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COVER LETTER

TO: Registratiun Scetion
rivision of Corporations

SUBJECT: C/Om?o Linen Qw\;ic& ARG

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(sy are submitted for tiling.

Please return all correspondence concerning this matier w the following:

ECUU \ C/O\W\PO

Namwe of Person

C/G“"PO Linenn Sexvice

FirnyCompany

4703 Undenter Lo e

Address

PG\\ medto . P 242721

C'ilyl‘SlulL‘ and Zip Code
Wosampo 3 @ gmaenl . Coon

E.mail address: (o be used for future arffual report notification)

IFor further information concerning this matter, please eail:

?CU-)I\ QOM\‘-’O a4 3o -¥¥ 3

Nume ol Person Area Code

Baytime Telephone Number

Fnclosed 15 o cheek for the tollowing amount:
& $23.00 Filing Fee 03 S30.06 Filing Fee & {7 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiftcate of Status Certitied Copy Cerntificate of Status &
tadditonal copy 15 enclosed) Ceriified Copy

{additwnal copy 15 enclused)

Mailing Address: Street Addroess:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

£
OF il ED

022
Comvo  tanenn Serdce WO | MRI1 P 3:55

(Name of the Limited Liability Company as il now appears on our records,) ..‘:,'j'_[fp
(A Flonida Dinted Tiability Company) T ]'

E..T‘r'.“ -
TN OF g
..f_"”f./‘f-.-.
'o.- 1‘\"]—‘
e, Fi
L.

The Articles of Organization for this Limited Liability Company were filed on gl !05/;}09— 2 andassigned
Flonda document number __l,?- 2—0(‘ O_O 13 (a 8] (p :

This amendiment i3 submitted o amend the tollowing:

A, IWamending name, enter the new name of the limited liability company here:

The new name must be distingstishable snd contain the words “Limnied Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewaistered Agent:

New Rewstered Offwee Address:

Enter Flurida street addresy

. Florida
Ciry Zip Code

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

! hereby aceept the appointment as registered agent and agree w act in this capacite, [ further agree to comply with the
provisions of all siatwces velative 1o the proper and complere perfarmance of my duties, and am familiar with and
aveept the ehiigarions of my position s registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflecr a change in the regisiered office address, | hereby confirm that the limited liahility
compeany has been notified in wriiing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




RECEIVED

2022 HAR | | :
FLORIDA DEPARTMENT OF STATE T AMI: 10
Division of Corporations SEOE

March 2, 2022

RAUL CAMPO
4707 LINDEVER LANE
PALMETTO, FL 34221

SUBJECT: CAMPO LINEN SERVICE LLC
Ref. Number: 122000013606

- - - —m— - [ — - _— -

We have received your document for CAMPO LINEN SERVICE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but

your entity is a FLORIDA LIMITED LIABILTY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 122A00005048

www.sunbiz.org

Mvicion af Carnoraticomne . PO BOY 2997 Tallablcoman T Mrwida 9001 4



