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COVER LETTER

TO: © Registration Section
Division of Corporations

CAM-711 OQcala 1.1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Hling,

Please return all correspondence concerning this matter to the following:

Jodi Eitel

Name of I'erson

kuvne Law Group

FirmiCompany

612 Purk Street. Suite 100

Address

Columbus. Ohig 43213

Citvistate and Zip Code

jeitel@kaynelyw.com

I-manl address: (1o be used for future annwil report notilication)

lFor further information concerning this matter, please call:

Jodi fitel 614 223-8R00
atd 1
Numwe ol f'erson Area Code Davtime Tetephone Number

Enclosed is a check for the follawing amount:

3 $25.00 Filing Fec I §30.00 Filing Fee & 1 835,00 Filing Fee & 2 S60.00 Filing Fee.
Certificate of Status Certiticd Copy Certiticate of Status &
{dditiemal copy s enclused ) Cernfied Copy

Cadditonal copy s enclosed

Mailing Address:

Street Address:

Registration Section Registraiion Sceetion

Division of Corporations Diviston ol Corporations

PO Box 6327 The Cenure of Tallahassee
Tallahassee, FIL 32314 213 N. Monroe Street. Suite 810

Tallahassee, IF1, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION by
OF hiag PP

CAN-7TE Ocala 1LLC

(Name ol the Limited Liability Company as it now appesrs og our records.) = Ti T
CA Tlonda Lamited Tability Company) Pl 1A HA i, f--
1212122

and assigned

The Artictes of Organization tor this Limited Liability Company were filed on

- 2005 1958
Florida document number 1.220003 19381

This amendment s sulimitted to amend the following:

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

CAM-CS Qcala [L1.C

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "G

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POXT QFFICE BOX)

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

avent and/or the new repistered office wldress here:

Name of New Registered Avent:

New Registered Ofice Address:

fonter Floridea serect oddrexs

. Florida
Cin Zip Code

New Registered Agent’s Sienature, if changing Registercd Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and complete performeance of niy duties, and Lam familiar with and
aceept the obligations of oy position as registered agent as provided for in Chapter 605, F.5 Or.if this docunient is
being filed 1o merely reflect a change in the registered office address. L hereby confirm that the limited licrhitity
company s been notificd inwriting of this clhange.

U Changing Regivtered Agent, Signature of New Registered Agent




= K .
I amending Authorized Person(s) authorized 1o manage, enter the title, name, aond address of each person being added
or removed from our records:

MGR= dlanuyger
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAadd

ORemove

OChange

Ciadd

ORemave

{JChange

daAdd

CiRemove

O Change

O add

O Remove

DChange

Oadd

CIRemove

OChange

Oadd

ORemove

ClChange




« D). Ifamending any other information, enter change(s) herer Clivach additiemal sheers, i necessary.}
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K. Effective date, if other than the date of filing:

{optional)
(18 an etleetive date i listed. the date must be specifie and cannol be prior o date of iling or mere than 91 days after Gling.) Pursuant w 650207 (3)(b)

Note: |fthe dute inserted in this block does nat meet the applicable statutory tiling requirements. this date will not be tisted as the
document’s effective date on the Departiment of State’s records.

If the record specifies a defaved effective date. but not an effective time, at F2:01 wnx. on the earlier of: (b) - The 90th day after the
record is filed.

December 13 022
Dated

Ho T

Signature ula member or suthorized representitive ofa menmher

Rvan Hanks. Manager

Typed or printed name of signew

Filing Fee: $25.00



