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COVFER LETTER

Ti): Registration Section
Division of Cocrporations

CAMPOCONICO VIERA LLC
SUBJECT:

Name of Linated Liability Company

The enclosed Articles of Amendmuent and feets) are submined tor fiking,

Please retarn alt correspondence concerning this matier o the following:

Susie Deon

Name of Persan

[¥Leon Ine

Fiem/Campuny

L1200 Pines Blvd Suiwe 200

Address

Pembroke Pines, FIL33.26

CinydState e Zip Croade

susic@dleon.comn

=il address: 1o be used Tor ioture annuil report notification)
For turther information comcerning this matter, please call:
Susic [Yeon Y34 632-9175

At ( )
Name ol Person Arca Code

bastisne Telephane Number

Enclosed is a check Tor the following amount:

W 52300 Filing Fee O £30.00 Filing Fee & O $35.00 Filing Fee & 3 Se0.00 Filing Fee.
Certiticate of Starus Certitied Copy Cenificate o Status &

tachirional copy t enclosed) Certitied Capy
Grddmwonal copy 15 enclosed)

Mailing Address: Street Acddress:

Regtstration Seetion Registration Scetion

Invision of Corporations Division of Carporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 NoMonroe Street, Suite 810

Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT e G

TO =D
ARTICLES OF ORGANIZATION 2
OF B
SR
CAMPOUCONICO VIERA LLC ' N

(N ume oF the Limited Liahility Company as it now_appears on vur records. |
1A Flonda Timtte I T abilin Cimpanyy

- . .- . . . R P . . . - 244702
Phe Articles of Organzation for thes Limiaed Liabilivy Company were filed on u7i24r2023

23000318581

and assigned

Floridi document nuswber !

This amendment 12 submitied to amend the {ollewing;

Ao I amending name, enter the new name of the limited lability company here:

CAMPODONICO VIERA LLC

The new naume must be distinguishable and contain the words *Limited Liabilite Company.” the destgnation =1LLC™ or the abbreviagon =1L LC

Enter new principal offices address, iCapplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
=

{Muiling address MAY BE A POSNT OFFICE B(X)

B. fanending the registered agent and/or registered office address on our records, enter the nime of the new registered
ageni_and/or the new registered office address here:

Name ol New Registered Avent:

New Revistered ONice Address:

Luter Flovida sirect address

. Florida
iy Zip Coade

New Reostered Agent's Siennture, if cianging Repgistered Avent:

Fhereby aceept the appoininienn as registered agent and agree 1o act i this capaciive @ further agree to complv with the
provisions of el statuies velative e the proper and complete perporniance of me duties. cnd o famitiar with wid
crecept e obligations of my: position as regisiered ageni as provided for in Chaprer 603, F.8. Or, if this decument is
heing filed 1o merely reflect a change i the registercd office address, Dhereby confirm thar the limited liabiliny
company has bees notipied i weiting of this change.

If Changing Registered Apent. Signature of New Registered Apent




I tmending Authorized Person(s) authorized o manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Menther

Title Name Address Type of Action

ClAadd

CIRemove

DCh;mgL‘

LJAdd

CIRemove

O¢Change

M Aadd

O Remove

O Change

Dadd

CIRemune

U Change

Oadd

ORemove

OChange

Oadd

O Remove

TChangy
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DA rmending amy other informasion, eoter vlianeeist heves bt b akdrienned wers iiecessany | ’
|

!

(uptional)
Tl

K. Effective date, if other thaa the dae of filing:
s etertn e due s Tisaod the Jate st be spavatic and cantwl B gt to e of tihing of e i 90 s < atter Nl 1 Pueszat o eo® ala™,
Sates Bide date vserted 1 thes Block does tot meet the appheabile stauaton Dl equirenents, thas dite wall oot be Bed as the

decment s offecive date an the Depanne i of Stte’s reconds
It the recend specslies adelay od effectn e date, gt ot e ive e, V2 0 iy ot D carherot by P 2Otk i sfter the
reeord 1s liled
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