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COVER LETTER

T Registration Section
Division of Corporations

CAM-711 Fruidand Park 1L1.C
SUBJECT:

Nunwe of Limited Linbility Company

The enclosed Articies of Amendment and tee(s) are submitted for fling,

Please return all correspendence concerning this matter to the tollowing:

Jodi Eitel

Name of Persan

Kavae Law Group

Firm/Company

612 Park Street. Swuite 100

Address

Columbus, Qhio 43213

Citw/State and Zip Code

jeitel@kayvnelaw.com

F-mail address: {0 be used tur Tuture anmueal report notincation )

For turther information concerning this matter, please cabl:

Jodi Eiwl ol 225-8800
at{ )
Nume of Persen Area Code Daytime Telephone Number

Enclosed ig a check for the tellowing smount:

1 825,00 Filing Fee [0 $30.00 Filing Fee & 3 S35.00 Filing Fee & O S60.00 Filing Fee,
Certihcate of Status Certitied Copy Certiticate of Status &
(addivonal copy s enctosed) Cerntified Copy

tadditional copy s enclused)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO

Iohe e
ARTICLES OF ORGANIZATION e
OF . "‘

2022 pee 19 AM1: g2

CANM-711 Fruitland Prark 1.[.C -

(ame ol the Limited Linhility Company as it now appesrs on our records.) 7507 » /0 P
(A Flonda Timied Labiliy Company) A SN

- PN '
L U N

12712422 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on

B . k) e S
Florida docwment number 122000519381

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabhilitv compuny here:

CAM-CS Fruitland Park 1.1.C

The new nume must be distinguishable and comain the words “Limited Liabilits Company,” the designation "LLUT or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If 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:

Nanw of New Reaistered Agent:

New Repistered Ottice Address:

{ourer Flovida sirect address

. Floridu
f ity Zip Conde

New Registered Agent's Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent and agree 1o act in this capacity. ] further agree to comply sweith the
provisions of all stanaes relaiive to the proper and complete perforamance of my duties, and L am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or., if this documeint is
being filed 10 merely reflect a change in the registered office address. Fhiereby confirm that the limited liability

company has hecn notified inwriting of this change,

if Changing Registercd Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titic Niame Address Type of Action

OAdd

OJRemove

OChange

OAdd

CIRemove

CiChange

Madd

CJRemave

OChange

ClaAdd

ORemove

ClChange

T Add

ORemove

O Chunge

TAdd

O Remove

O Change




B. If amending any other information, enter changeds) here: tlitach additional sheeis, if necessarvy
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K. Effective date, if other than the date of filing:

{optional)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

(1F an e feetive dute is Bisted. the date must be specitic and cannot be prior 1o date of tifing or more thars 90 days atler tiling.) Parsuant w 603.0207 (3ub)

If the record specifies a delaved effective date, but not an effective time. at [2:01 am. on the carbier of: (b The 90th day after the
record is filed.

December 19
[Dated

2022

Ko T4

|

Signatue of a member ar authorized representative ofa member
Rvan Hanks, Manager

Typed or printed name of signee

Filing Fee: $25.00



