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H ﬁ'.',:{.: 27 /3.1-_::/;: Q:S
FLORIDA DEPARTMENT OF STATE N
Division of Corporations

August 16, 2021

CANZ FAMILY LLC
1200 buckhorn way
ST. AUGUSTINE, FL 32092

SUBJECT: CANZ FAMILY LLC
Ref. Number: L16000043957

We have received your document for CANZ FAMILY 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):

Amendment or Cancelation of statement of Authoriy can be filed only if you filed
Statement of Authority. If you want to close the business the correct form will be
attached to the letter.

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) 245-6050.

Yasemin Y Sulker -
Regulatory Specialist II1 Letter Number: 321A00019552

wwiv.sunbiz.org

Miivicimrm rf i Arrvraratricrmne PO POY £997 Tallabhaceona BElarida 291 A4



o " COVERLETTER

TO: Registration Section
Divisien of Corporations

SUBIJECT: ﬂAMZ— F:/am‘ /[// LM

Name of Limged Liability Company

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

Please return all correspondence concerning this matter to the toilowing:

C\pPra Ob\&

Name of Person

Firm/Company

12,00 Buckhpen WAy

Address

For further information concerning this matter, please call:

Glova Ople a4l (o2S -2420

Namg of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount;

23.00 Fiiing Fee 3 §30.00 Filing Fee & o 335.00 Filing Fee X 03 $60.00 Filing Fee,

Qﬁ Certificate of Status Certitied Copy Centificate of Status &

tadditional copy 1s enclused) Certified COp}'
de I'e,'#‘e ( (additional copy is enclosed)
o ready Pecsived

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Canz “apnly LLC

(N

g l/ 2/"‘]{ ! 2 DZ" and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L.l !QQ 2( 2 2 iS Z S 7

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

.-
B
[~ ".’:-zz e
- - - r-—- r" : -;’-‘
B. If amending the registered agent and/or registered office address on our records. enter the name e ofthe new registered
agent and/or the new registered office address here: =N D
b S B

Goloria. Dve. ﬁﬁi N g‘
\2.00 Buckihorn lm

Fnter Flr)rfdn street address

Tt Qugushing . v o2

Name of New Ruegistered Agent:

New Registered Office Address:

Zip Code

New Registered Agent’s Signature, i
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I herebv confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signafure of New Registered Agent



If amending Authorized Person(s) authorued to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

W R Add
VER Ceda Qe Goobuchheniony

ORemove

Change

‘)‘q_M_BR MAd.aﬁl’LgphﬁQh DAdd

CIRemove

0P ' —\‘ M(,hany.

%M_ ORemove

U Change

M DMA}LQJ&GLM g‘qggM‘—\-Qf%&DV‘Q CAdd

San_o. TR KD\ e | L 22286

ORemove

TiChange

OaAdd

ORemove

C)Change

OAdd

OJRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, ffne(c’s's‘aﬂ)

QIMJALDMQ N\&NKQPFQALC] I\QQ

a4 rpm mmda_o_m}ab__cz
Y Slpda Dhie

-

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3Xb)
Note: [fhe date inserted in this block does not meet the applicable stawtery filing requirements, this date will not be listed as the
document’s eftective date on the Departmenu of State™s records.

If the record specities a delayed effective date. but not an etfective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dated g ’! QLI . ?,4(_‘2,

; gignalurc Oi a member or buthorize representative ot a member

Typed orlrinted name of signee




