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COVER LETTER
O Registration Section )
Division of Curpordtl(ma i . :
UBJECT: _

?HCAN\&fJ@m LLC

Namw of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted tor {iling

lease return all correspondence concerning this matter 1o the fullowing
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Name of Person
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City/Stare and Zip Code =
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Dlﬂ(‘amﬁf’r\JlC(Q@ C\ﬂ’](\'\l.(uﬂ-/\ BRI
| T-mai] adidress: (1o be used for fnugl annual repars notification} an
For further information concerning this matter. please call
/->" ’\ | | .
\ (U‘Q\ODQ \ '“\\ a X80y K710~ 0\‘1’\(/\
Namé of Person Areca Code Daytime Telephone Number |
IZnclosed is a check for the following amount
$23.00 Filing Fee 1 $30.00 Filing Fee & C1 $33.00 Filing Fee & L $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Cadddinienal copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee. FL. 3

2314

Certitied Copy

(additivnal copy is enciosed)

Street Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite §10
Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“DH COM Sepuices

(A Tlonda Lumied Liatahity Company)

ivame of the Limited Liability Company as it now appears on our records.)

/

he Articles of Organization for this Limited Liability Company were filed on S } ! c)s/ X0 5'9\3 and assigned
. : [l
iorida document number L 2 3 Qo0 2‘—’% 6 ? D u’

his amendment is subminted to amend the following:

D,

. If amending name, enter the new name of the limited liability company here:
N l-') O.RCJ 'C

CAM Services L L

1 new natme must be distinguishable and contain the words “Limited Liability Compary.”™ the designation “LLCT or the abbreviaig *[L.1,.C.”
=2
nter new principal offices address, if applicable:

*rincipal office address MUST BE ASTREET ADDRESS)
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nter new mailing address, if applicable: Sk %’J\
Aailing address MAY BE A POST OFFICE BOX) i M\ JPE
rent and/or the new registered office address here:

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Name of New Registered Agent:

New Registered Office Address:

Fater Flovida street address

ew Registered Agent’s Signature, if chanping

Ciry

. Florida

ristered Agent:

Zip Code
herehv aceept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree to complyarith the

‘ovisions of all staiutes relative 1o the proper and complete performance of my duties, and I am familior with and
ccept the oblivations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
sing filed to merely reflect a change in the registered office address. | hereby confirm that the timited liability
mipany: has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




"amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
f.removed from our records:

IGR=Manager
MBR = Authorized Member

itl Name Address o 4\} [vpe of Action
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ORemove

UChange

HAdd
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ORemove

CIChange

Jadd

CORemove

CIChange

Ciadd

ORemove

OChange




amending any other information, enter change(s) here: (Auach additional sheets, if necessary.
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Tective date, if other than the date of filing: (optional)

an effective date is listed. the date must be specific and cannot be prior to daie of liling or more than 98 davs atter filing.) Pursuant 10 6050207 (3)(b)
ote: [fthe date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
seument’s effective date on the Department of State’s records.

record specities a delaved effective date. but not an eftective time, at 12:01 a.m. on the earlier of: {(b)  The 90th dav after the
is filed.

ated H /—J? ;/;\ 3
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Signature of a4 member or authorized representative of a member
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Typed or printed name of signee
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