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COVER LETTER

Ty Kegistration Section
Division of Corporations

FLA CAMP USALLT
SUBJECTT:

Name of Limiled Linbitity Company

The enclosed Articles of Amendment wnd feets) are submitted for filing.

Please return alt correspandence concerning this matter to the tollowing:

BRUNCLINS GGRODICTT

Name ol Person

FLA CAMP HSA LLC

Finm Ceanprans

FT1E MONUMENT AVE SUTTE0L-12

Addidress

KISSIMMEL, FL 34741

Ciny Stne and Zip Code

DOCUMEN IS CYANCING C0A]

F-man! addeess: o be vsed B usure annnal repert netticasion
For further information concerning this matter. please call:

BRUNO LINS GORODICHT 321 To0-21050
1N I

Nunw of I'erson Arca Codde [hgviiore Telephone Sumha

Unclosed is a chech for the foHluwins anmwount:

52500 Filing lee O3 S30.00 Filing Foe & L] S33.00 Filing bee & _
Ceruticate of Status Certitied Copy

taddiional vopy s maclosad b

MailingAddress: Streetvddress:

Registration Seetion Registration Section

Division of Corporations Division of Cerposations

PO Box 0327 The Centre of Tallabassee
Talluhassee, FE 32314 2415 N Muonroe Street. Suite 810

Tallwhassee, 1L 32303

S60.00 Filing Fee.
Certiticate of Status &
Certiticd Copy

vaddionsl copy i enclesedy

From Cvan Consultants
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLA CAMP USA LLC

{Ngme of the Limited Liababins Comprny as il nos ppyirs 6B our recards. )
(A Tlondu Timated Lalalins Companyy

. . P e - USA1:2024
The Articles of Orsanization tor this 1 imited Liability Company were Hiled on - :

andassigned
O EE (IS TH PRI
Flortda document nunther 1.2 '

This amendment is submitied 1o mmend the tollowing:

A, I amending name. enter the new naime of the limited liahility company here:
NOCHANGIL

The new tune must B distinguishable and contiin the words “Linsied Liskiliee Compans,” the designation =1L or the ablaeyiaion ~i 1,0

. . - . . NO CHANGE
Eater new principal offices address, if applicable: ) CHANGE

{Principel office address MUST BE A STREET ADDRENS)

. .. . . SOV CELA N
Enter new mailing address, if applicable: + CHANGE

(Mailing address MAY BE A POST OFFICE BOX)

H. If amending the registered agent and/or registered office address on our records, epter the name of the new registered
apent andior the new registered office address here:

- =2
=
r~2
=
. e (— -
- : NYCHANGE -
Name of New Revistered Agent: S = ~-
i .. T
[ ] = pey -
New Revistered O1lce Address: N I
Foarter Floride corpe! sdidness T - = ‘E—_
—— 1
.- ey
. Floridn s e
ey '-"},rr’z('m&‘
New Registered Acent’s Signature, i chanping Registered Apent:

Fherebv aceept e appointmient as registered agent and agree (o ace Bihis capacioe, { pirther agree 1o comple widhy e
prrovisions of afl sttutes refative to the proper and complete perforinance of my duties, and [ am fomiliar with amnd
aecept the obligations of my pasition s registercd agent ax provided for in Chapter 605, F.S O i this documeni i

heing filed wmerely reflect a change inthe vegisiered office address. hereby confivm thar the finvieed fiahiline
compeany hax been notified v eiting of thiv chanae.

1T Changing Registered Agent. Sionaiure of New Registered Agent
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Hamending Authorized Person(s)nuthorized to manage. enter the tithe, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR BRUNO LINS GORCODICHIT

Address

2846 STRODE

WINDERMERI,

LN

L 34780

Type of Action

Tiauid

ClRemone

= (hang

ZiAadd

CIRemove

CIChange

:] .‘\lili

TJRenmeve

TIChange

—iAdd

ORemove

C1Change

I

URemove

_IChange

.jr\\!(!

CTRemen e

IChangs:
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D ifamending any other information, eater change(s) here: Cliecit adiditiona! shevis, ifmeeeasary )

From Cvan Consultamis |

E. Effective datecit other than the date of filing: (optinnal)

ern et e ditie s Hsied. the date must be specitic amd cannot be prioe W date oF [ing or more than 90 s atter SHne.) Paraant o 608 0207 (phy
Note; 11 the date insented in this block does not meet the applicable statutory filing requirements. this diste will nog he lissed as the

document’s etfective date on the Department ot State’s 1ecords.

.

1 the record speciiies a delaved effective daie, bus aat an effeernve tme, at 1200 am onthe earher of* (b)) The Wik dayv aficr the

record 13 tiled

JLLY 24k 3024
Daed

it - ] -
. -

D s 2 N
N rd

e

- —r

Sagnaiury of o ember af aathoneed representative ol o member

BRUNG LINS GORODICIHT

Ty ped or printed name of sgnee

Filing Feer SIS0



