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Division of Corporations

October 31, 2018

LEAH GONZALEZ
11381 ORANGE GROVE BLVD
WEST PALM BCH, FL 33411

SUBJECT: CANELLE IMMOBILIER LLC
Ref. Number: L11000139640

We have received your document for CANELLE IMMOBILIER LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist !l Letter Number: 918A00022490
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COVER LETTER

TG: Registration Scection
‘Dmsuﬁ. of Corporations

SURIECT: QMQL(,Q, i rMimok, /;(’1 4 ( C

Name af Lamited [ mlnlll\ Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Zf&% ('(Oﬂc cck 2

Nanw of Person

Firm/Company

(159 OFfance Qf(/f Blee

.‘\dd[t an

(V5 s

¢ 11\:’%[ ite and /1|1 Cog

Nie ¥deerexmn d\p /oo Q.

E-mdit address: ito be used for futtire dnoual r;.purrimurg.mnu\

For turther int'urm:ninn concerning this matter. please call:

\4(:.5!):,__(_101.32&@. < at (GC?/ ) 467 ?Q? .

Name of Person Area Cude Davtime 1 clcphunt“.(‘umbcr

sed is a check for the following amount:

S25.00 Filing Fee 0 §30.00 Filing Fee & 0O S55.00 Filing Fee & O S60.00 Filing Fee.
Certificaie of Status Certified Copy Ceruficate of Status &
(additional copy is enelosed) Certitied Copy

{additional capy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Talluhassee, FILL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Conel)lC L MM OB o ((C

{Name of the Limited ity Company as it pow appears oh our records.)
1A Flonda Limnted Tabidiny Campany)

The Articles of Organization for this Limited Liability Company were filed on | / 6 '/ {‘; and assigned
Florda document number L_L}_QU_D ! Z C?_é_(/_D

This amendment s subnutted to amend the following:

AL I amending namie, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Eimited Liabiliny Compans . the designation "LLCT ar the sbhreviaoon 7L,

Enter new principal offices address, if applicable: 1 I ”78 / Uﬂ(l’)ﬂj ﬂ [[Ou 5/b (j

(Principul office address MUST BE A STREET ADDRESS) WP FC 33y
wy
Enter new mailing address, if applicable: “_
(Muailing address MAY BE A POST OFFICE BOX) 2
=
o

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new
registered avent and/or the new registered office address here:

Name uf New Reeistered Avent: &QA g’/_") 2 )2

New Registered Office Address:

Emter Flovida strectuddress
C\/g },% . Florida /‘755&, I

Ciry Zip Code

New Registered Avent's Sionature, if changing Registered Agent:

{ herehy accepr the appointieint as regisiered agent andd agree (o act in this cupacine, { further agree to comply with the
provisions of all statures relative to the proper and complete perforniance of myv duties, and {am familicr with aied
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy
betng filed to merely vefiect a change in the regisiered office address, 1 hereby confirm that the timited liahilioy
caompany has been notified in writing of this change.

If Changing Registered M\wn re of New Registered Agpent
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If amedding Authorized Person(s) authorized to manage, enter the title, hame. and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

%_Q .—Ebek,h 67 en CL)*FZ [|38] O[Qan\(}Q \9r0\/\eﬂr«z/m Add
Cest il Loaci 103511 oo

O Change

O Add

O Remove

O Change

.~

o

O Aadd

-B] Remowe
Lt -

1
—r

O.Change
Ay

—

Dj{dd

O Remove

O Change

O Aadd

O Remove

O Change

O Add

[0 Remaove

O Change
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D. 1t atmending any other information, entey change(s) here: (duach additional sheets, if necessary.)

]
)
=
e
p—
- -—

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

[O-18-/8
{f an effective date is haed. the date miust be specitic and cannot he prior w date of filing or more than 90 duvs atter tiling.) Pursuant 10 605.0207 (3)h)
Note: [{the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Deparument of Staite’s records,

(optional)

(b} The 90th day after the record is filed.
Dated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on

the earlier of:

Signature ol a member ofwiihorzed representative of @ member

- : élﬂm a,ﬂ\a o
Tdpld or printed name of stnec
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