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COVER LETTER

TO:  Registration Scction
Division of Corporations

Campo Architecture and Interior Design. L1LC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

John T, Campo. Jr.

Name of Person

Campo Architecture and Interior Design, LLC

Firm/Company

00 Povdras Street, Swite 1410

Address

New Orleans, LA 70130

Citv/State and Zip Code

Jwampo@jleampo.com

E-mail address: (to be used tor future annual report notification)

IFor turther information concerning this matter. please call:

Shelby Shankle St 395-40
al )
Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Nivision of Corparations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tailahassee., IF1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

=25 Filing Fee T $30 Filing Fee & L3 855 Filing Fee & O $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

CRIEO3S (W13

(9]

Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
i

Name of limited liability Company as it appears on the records of the Florida Deparument of

- Campo Architecture and Intenor Design. LILC
State:

Enter new principal office address. it applicable:

(Principal office address

. [
. (=]

o ~

=

MUST BE A STREET ADDRESS) g
<

~J

-

Enter new mailing address. if applicable: =
{(Muiling address Tie o
MAY BE A POST OFFICE BOX) *T en
-oa

. T e C - Lo n24000005622
2. The Florida decument number of this limited Bability company is: | '

- C e . - Luulsiana
50 Jurisdiction of its organizaton:

. R e e 03/02/20024
4. Date authorized 1w do business in Florida:

SECTION I1 (5-9 complete only the applicable changes)

50 New name ol the limited liability company:

(must contain “Limited Liability Company. = ~LL.C..7or “LLCT)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

capy of the written consent of the managers or managing members adopting the alternate name. The alternate name
nrust contain “Limited Liability Company.” “1.L.C.7or “LLC.™

6. 1 amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Oftice Address:

fnter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Signature. if changing Registered Aypent:

Fhereby accepn the appoinment as regisiered agent and agree to aet in this capaciev. § jurther agree i conply with

the pravisions of all stawees relarive o the proper and compliete performance of my duties, and T am gamiliar with

and aecept the obligations of my position as registered agent as provided for in Chapior 6803, F.S. Or, if this

docianeni s being filed ro perely reflect o chunge i the registered affice address, Thereby confirm that the fimited
Hakility conpeniy has been notified inwriting of this change.

1

gistered Agent. Signature of New Registered Avent

[ Changing Re
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.70 I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tule/ Capacity Name Address Tyvpe ot Action
- Miriam Salos S Povdras Street, Suite 1410
MeWipev ‘ ) ' ) = Add

New Orleans, LA 70130
CIRemuove

V Mary Gilmore 00 Povdras Street. Suite 14

MO

s

= Add

New Orrleans, 1A 701 30
CIRemove

Dr\dd

CIRemowve

Ciadd

CJRemove

Cladd

CIRemove

9. Attached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(g). duly authenticated by the.official having custody of recards in the

jurisdiction under the law offwhich thisentity 1s organized.
R | - =

LA =

Siggfature nflh‘\&aulhnrizc([ representative
- -
John T. Campu. Jr. \ )

Typed or printed name ot signee

Filing Fee: $25.00

4



State of Louisiana COMMERCIAL DIVISION

Nancy Landry Secretary of State 225.925.4704

SECRETARY OF STATE

Administrative Services
2259325317 Fax

05/17/2024
Corporationg
225.932.5314 Fax
Uniform Commercial Code
2259325318 Fax
ONLINE FILING
jtcampo@jtcampo.com

CAMPO ARCHITECTURE AND INTERIOR DESIGN LLC

It has been a pleasure to approve and place on file your Notice of Change. The
appropriate evidence is attached for your files,

Payment of the filing fee is acknowledged by this letter.

In addition to email and text notifications, business owners now have the option to
enroll in our secured business filings (SBF) service. This service is available online, at no
charge, by filing a notarized affidavit. Upon enrollment, an amendment cannot be made
to your entity without approval using your personal identification number. This is
another way to protect your business from fraud and identity theft.

Please note that as of January 1, 2018, business owners in the following parishes will be
required to file all available business documents online through geauxBIZ: Ascension,
Bossier, Caddo, Calcasieu, East Baton Rouge, Jefferson, Lafayette, Livingston, Orleans,
Quachita, Rapides, St. Tammany, Tangipahoa and Terrebonne.

Online filing options are available if changes are necessary to your registration or if you

need to file an annual report. Please visit our website at GeauxBiz.com for your future
business needs.

Sincerely,

The Commercial Division
WEB

Rev 09/09 Mailing Address: P. O. Box 94125, Baton Rouge, LA70804-9125
Office Location: 8585 Archives Ave., Baten Rouge, LA 70809
Waeb Site Address: www.sos la.gov



State of Loutsiana
Nancy Landry COMMERCIAL DIVISION

Secretary of State 225.925.4704
SECRETARY OF STATE
Administrative Sarvices
2259325317 Fax
May 17.2024 Corporations

2259325314 Fax
Uniferm Commercial Code
225.932.5318 Fax

The attached document of CAMPO ARCHITECTURE AND INTERIOR DESIGN LLC was
received and filed on May 17, 2024.

WEB 44738036K

Rev 09/09 Mailing Address: P. O. Box 84125, Baton Rouge, LA 70804-9125
Office Location: 8585 Archives Ave., Baton Rouge, LA 70809
Web Site Address: www.sos.la.gov



NOTICE OF CHANGE
Charter Number: 44738036K

Name: CAMPO ARCHITECTURE AND INTERIOR DESIGN LLC

ADDRESSES:

The location and municipal address (not a P.O. Box only) of this limited liability
company's registered office:

400 POYDRAS STREET STE 1410

NEW ORLEANS, LA, 70130

Mailing Address:
400 POYDRAS STREET STE 1410
NEW ORLEANS, LA, 70130

AGENTS:

Agent Name:

DAVID CLEMENT

650 POYDRAS ST STE. 2828
NEW ORLEANS, LA, 70130

MEMBERS/MANAGERS:

Member/Manager Name:

JOHN CAMPQO, JR. (MANAGER, MEMBER)
400 POYDRAS STREET STE 1410

NEW ORLEANS, LA, 70130

MIRIAM SALAS (MEMBER)
400 POYDRAS STREET SUITE 1410
NEW ORLEANS, LA, 70130

MARY GILMORE (MEMBER)
400 POYDRAS STREET SUITE 1410
NEW ORLEANS, LA, 70130

The filing of a false public record, with the knowledge of its falsity, is a crime,
subjecting the filer to fine or imprisonment or both under R.S, 14:133.

TO BE ELECTRONICALLY SIGNED BY MEMBER OR MANAGER.
ELECTRONIC SIGNATURE: JOHN T. CAMPO, JR. (5/17/2024}
TITLE: MANAGING MEMBER



