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COVER LETTER

TO: Registration Section
Divisien of Corparations

CAMENILLC
SUBJECT:

Name of Limited Liability Cumpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name 0! Person

LARSON ACCOUNTING GROUP

Firm/Company

7901 KINGSPOINTE PKWY STE |7

Address

ORLANDO /KL 32819

City/Siate and Zip Code
assistant larson@larsonacc.com

E-mail address: {10 be used for future annual zepart notineztion)

For further information concerning this matter, please call:

CARDLINE LARSON H07 370 26506
at{ }
Nunre of Person Arca Code

Daytine Telephone Number

Enclosed is a chech for the following amount:

& $25.00 Fiting Fec 03 $30.00 Filing Fee & 5 $35.00 Filing Fee &

1 $60.00 Filing Fee,
Certiticate of Status Centitied Copy

Certificale of Siatus &
{addsiural copy 1y enclosed) Certified Copy
(additronal copy 1s enclned)

Muiling Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Drvision of Corporetions

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, F1. 32303

(((H23000345498 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAMEN] LLC

(Name of the Limited Liubility Cu%anv Wy iLRow uppears on our records.)
{A Flonda Cimited Tiability Company )

The Articles of Urganization Tor this Limited Liability Company were fited on 0771912023
123000341 266

and assigned

Florida document number

This amendment is submitied 1o amend the following:

A. M amending name, epter the new name of the Himited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.”™ the desigration "LLC™ ur the abbeeviation “L.L.C."
o)

c_’
Inter aew principal offices address, if applicabie: 7309 ALPINE BUTTERFLY LN b
(Principul office address MUST BE A STREET ADDRESs) ~ ORLANDO. FLORIDA 32819 '
Enter new mailing address, if applicable: 7309 ALVINE BUTTERFLY LN e
(Muailing adidress MAY BE A POST OFFICE BOX) ORLANDO, FLORIDA 32819 :JJ

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl andiur the new registered office address here:

Name of New Remsiered Agent:

New Repistered Office Address:

Enger Florufa stireel adidress

. Florida
Cin Lip Code

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the eppoinimeni as registered agent and agree o aci in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and [ am jamitior with end
aceept the obligations of my position as regisiered ugent as provided for in Chapter 603. F.8. Or, if this docunient is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm thai the limited liability
compuny has been notified in writing of this change.

If Chapging Registered Agent, Signuture of New Registered Agent

(((H23000345498 3)))



Page: 4 . 10/72/2023 11:54 AM TO: 185068176383 FROM:4073703120
{((H23000345498 3)}))

If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

JRemove

O Change

Ol Add

ORemove

Ci Chunge

CiAdd

JRemove

{Z3Change

OAdd

CIRemove

OChange

{J:Add

dRemove

DO Chinge

OAdd

DRemove

COChange

(((H23000345498 3)))
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DL I amending any other information, enter change(s) here: Cdeaen additional sheens. §necessary)

E. Effective date, if other than the date of filing: {aptional)
{1 an eifective duze is listed, the date must be speeific and cannot be privr Lo dete of tiling or more S 90 day < atter {Tling.) Pussuani 10 603.0207 (3)h)
Note: 1fthe date inserted in this block does not meet the applicable sttwory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s recerds.

¥ the record specifies a delaved effective date, but not an effective time, 2t 1200 aun. on the earlien ofi (8) The 90th duy afle the

record 1 fiked.

Dated o /0 Z 2023

Camita bA CosTh JAkugovic

Signature ol member o1 authurized represeniative of o membes

CAMI LA DA CoSTA TaKLeov.c

Twped or printed name of signee

(((H23000345498 3)))  Filing Fee: $23.00



