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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/26/24

Order #: 1602835-1

Re: The Cam Team, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
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Amount to be deducted from our State Account: $25.00 - FL State Account Number:

120000000195
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:
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Thank you for your assistance in this matter. If there are any problems or questions with this

filing, please call our office.
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COVER LETTER

TO: Registration Secnon
Division of Corporations

THE CAM TEAM.LLC
SUBJECT:

Name of Limited Liabikity Company

Dear Sir or Madam:
The enclosed Statemem of Correction and tee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

+
. .
ER P

Dawn L. Hall, Paralegal

Name of Person

Troutman Pepper Hamilton Sanders LLP !'
LI
FimvCompany !-.::_,’

£:6 HY 9%,

400 Berwyn Park

Address

Berwyn, PA 19312

City/State and Zip Code

dawn hall@troutman.com

I:-manl address; (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Dawn Hall 610 640-54135
ar{ )

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

{1525 Filing Fee 1 530 Filing Fec & =353 Filing Fee & O 860 Filing Fee,
Certificate of Status Centificd Copy Cenificate of Staws &
Certitied Copy

CR2E062 (9/13)



Docusign Envelope {D: 2C479D34-EB10-4632-B4EA-ABAS543BADS514

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to sectton 603.0209, F.S., this document 1s being submitted 1o correct a previously tiled document,
THE CAM TEAM. LLC

FIRST: The name of the limiied hability company 1s:

.24000334687

SECOND: The Florida Document number of the hmited liability company is:
Articles of Amendment to Artickes of Organization filed on $/20/2024.

THIRD: Document o be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Comains an incorrect siatement. The incorrect statement, the reason the statement is incorrect. and the corrected

statement are as follows;
Secretary/Treasurer, Robert K. Woods. This statement inadvertently listed Mr, Woods' middle initial as K instead of W.
This statement should be corrected to read: Secretary/ Treasurer, Robert W. Woods
OR
£ Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
"t
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O The clectronic transmission of the record was defective. L N
ey
e 8/23/2024 M
St Prelow
Dare

Signature of Authorized Representative

Sighature of new registered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign

accepting the designation).

MNew Registered Awvent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree fo act in this capaciiy. 1 further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duvies, and 1 am familiar with and uccept the
obligations of my position us registered agent as provided for in Chapter 605, .S, Or, if this document is being filed 10 merely
reflect a change in the registered office address. I hereby confirm that the limited liability company has been notified in writing

of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

C5C AMEND-16582

CR2EDSI (9/13)



