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COVER LETTER

TO: Registration Section
Division of Corpoerations

Cangor Pabin Design, L1LC
SUBIECT:

Name ol Limited Liabiliy Company

The enclosed Articles of Amendment and feels) are submitted for fiting,

Please return all correspondences coneerning tiis matter w the following:

Alicia Camtor Palim

Name of Person

Cantor Palm Design, LLC

Firm/’Canpany

4302 Beverly Ave.

Adudress

Jacksonvitle, F1. 32210

CivState and Zip Code
infofedaughterstlowershop.com

L-mail address: (10 be used for futere anaual repon netiticanon)
For turther information concerning this matter. please call:
Alicia Cantor Palin 904 J63-3853

at ( )
Nume ol Person Area Code Davtime Telephane Sumber

Enclosed ix a check for the tollowing amount:

B S25.00 Filing Fe O $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Cupy Certificate of Status &
tadditional eopy iv enclosed) Certified Copy

tadditionad cops v enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Repiatration Seetion

Division of Corporations Division ot Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32344 2661 Executive Center Cirele

Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cantor Palm Diesign, LLC

(Name of the Limited Liability Company ss it now appears on our recorgs. |
A al, | Liabihiy Compuany)

. . . o L e - v 43
e Articles of Organization for this Limited Liability Company were filed on Jul; bi and ussigned

LE3000122246

Florida document number

This amendment 1s submitted o amend the following:

A. M amending name. enter the new name of the limited liability company here:

INTA

The new name must be distinguishable and contain the words “Limited Liabilin Company.” the designation “LECT ar il ahbres tation “LLLCT

. A . . . a3 ax St
Enter new principal offices address, it applicable: 13 Lomax St

(Principaf office address MUST BE A STREET ADDRESS)

Jacksonville, FL

3204

15 Lomax St

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BON) Jacksonville. FLL

33204

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

CL\rr'\S*‘GP)'\Cr T OI./-'Cm , éSci ]

Coppins Monroe, P.AL 1319 Thomaswowd Dr

Namwe of New Reuistered Agent:

New Registered Office Address:

Enter Florida sireer adidross

- . ERRIIES
, Florida : =3

Ciry Zip Codde

Tallahassee

New Revistered Agent’s Sienature, if changing Registered Agent:

! herehy aceept the appoiniment as registered agent and agree 1o act in this copacitv, | farther agree o comphe with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and Fan fumifior with and
accept the nhiigations of miy pasition as registered agent as provided for in Chaprer 66035 F.S, Or if this document is
heing filed 10 mevely reflect a change in the registered office addvess, Therey confirm that the limited liabitine
company fias heen nodified inwriting of this ¢hange.

y

1f Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Kan G. Strale 1420 Neptune Grove Dr. E.
S " s leach FLO3Y?

Nepiune Beach, FL 32266 -, Add

O Remove

O Change

Barbara C. Pal 35353 Fiteh St,
MGR e o l"lc‘k'mlll\%illlcll:l 32205
e s a Add

B Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

£ Remove

8 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: rdntach additional shees, if necessary.)

E. Effective date, if other than the date of liling: (optional)
(U an effective date s listed, the date st be specitic and canmet be prior to die of filing or more than 90 dayvs atter filing. ) Pursuant 10 6030207 (iKb)
Note: 18 the date imserted in this block does not meet the applicable statntory filing requirements. this date will not be lisied as the
docutuent™s etfective daie on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

October 28 20109

Sigmature ol g member of authorized representative ol a member

Dated

Christopher T. Owen, Esq

Typed or printed name of signee
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