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COVER LETTER

TO: Registration Section
Division of Cyrporations

T, Cameron Property Holdings Florida LLC
SUBIJECT:

Name of Limited Liability Company

The ¢nciosed Arictes of Amendment and fee(s) are submited far filing.

Picase remurn all vorrespondence concerning this matter 10 the following:

Taylor L. Norris, Esq.

Name of Person

Cohen, Norris, Wolmer, Ray, Telepman, Berkowitz & Conen

Firm/Company

712 U.S. Highway 1, Suite 400

Address

North Palm Beach, FL 33408

City/Ssate and Zip Code
kd@cohennorris.com

E-marl address: (10 be used for Auture annual report notification)

For further information concerning this matter, please call;

Karin Drakas ; 561 8443600
at )
Name of Persan Aren Code Daytime Telephone Numbér

Enclosed is a check for the following ameount:

= $25.00 Filing Fec 1 $30.00 Filing Fee & T $35.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(nddiional copy is enclosed) Centified Copy

(additional copy is ¢nclosed)

Mailing Address: Street Addross:

Registration Section Repistration Section

Division of Corporatiors Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Streer, Suite §10

Tallahassee, FL 32303

F-47¢
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T, Carmeron Property Holdings Florida LLC
(Name of the Limited Li
A

3hility Company ns [t nnw appearLnn ouf recnrds.)

The Articles of Organization for this Limited Liability Company were filed on 06/09/2022 and assigned
Florida document number L 22000264892

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new fame must be distinguishable aad contain the words “Limited Liabiliry Company,” the desigaation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 71203 Highway 1

(Principal office address MUST BE 4 STREET ADDRESS) ~ Suie 200
North Polm Beach, FL 33408

Enter new mailing address, if applicable: 712 US. Highway 1
(Mailing address MAY BE A POST OFFICE BOX) Suite 400
North Palm Beach, FL. 33408

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:

[ |
[ |
) =
Namg of New Registered Agent: Taylor L. Nomis =
i
]
New Reepistered Office Address: 712 U.S. Highway 1. Suite 400 —_ i~
Enter Florida streot address IS
- A
North Palm Beach Florida 33408 o .
Ciry Zip Coge
New Registered Agent's Signature, if changing Registered Agent: 'Zﬂ

1 hereby accept 1he appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all siatutes refative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

Compaﬂy has bee” H'Ouﬂéa n wr ””Ig OfHNS Cl?ange.
M 4
“/:)

If Changing Registered Agent, Signature of Nyw Repistered Agent
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If amending Authorized Persan(s) authorized to manage, enter the Nfle. NAME, AN HUUIEYY UL CaVI poeaviy seing oxmss
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Dadéd

T Remove

TChange

O Add

CRemove

O Change

JAcd

CIRemove

T Change

SlAdd

TiRemove

OChange

T Add

ZIRemove

TiChange

Oadd

TRemove

OChange
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D. If amending any other information, enter change(s) here; (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than $0 duys after filing.) Pursuani to 603.0207 (3X)

Note: If the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective timé, at 12:0[ a.m. on the enrlier of: (b) The 90th day after the
record is filed,

May 17 2023

R AV

Signalure of & member or authomcd representalive of a member

Dated

Taylor L. Norris

Typed or printad name of Signee

Filing Fee; $23.00



