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ARTICLES OF AMENDMENT .
TO \k) \/;: Efﬂ,"‘\"‘i I:,"- € I | o
ARTICLES OF ORGANIZATIONI ALLAHASSIE, FLURIDA
OF

CAN INVESTMENT GROUP LLC

R |h1ty CINPARY )

The Articles of Organization for this Limited Liability Company were filed on 11/15/2011 and assigned
Florida document number 11000129916

This amendment is submitted to amend the following:

A, If amending name, enger the new name of the limited liability company here:
NA

The sty nome must he distinguishable imd end with the wurds “Limited Liubility Compony,” the designatiun <1.LC™ or the gbbreviation “L.1.C."

Enter new principal offices address, if applicable: NA
{(Principal office address MUST BE A STREET ADDRESS)
Emter new mailing address, if applicable: NA

{Mailing address MAY BE A POST QFFICE BOX)

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

rexistered agent and/or the new registered office address here:
Name of New Registered Agent: NA

New Registered Office Address:

Enter Florido street adaress

, Florida
Ciry Zip Code

New Registered Agent's Sipnature, if changing Reglstered Ageni:

I hereby accept the appointment as registered agent and agree (o aci 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 | am fomiliar with and
aveepi the obligations of my position as registered agent as provided for in Chapier 605. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company hos been notified in writing of this change.

If Changing Registered Agent, Signatupe of New Ragistered Azent
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I amending the Managers or Authorized Member on our records, ¢nter the ti ame, and a s of each Manager or

Authorized Member being added or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Yitle Name Address Type of Actign
MGR  CEDRICNSCHWERI 14035 NW 19THAVE  _

OPA LOCKA, FL 33054 . .

MM _Taim | evy FEPPE o

(M\PE QM \S\?E“ INQ 3 Remave
Feor “FEPEER TO FE?—PQS poHANEE.

O Add

(1 Remove

0 Add

O Remove

0 Add

3 Remove

O Add

0 Remove
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D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

{The eftective date inust be specific, cannot be prior to datc of recgipt or Aled dale and cannot e more than 90 days after
the daw this document i filed by the Fierida Depariment of Siate)

(optional)
Duea 03/06/2014

.. LUGAS M BIANZA

.

ot or authorized representative of a member

Fa - l-}'pemmr printed name of signee
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