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05-03-"22-12:55 FROM- Salver and Cook
COVER LETTER

TO: Registration Section |
Division of Corporations

HANDMADE CAMPOLLC
SUBJECT:

T-521 P0002/0005 F-968

{((H22000159858 3)))

Name of Limited Linbility Company

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

Please return all ¢correspondence concerning this matter to the following:

DAMIELLA SANTANA

Name af Person

SALVER & COOK LLP

Firm/Company

2721 EXECUTIVE PARK DRIVE, SUITE 4

Address

WESTON, FLORIDA 33331

City/State and Zip Cade
D.SANTANA@PSCCPAS,COM

F-mail eddress; {to be used for future annual report notification)

For further information concerning this matter, please call:

DANIELLA SANTANA 954 J891333

at{ 3}

Name¢ of Person Arce Code

Enclosed is a cheek for the following amount:

Daytime Telephone Number

= $25.00 Filing Fee (0 $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stafus Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additianal copy is enctosed)

Mailiog Address: Street 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 810

Tallahassee, FL 32303

({{H22000159868 3))}
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05-03-"22-12:56-FROM-  Saiver and Cook

ARTICLES OF AMENDMENT (H22000159868 3))

TO
ARTICLES OF ORGANIZATION
OoF

HANDMADE CAMPO LLLC
Nime l "

The Articles af Organdzation for this Limised Lisbillty Compeny woe filed on 92/17/2022 snd axsigned

Florda document nionber HR0W01HMELS

Thizramkndment |3 submitted 1o omend the following:
A Il emendiog naroe, eater the new name of the Bmited Jubillty sompany here:

The new bame mant be digapdiable sad cormin te words "Limaad Lish 3ty Company,™ the desipaation *LLC" o7 hr abbreiaion "LLC"
Enter oew princlpalofMea sddress, if applicable; 2731 BXECUTIVE PARK DRIVE .
(Pincipel office address MUST BE A STREEY ADpRESS) — SUMT4 S
WUSTON, FLORIDA 3N -
2121 BXECUTIVE PARK DRIVE -

Eater new mailing address, 17 applicable:
SUMTL 4

(Biailing oddress MAY BE A FOST GFFICE 80X)
WESTONFLORIDA 3)331

B, If smendlng (be registored ngent sod/or pegitered office uddrors on our records, uterthe name of the oow registerad

agemt sod/or the pew regltered offlee addresy heye:

Namo of New Registoed Agoni:
New Regintered Office Address:
B Flarfids sweet eddeett
. Florids
Qy Op Codr

New Reghiered Agent's Sigasture U chaoplag Bephis ral:
I hereby oecept the appoiniment a3 regisiered ogeni and agree to'aci in thix capacity, I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duites, and i an famlllar with and
aceept the ablipattons of my postilon o3 registered ayenl ot provided for in Chapier 603, F.5. Or, if this document iy
heing fed to merely reflect a change in tha ragistered office address, § herely confirm that the limited labtfity

company hat been notificd In welting of this change.
I Changing Reghtored Ageed, Yignature of New Reghjered Ageat

{((H22000159868 31)
Scanned with CamScanner
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(5-03-"22-12:5€-FROM- Salver and Cook T-521 P0O004/0005 F-968

U amcadicg Authorized Persoa{s) sutborized to mannge, enter the tile, name, snd ndtdrem of epch peron belng added
er removed from our records:
{((H22000159868 3)))

MCR» Manager
AMBAR = Authorined Mimber

Title E’ e dreds Type of Aciinn

MAR ALUMIAN], MARTIN A D OXECUTIVE PARK DRIVH, SUETU 4 Ol
Al

WESTON FLORIDA 33331
CORemuve

g

MBR JANZA SIDDERS, ELIZABEYH 3 1721 EXELCUTIVE PARK DRIVE, SUIMTU 4 OAdt

WLESTON FLORIDA 3111)
O Remove

W Change

MBR CHIOOU, SEBARTIAN AN EXECUTIVL FARK DRIVE, SLITE 4 Oadd
A

WESTON PLORLIDA 33331 .
CIRemove

W Change

Dadd

ORemove

OChange

Dadd

ORemave

DChan=

Oadd

URerove

O Chunge

(((H220001595868 3}
Scanned with CamScanner



05-03-" 22-12:57 -FROM-  Salver and Cook 7-521  POO0H/0005 F-968

{({H220001 59868 3)})

D. If umending any otker Informsaton, enter change(s) here: (4nack addliional sheets, ifmocessary,)

E. Effecitve date, If other than the dule of fling {optianal}
{1 effectvé daze b i, the ot mutt be apectic and cannol be prior o date of flng of moxe than W day alfler Ghing) Parsisnt to 6050207 (3Nt}

Neig; IF the date inserted in this block docs nat meet the spphirabk: ststutory filiag requirements, this datz will net be flsted o th:
documeit's effective dere on the Department of Stale"s recerds,

IF the recond mecifics o delayed cffoctive dale, bul not an effuctive ime., »t easlice oft (b) _The #0th day slles the

roecrd §s fled,

MAY 01
Dated

SANZA SIDDLRS, CLIZADENIS

Typed or prinwd rame gl sigce I

Filing Fee: $25.00

{{(H22000150868 3)))
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