(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Qrekup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spej@l Instructions to Filing Officer:

e

Office Use Only

05000108239

RIS

000250305450

08/06/13--01027--008  **60, 00

276 HY 9- 9NV EiRl

J. SAULSEERE .
EXAMINER

AUGO 7 2013



COVER LETTER
_TO: Registration Section
~ Diviston of Corporations

SUBIECT: Central Canal Co., LLC

Name of Limited Liability Company

_The enclosed Articlos of Amendment and fee(s) are submitted for filing

Picase retum all correspondence concerning this matter to the following

Anthony Askowitz
Name of Person

- Central Canal Co., LLC

Firm/Company

12039 SW 117th Court

- Address

Miami, FIAOrida 33186

City/Siats a6 Zip Code .

i il

E-mail addross: (o b¢ wsed Tor Futwrs anmual veport potllication) -
For further Informetion concerning this matter, please call

Barry N. Semet, Esq. - . 305 773-4984 =Z
Name of Person

Arca Code & Daytime Telephone Number

Enclosed Is a check for the following amount:

'@ $25.00FillngFee Q830,00 Fliing Foe &

(2$55.00 Filing Fee & W$60.00 Filing Pee,
Certificate of Status Certifled Copy Certificato of Status & -
{additional copy is enclosed) Centified Copy
{eddlitional copy Is enclosed)
MAILING ADDRRSS: STREET/COURIER ADDRESS:
Registration Section ’ Registration Section
Division of Corporations Divislon of Corporations
P.O. Box 6327 Clifton Building
Tollahasses, F1. 32314

2661 Bxecutive Center Clrcle
Taflahassee, FL 32301

21 %® W 9 4y £18



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Central Canal Co LLC

The Articies of Organization for this Limitod Liability Company were filed on November 7, 2005 _
" Florida document number L05000108239

and assigned

This amendment is submitted to amend the following:

A. If smending name, enter the name of the timited liabjl

The new name roust be distinguishable and end with the words “Limited Liability Company,” the designation *LLC™ or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable:

UST BE A STREET

_ Enter new malling address, if applicable: e
(Mailing address MAY BE A FFICE B s

by be v 91 I el

Enter Florida street address

, Florida
City Zip Cods

e ‘s Slgn i In mts

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with . - -
" the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, [f this document is .

being filed to merely reflect a change in the registered office oddress, I hereby confirm that the limited liabliity
company has been notified in writing of this change.

17 Changing Ragivtared Agent, Sliatars of New Registared Atent
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If amending the Managers or Managing Membe
© o Mansging Member belng added oyed fro

[y P P O I

MGR = Manager
MGRM = Managing Member

Title - Name Address

Type of Action

[] aas

e MGRM  Anthony Askowitz 12038 SW 117th Court

Dheoe

“Miami, Florida 33186

mAdd |

. wom  Gerald Askowitz - 12039 SW 117th Court
- Miami, Florida 33186

.

[ ae

-~ P Anthony Askowitz 12039 SW-117th Court
| ‘Miami, Florida 33186

) reoove

VeI

6 Ky %a:’

Tl

D Remove

] m.

D Remove
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- Dv.If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

Daed V. Ty 1 2013
: t .
. _ ~ Slignature ol or nuth(‘:" 2ed representative of 8 member
Gerald Askowitz B
Typed or-printed name of signee
Pagedof3

Fillng Fee: $25.00
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