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COVER LETTER

TO: Registration Section
Dir ision of Corporations

SUBJECT: CAM w€SIC\nL L

Name ofﬂmucdl iability Company

The enclused Anicles of Anrendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter o the follawing:

CC\%e ce. NMagdudend

Name oﬂ'cn.nn

CAM Desigonz LLC

h Fim\‘Coql;}m)'

+
219G How wmd Bid 9337

Address

HO\\\Juoood A 33030

o Uity/State and Zip Code

FMDﬁ%thZ,L.LC O amedl. Com

F--mail address: (10 bdmed for future annual repon noiJicmon)

For further informution concemning ihis matter, please call;

(heine Magdestend a3, 399 294 |

Name of Person J Area Coude Daytine Telephone Number

Enclosed is 2 check for the fullowing amount:

‘11\525.00 Filing Ve 1 $30.00 Filing Fev &
Centificate of Status Certified Copy
(additionml copy i3 enhimel)

T} $55.00 Filing Fee & [ $60.00 Filing Fev,
Certificate of Siatus S
Certified Copy
(addinonal copy s enckred)

Srget Address:
Registration Section

Divisten of Corporations

The Centre of Tallahassee

24158 N. Monroe Strect, Suite 310
Tallahassee, FI. 32303

Mailing Address:

Registration Section
Divisioen of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

LS:H WY 943 22




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF
CAM T 165 Q(\L LLC

iNume of the LJmlltd
abulity nmpm)l

The Articles of Organization for this Limited Liabitity Company were fifed on i S I_;(g . 2 and assigned

230003113514

This amendment is submitied to amend the following;

Florida document numbser

A. If amending name, enter the new name of the limited liahility company here

The new pame must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "L.L.C.™
1

Enter new principal offices address, if applicable:

a. ANY

Enter new mailing address, if applicable: |
{Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the pame of the new registe

agent and/or the new registered office address here:

N |4

Same of New Registered Apent:

New Registered Office Address:
Enter Florida sreet addrece

. Florida

Cin Zip Cade

New Hegristered Agent’s Sigaature, if changing Registered Agsnt:

! hereby aecept the appointment us registercd agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performuance of my duties, and | am _fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely reflect a chunge in the registered office address. | hereby confirm that the limited liabilin

comprany has becn notified in writing of this change,

I Changing Registered Agent, Signarure of New Reghtered Agent

LS:6 WY 1) 435 22




If amending Authorized Person(s) authorized to manage, enter the title, pame, and sddress of each person heing added

or removed from our records:

MGR=  Manager
AMBR = Authorized Member

Titte Name Address Type of Action
N\C’] Q C{)w)eﬂﬂe mt‘jcb leno Q 114 AD‘\\!U)OOC\, Bvd
#3371

\-\o\\\{ wodd  FL BR300 remone

O Change

AMBR  TDoriel mgau\eno A0Qq \—\b\\\llu}occ\ AWd W

ADA3IN
HOWLIOLA L BDO Wricrne

DChangc

(Cladd

ORomove

CiChange

[[TAdd

CIRemove

{OChange

O Add

CRemove

CChange

CaAdd

CIRemene

_IChange

S 1352



D. if emending any other information, enter change(s) here: (Artach udditivnal sheets, if necessory.)

v

E. Effective date, if other than the date of filing: {optional)
(I an cffective date is listed, the date must be specific and cannot be prior o date of filing or mon: than 90 days after filing, ) Pursuant w 605.0207 (3Wb)

Ngte: iFthe date inseried in this block does not meet the applicable suatutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

If the recond specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carticr of: (b) The 90th day after the
recond s filed.

alou, eeerl

C&Hw ant. Magdadeno

Typed or printed name gf signee

Dated

Filing Fee: $25.00

LS:6 HY ") d35 22




