be listed as the
document’s etfective date on the Department of Siate s records.

IV the record specities a delaved eftective date. but notan erfective time, at 12:01 a.m. on the earlier oft (b) - The 90th day atter the
record is tifed.

March 13 2020
Dated

E-»-_»/ Cj\_;— uLA k’\,-/ G\N—e,wL'

Nignatne of u member or authorizcd representative oF a menber

Euclides Manana

I's ped or printed nane ol signee

Fili




