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TO: Registration Section
Division of Corporations

Campus Handymaa L1.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for nling.

Please return all correspondence concerning this matier to the following:

Robert Putnam

Name of Person

970 Wildwood Dr

Firm/Company

-

Rartow, FL 3383

Address

CinvSate and Zip Cade

robbypuimami 3@ gmail.com

E-mai address: (to be used for future annual report notficanon)

For further informaition concerning this matier. please call:

Robert Putnam 863 339-3336
at | }
Nanw of Person Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
= S23.00 Filing Fee U $30.00 Filing Fee & 1 S55.00 Filing Fee & L1 560.00 Filing Fee.
Ceruficate of Status Certitied Copy Certificate of Siatus &
{additional copy is eaclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(adduional copy is enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 W, Monroce Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Campus Flandvman LLC

(Namv of the Limited Liability Company as it now appears on our records.)
{A Flornda Timued Diability Company)

The Articles of Organization for this Limited Liabitity Company were filed on 08/16/1024
o 2 160263
Florida document number 24000360263

and assigned

e

This amendment is submiited to amend the tollowing:

A. Il amending name, enter the new name of the limited liabilitv company here:
Gator Property Services LILC

The new name must be distinguishable and contain the words “Limited Liabslity Company.” the designation “LLC

or the abbreviation “L.L.C."
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

S - -~ *’:
. L l
Enter new mailing address. if applicable:

P17 NW 216t Terrace
{(Muailing address MAY BE A POST OFFICE BOX)

Gainesville, FL 32603

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nanwe of New Remistered Apent:

New Repistered Office Address:

Enter Flovida sirect address

. Florida
Ciny
New Registered Agents Signature, if changing Registered Agent:

Zip Code
P heveby aceept the appointment us registeved agent and agree o act in this capacin. 1 firther agree to comply with the
provisions of all stanates relative to the proper and complete performance of my dutics. and I am familior with and

accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S, Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited tiability
company has been notified in writing of this change.

[l Changing Registered Agent. Signuature of New Repistered Agent




© If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our recokds:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

I add

O Remove

OChanee

Ol aAudd

ORemove

T Change

add

CIRemove

TiChanye

T Add

THRemove

TIChange

CAdd

CiRemove

TChange

JAdd

CHRemove

DI Change




D. If amending any other information, enter change(s) here: Llnach additional sheets. if necessary.)

K. Effective date, if other than the date of filing: (optional)
(If an effecuve date is listed, the daie musi be specific and cannai be prior to date of filing or more than 90 davs afier filing.) Pursuani to 683 0207 {3)(b)
Note: [tfthe date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of* (Y The 90th dav atter the
record is tiled.

Augusi 22 2024
Dated

AsbantFidrnam

Signature of a member or awihorizad representative of a member

Robert Putmam

Typed or printed name of signee



