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COVER LETTER

TO: Registration Scetion
Division of Corporations

CAM Tdeal Ventures LLC
SUBJECT:

Nune of Limited Liability Comnpany

The enciosed Articles of Amendment and fee(s) are submitied tor liling.

Please return all correspondence concerning this matter to the following:

Aubrey Birrell

Name al Person

Prime Corporate Services

FirmyCompany

3230 5 Commerce Dr Ste 200

Address

Murray. UT 84107

Cin/Ste and Zip Code

Hesuppori@primecorporateservices.eum

F-mail address: (to be used tor future annual report natification
For turther information concerning this matier. please call:
Aubrey Birrell 833 5774639

at( }

Name of Person Area Code Daxtime Telephone Number

Enclosed s u cheek tor the following amouni:

= S23.00 Filing Fee 0 $30.00 Filing Fee & 0 S32.00 Filing Fee & 0 $60.00 Frling Fee.
Certificate of Surus Certified Copy Certificate of Status &
tadditionat copy is etclosed) Cernfied Cop}'
(additional copy is enclosed)
MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registrativn Section
Division of Carpurations Division of Corporations

P.O. Box 6327 Clifion Building



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Ol Tdeal Ventures LLC - r: 5 5'4

(Name of the Limited Liabilits Cnmnu!lv as it mow appears o0 our records. )
1A Tlorda Timited Erubiliny Company)

. . . S , G023 .
(he Articles of Organtzation Tor this Limited Liabitity Company were filed on 10719202 and assisned

Alib00480406- 123000480396

Flortda document number = —

This amendmoent is submiited o amend the following:

A IMamending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words ~Limited Liahilite Company.” the designaton “LLCT or the abbreviation ~LI..C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or regisiered office address on our records. enter_the name of the new

registered agent and/or the new rewistered office address here:

Name of New Registered Acent:

New Reoistered Office Address:

Fater Flovida sireer addresa

. Florida
i iy Codde

New Registered Avent’s Sienature, if changing Registered Agent:

P herehy aceept the appointment as regisiered agent and agrec o aer in this capaciy. 1 further agree to comply with the
provisions of all staiutes reladive 1o the proper and complete performance of myv dutics, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F.S. Or. if this document is
heing filed 1o merelv reflect a change in the regisiered office uddress, | hereby confirm that the limited liability
company has been notified in writing of thix change.

If Changing Registered Agent, Sienature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

1

Title Name Address Tvpe of Action
AMBR Ann N Mirenda 6622 Alan Avenue
O Add

The Villages. FLL. 321063
H Remove

0 Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

LI Change

O Aadd

O Remove

O Change

O add

O Remove

O Change
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D, iCamending any other information, enter change(s) here: 7dirach additional sheets, if necessary.)

b

I, Effective date. if other than the date of filing: {optional)
T an etfective date i3 Hsted, the date muost be speeitic wd cunot be prior (o <date of tiling or mare than M) days afier iling,) Pursuant w 6030207 (33h)
Note: [the date inserted 1 this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunmient’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.
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Joann Costa. Member

‘% N
=

signature of o member or awthorized representative of 2 member

Tvped or printed name of signee
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