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1/9/2%, B423 AM 7o: +1 850-617-6383 From: +1 702-B66-2689 CAMFRON-SQRL SANFORD, LLC

TO:  Registration Section
Division of Corporations

SUBJECT:

Page 2/3

(((H25000010603 3)))
COVER LETTER

CAMERON-3QRL SANFORD. LLC

Dear Sir or Madam:

Name of Linnted Liabtity Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please veturn all coreespondence concerning this maticr to the foHowing:

Karen Gibson

Nane of Peisim

InCorp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100

Address

l.as Vegas, NV 89148-1233

City/State and Zip Code

documents@incorp.com

Eematl addiess: (1o be used foc fatire annnal eport notafication)

For further intornmation concerning this matter, please call:

Karen Gibson for InCorp Services, Inc. 800 )246-2677

at ¢

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tulizhassee, FL 32314

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Dhvision of Corporations

The Centre of Tallahassec

241 SN, Monroe Street, Suite 810
Tallahassee, FL 322303

Enclosed is a check for the following amouot:

@ 325 Filing Fee

INITG 1R 4271 4

Q0 $55 Filing Fee & Certified Copy

(((H25000010603 3)))



1/9/25, 8.30AM To: +1 850-617-6383 From:

+1 702-B66-2689 CAMERON-SQRL SANFORD, LLC Page 3/3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
A1TE 3 ."’-“n')r.l"
LINUTED LIABLHLATY COMPANY (((H25000010603 3)))

Pursuant to the provisions of sections 803.01 14 or 603.01 16, Florida Statutes, the undersigned fimited hability company
subniis the foffowing statement in ordzr 10 change s registered office or registered agent, or both, in the State of
Florwde.

1. Name of the lunited hability company: CAMERON-SQRL SANFORD, LLC

2 (a) 4512 Legacy Dr STE 100

W) 4512 Legacy Dr STE 100
Principal office address af limitad liability company. Mailing address ol imited hability company:
(Note: MUST BESTREET ADDRES (Nore: MAY BE POST OFFICE 80Y)
Plano, TX 75024 Plano, TX 75024

101172023 L230004€8810

L%

Date of filng/registration in Florida

5. (a) CAPITOL CORPORATE SERVICES, INC,

Iocument number

Ragisiared Agent and Regisizred Officz shown on the records of the Florida Depi. of State:
515 E. PARK AVE. 2ND FLOOR

Remstered Cfice Addiess

(MUST BE FLORIDA STREET ADDRESS)

L. 2:’—-1‘
[
TALLAHASSEE E 32301 e ST 0
o = E =
. P TE !
(b inCorp Services, Inc. v N
ﬂ \
Enter name of NEW Repglsiered Agent and/or NFMW Reaistered (O ffice address - -0 !
= O
3458 Lakeshore Drive

NEW Regisieied Office Addrmss:

Tallahassee o 32312

Ef the limited habibty company s not organtzed vnder the laws of the State of Floruda, it 1 hereby confirnied that after
the change or chinges are made, the Flonda street address of the regisiered office and the business office of the registered
agent will be identical. Or, 1o the case of a Florida Hinuted hability company, if 1s hereby confirmed that the changef(s)
wastwere authorized by an affirmative vote of the members of the hmited hability company or as otherwise providedan
the articles of organization or the operating agrecinent of the himited habihity company.

of\

Karan Negi
Signatiire of a member or authonzed r=preseniaiive of 2 Inember

I hereby asee)

vt the appoiniment us registered agent and agree 1o act in this capacity. 1 furthar agree io comply wirh the
provisicns of ali statutes relative to 1he proper aiid complele performiance o' my: duties, and [ am jarliar with and accept
the abliganéns of my position as registéred agent as provided for in Chapter 605, F.S. Or. if thi§ dociment 15 demg Jiled
to merely reflect a Shange in the regstered office address, I héreby wnﬁﬁm tinat the limited Tiubility company has Bech
aotifksdyn weiting of this change.

~
! ceen

Signatu Al R:g‘\ih".t:l 3
N

Frinted or tvped nime of signee

N 2 Louise Breytenbach on behalf of InCorp Services, Inc.
J .'\.Eclli SRy

Bivision of Corporationse P.O. Box 6327« Tallahassce, FL. 32314
FILING FEE: §23.00
INHSIE{2/14}

(((H25000010603 3)))



