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T Reglstration Section
Division of Corporations

CAMERON.SQRI, SANFORD, LLC
SURJECT:

Nume of Limited Ligbitity Company

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

Please retum #!l correspondence concerning this matter to the foliowing:

J.ee M. Kirner

Nume of Person

McGinnis Lochridge LLP

f’-:i'rm.’Cm;pany

SN, Akard 81, Ste, 2250

Address

Dultas, X, 75201

CitysStaie gnd Zip Code
accuunisi@sumainonde.coul

F-mat! address: (o be usal for future annual report ot fieation)

For fusther information concerning this matter, please call

Lee M. Kimer

214 307-6971
al{ ¥
Name of Person Ares Code Davtime Telephoae Number
FEnciosed is a check for the following amount:
52500 Filing Foe 05 5304 Filing Fee & [ §55.00 Filing Fee & {7 $60.00 Fiting Fer,
Certificate of Status Cert:fied Copy Certificate of Status &

tadiditional copy is erclveed) Ceruficd Copy
{uddinemal copy is gnctosed)

Muiting Addreys:
Registration Section
Division of Corperations
'O Box 6327
Tallahassee, FIL 32314

-il[eg! ,‘SQ!!I’B}}L’

Registration Seclion

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street, Suite 810
) __"I';;Itailass_g-:;_:z_.}?L 32303

(H25000024455 3)



+1 850-617-6383 From: +1 702-B66-268% Page 3/5

1/21/25, 12.24 PM To:
ARTICLES OF AMENDMENT
TO (H25000024455 3)
ARTICLES OF ORGANIZATION
OF

CAMENON-SOQRL SANFORD, 1.0
' Ngine of the Limiled Linhiliny Company g I oy appears ot ol ceronb)
0 Flocda Limfied Ciinlye Company

October 11, 2043 o, s assigmed

The Artickes of Organization for this Limited Liability Company were filed on

Florida document number 23000468610

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linhility company here:

!hc desygnstion “LLC" or die abbrevianon “LILC

The new nante mrst he distinguishable and coutain the words Lm‘ut»d L nbxh'v Comg pa.w

Enter new principal offices address, if applicable:
(Principad offfce uddress MUST BE A STREET ABDRESS)

Enter new mailing address, if appticable:
P |

(Muiting address MAY BE A POST QEEICE HBOX) 5 ~
- .

o

B. If amending the registered agent and/or registered oftice address on our records, eoter the naune uf the new r(_giﬂtcrud
e .

agent and/or the new registered office address here:
5 o
. P, L ro
Nane of New Repistered_ Agpunt: e

New Rewgstered Oifice Address:

Enter Florida sueer uddress

SHlorida |

Ciy

Moew Registered Agent's Sltonarure, if chanplng Registered Acept:

[ hereby accept the appoiniment as registered agent and agrec o act in this cupacity, { further agree to comply wiik the
provivions of afl statutes relative o the proper and complete performance of my duties, and am famitiar with and
aecept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or. [f this doetiment ix
heing filed 1o merely reflect a chunge in the vegistered office address, [ heveby confirm that the limited liability

counpany has been notiffed in witting of this change,

11 Chunging Reyistered Agent, Siguatuve of New Reyistered Agent

(H25000024455 3)
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1/21/25, 12:24PM To: +1 850-617-6383 From: +1 702-866-2689
Adedest

It amending Authorized Person(s) anthorized to manage, enter (he titke, nanze, and,
or removed from our records: )

werson bein

MGR = Munager
AMBR = Authorized Member

itle Name Address Type ol Action

) Aadd

MGR Cameman Prop Fund Manager, 11,0 40064 COLONY R[D), STE. 2158

¥ Remove

[ Change

MGR KRE2LLLC 4312 Legacy Drive, Suite (00
. w Add

Plano. TX 75024
TiRemove

CjChange

LiAdd

CIRemove

TiChange

Cadd

. CiRemove

Chuige

e A

_ iRemonve

L 2 Change

LolrAdd

{1 Remove

o EiChange

(H25000024455 3)
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(H25000024455 3}

D. 1f amending any other information, enter change(s) here: (dirach addinional sheets, if necessary.

£, Effective date, il other thau the date of filing: 10/20/2024 {optional)
(T an eifective date i listad, the dite st be specific ang cannst be preor @ daie of Gl or more thas 39 davs after Giiap.) Pursiaud fo 8005 2307 {3yh)
Note: 1f the dale insesied in this block does nut meet the zppijvable statatory iking requirements, this daie will not be Ysted as the
dacwrnent’s vificive date on the Depariment of Siate's revords.

i the rocord spocifies s deluyed effective date, bl ol an effective time, at 1200 asn. onthe earlier of: (b)) The 9ith day after the
record 15 filed,

. January |4 HiZS

Fiting Fee: $25.00



