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COVER LETTER

) Registration Section
Division of Corporations

CAMPANY HOLDINGS, LLC
SURECT:

Name of Limited Liability Company

Uiw enclused Articles of Amendment and fee(s) are submilted tor filing.

Clese teturn all correspondence coneerning this matter to the tollowing:

Mare Solomon

Name of Person

Weiss Serota Helfiman Cole & Bierman

Fim/Company

800 Ponce de Leon Blvd. Ste 1200

Address

Coral Gables, FLL 33134

Citv/State and Zip Code

fruiz@wsh-law.com

E-mail address: {io be used for Tuture anoual report notification)
Fo: furiher information concerning this matter. please call:
Fermanda Ruiz 303 410-2762

_ at( )
Nuame of Ferson Area Code Daytime Telephone Number

radosed iy o cheek tor the ollowing amount:

B2 52500 Filing e 7 S30.00 Filing Fee & 1 555,00 Filing Fee & O $560.00 Filing Fee,
Certilivaie of Status Certitied Capy Certificate of Status &
{additional copy s enclosed) Certified Copy

(additconisl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre oi Tallahassee
Tallahassee, 1. 32514 2413 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303
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AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAMPANY HOLDINGS, ILLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timned Liability Compuny'

. . - . . . . . L e - 02 .
i'he Articles of Organization for this Limited Liability Company were filed on H1/03/2023 and assigned
1.23000499 351

ilorida document number

A~ umendment s submitted 10 amend thie following:

Ao Hamending name, enter the new name of the limited liability company here:

the new name nrust be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation "1L.1L.C."

. . . . 243 Nugent Trail, West P
Euter new principal offices address, if applicable: 9243 Nugent Trail, West Palm Beach, FL 33411

{Principad office wddress MUST BE A STREET ADDRESS) .

cater new mailing address, it applicable:

“Yeiling address MAY BE A POST OFFICE BOX)

B. lwmending the registered agent and/or registered office address on our records, enter_the name of the new registered
agent and/ur the new registered oflice address here:

Name of New Revistered Agent: Wurd Dumon, PL - ¢/o Phil Ward, Esg

. . 9 SN LN
New Registered Otlice Address: 4420 Beucun Cirele
Enter Florida street address

West Palm Beach Florida 33407

City Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

{ ferehy accept the appoimment ay registered agent and agree (o act in this capaciiy. § further agree to comply with the
previsions of ol starites relative 1o the proper and compleie performance of my duties. and Iam familiar with and
acvept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing tiled o merely reflect a change in the registered office address. [ hereby confivm tha the timited fiabiliny
compenne as been notified in writing of this change.

OoculSgned by

Plulip t Ward (]

ftf(‘thangingzllrgi\lcrcd Agent, Signature of New Registered Agent
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HHTICHUNTE AUUIOTIACU FCPSOI ) autnorieu 1o nanage, enter the title, name, and address of each person _being added

aremoved from our records:

MR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Actign

Manager Debra Campany 9243 Nugent Trail, West Palm Beach, FL 33411
= Add

ORemove

OChuange

OAdd

ORemove

OIChange

Oadd

ORemove

DChange

T Add

CIRemove

CiChange

OAdd

ORemove

OiChange

O Add

ORemove

O Change
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i} amending any other information, enter change(s) here: CAaach additional sheets, if necessary.)

i [ffective date, if other than the date of filing: {optional)
e ftective date is listed, the date must be specitic and cannot be prior 1o date o' tiling or more than 949 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [Fthe date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delayved etlective date. but not an etfective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
o0 s 11] e
record s filed.

Nuvember [U 2023
[atee
Doculgned by:
N 100 19465 JTRAET Signature oF o member or authurized representative of a member
Ed Campany

Tvped or printed name of stgnee

Filing Fee: $25.00



