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COVER LETTER

TCO:  Registration Section
Division of Corporations

Camp Tampa, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered AgentRegistered (Mfice Change and Tee(s) are submitted fur liling,

Pleuse retumn all correspondence concerning this matter o the folluwing:

Mary Catherine Ferry

Name ol Person

FirnyCompany

23740 Wogdford Mtace

Address

Kingwoad, TX 77339

City/State and Zip Code

mferry{@statetaxadvisors.com

E-mail address: (o be used for future annual report noti fication)

For further infornation concerming this matter, please calbl:

Mary Catherine Ferry 281 ) 358-1060
al (
MName of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
MDivision of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Strect, Suite 810

Tullahassee. FL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee O S55 Filing Fee & Certified Copy

INHS 1S (2/14)



%’I';\I'l'[-li\ll'll VI-OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited lability company
submtits the following statement in arder o change its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited Habiiity company:
1

Camp Tampa, LLC
2. (a)

(b

Prncipal otfice address of Himited liability company:

(Vate: MUST BE STREET ADDRESS)
15139 SOUTH POST OAK ROAD

Mading address of limued liability company;
(Nuter MAY BE POST QFFICE BOX)

15339 SOUTH POST OAK ROAD
Houston, TX 77053

Houston, TX 77053
091372009 M1YOD0DGRING
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the reeords of the Florida Iept. of Slate:
CT Corporation Sysiem
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
Mantation 33324 2—3
]
. -
Cim n
[ -
{b) e
Enter name of XEW Registered Apent and/or NEW Registered Office address: ™~
~o
Camaration Service Company = -
= o
NEW Registered Office Address: -
1201 Hays Street -
U
Tallahassce FI 32101
change or changas
agenl wiil be

[ the limited Hability company is nol organived under the lews of the State of Florida, it is hereby confirmed that after the
denticy.
wasfwere agthorized

yre nade. the Florida streel address of the registered ofTice and the business office of the registered
r. in the case of a Florida timited liability company, it is hereby confimed that the change(s)
an aflirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles b arganization or the operating agreement of the fimited liability

Signamre n\\awr authorired representalive of a member

compran T

i 5 Poanted or l_\pmlg%mm ol sighce
{ hereby accept the appointment as registered agent and agroee o act in this capacity. T further agree to (:u.rnf)l'_r with the
provisions of all stanaes relative to the pm‘p(:r wid complele performance of my duties, and § am ﬁzmiliar with und uccepe
the obligations of my position ax registered agent as provided for in° Chapter 603, .8 Or g]_’!hm‘ document is being filed
to merely reflecta change in the registered office address, Thirchy confirm that the limited iabifity company has been
actified tn writing of this change.
Signalure of Registered Agenty

INHS I (2/14)

Division of Corporationse P.O). Rox 6327« Tallahassec, I'l, 32314
FILING FEE: $25.00



