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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Litnited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Nartte of Person

Firm/Cotnpany

Address

City/Staw and Zip Code

E-muil address: (1o be used for future annual report notilieation)

For further information concerning this matter, please call:

at( )
Name of Parson Arca Code & Daytime Telephotie Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallehassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the. undersigned limited
liability company submits the PfOﬂDW!ng Statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability cornpany: CAMPTLLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 9035 WADSWORTH PKWY, SUITE 3840 =%
WESTM TO 50021 ~c =
. T Ir" . G2
(b) Mailing address of limited liability company: poge T
e
ore: MAY BE POST QFFICE ROX) me m
N i 2 =
T e
04/01/2010 M10000001550 R ®
"gﬂ—_."’"—"’
3. Date of filing/registration in Florida 4. Dacument number gm @
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address; 120] HAYS STREET

TALLAHASSEE FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation Systcin
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation JFL 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afte

t the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were autharized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the mll;c]cs of organization
or the operating agrzement of thewlimited liability company.

Kristin Bolden
Printed ar typed name of signee
I hereby accept the appointmert as registered agent and agree to act in this capagity. I further agree to
com yJ':vi the rowp %a oj%ﬁstﬁm;% ref;:g‘fv fo the pr(‘gqra complele Jﬁ%r%ang; cy_b &ry uties,
Q am famiiidr with gng decept the obligations o {f"y pos:tlona.s' reglsterad a enﬁas rovi g jor. in
Chgpter 308, F.S. ifr E ogumen_u emng fildd 10 mere yr%ﬂecrac ange in the ¥ gi tﬁre‘ office
address, I héreby confirm that the limited liabi Iy company Aus been notified in writing fg this change.
4}1 Tporation System .

By: i

Sigghlinre of Registerdd Apent Assistant Secretary

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)
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