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' C/‘g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext; 61592

Date: 11/06/23

Order #: 1304412-2

Re: CAM, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
120000000195

Authorization:

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



DocuSign Envelape 1D: AB804DIE-8AG9-4CHF-AC25-2AC2DABIDSDD
STATEn\:‘I ENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuanit to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the widersigned limited liability company
submits the following statement in order 1o change its registered office or registered agem, or both. in the State of Flovida.

CAM. LLC

1. Name of the limited hability company:

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited hability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
3900 U.S. Highway 42 3900 U.S. Highway 42
Louisville, KY 40241 Louisville, KY 40241
07/20/2023 23000344773
3. Date of filing/registration in Florida 4. Document number

Lh

(a)
Registered Agent and Registered Oftice shown on the records of the Flerida Dept. of State:

Cugency Global Inc.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
w
N - T AN [} =
115 North Calhoun Stireet, Suite 4 gg =
~ -
e m i !
Fallahassey ., 32301 ‘;'-1 3
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(b) a8 2 M
Enter name of NEW Registered Agent and/or NEW Registered Office address ?123 S U
"“ -
r-E A
m o

Cosporation Service Company

NEW Repgistered Qffice Address:

1201 Hayvs Street

Tallahassec Fl 32301

[ the limited hability company is not organized under the laws of the Siate of Florida, it is herebv confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida hmited hability company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vole of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hiability company,

DocuSigned bry: o
WAL Musselman, Jr.
bt )/ A Mo
Shgwatmmoet 1 member or authorized representative of 2 member Printed or tvped name of signee
A agree 1o cor;z{){v with the
ies, and [ am familiar with and accepr

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further
provisions of all statutes relative 1o the proper and complelfe performance of my: dut, L am l
the obligations of my position as registered agent us provided for in Chaprér 605, F.S. Or. [f1his document is being filed
to merely reflect a change in the regisiered office address. 1 hiéreby confirm that the limited tiabilin: company: fus béen
notified in writing of this change.

il Weded < yaspsm, AT

Signature of Registered Agent
Division of Corpoerationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825,00

INHSIR (2/14)



