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TO
ARTICLES OF ORGANIZATION
OF
CANICLLC
(Nume of the Limited | lability Cempan

The Anicles of Organization for this Limited Liability Company were filed on 04/13/2016 and assighed
Ilorida document number ‘-36""00737"3

This amendnient is submitted t¢ amend the following:

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

The new mame must be distinguishable and contain the wards "Limited Lisbilily Company,” the designation “LLC™ or 1he abbrevjstion PLECT

S .. w2
Enter new principal offices address, if applicable: i NN _
(Principal office uddress MUST BE A STREET ADDRESS) - g_; -
[
] =

Enter new mailing address, if applicablc:

1
{

(1AM

{Mailing address MAY BE A POST OFFICE BOX)

-'?'-
) |

B.

If amending the registered agent and/or registered office address on our records, cnter the name o

f the new
registerced agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida sireet address

., Florida
City

Zip Cneder
New Registered Agent's Signature, if changing Repistered Agent:

{ heveby accept the appointment as registered agent and agree (o act in this capaciy. [ further agree io comply with the
provisions of all statites relative to the proper and complete performance of my duties, and [ ain JSamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, .8 Or, il this document is

being filed to merely reflect a change in the registered office address, I hereby confirin thai the limited liahility
company has been notified in writing of this change.

1T Chunging Registered Apent, Siganture of New Registercd Apent
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or removed from our reeords:

FRA. LOUDOIVLDIL

raL, (BIU) 0110202

[T amending Authorized Person(s) mnhor ized to manage, enler Wic motle, name,

rage. w UL

Address

6080 Colling Avenue

UBADILWILY 4. &2 M
400 AQQress 01 eden person_uuing auucd

Type of Action

MGR = Manager
AMBIR = Authorized Member
Litle Name
M{IR SERGO F LANDEN
MGR

ROSSATO, FLAVIO

= Add
MIAMI BEACH, Fi. J3140
A Remave
0J Change
6080 Coltins Avenue O Add
\" : ;
MIAMI BEACH, FL 33140 & Kemove

0O Change

6l

D Add

afy

o\

¥ RCmuw.
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[ Add

[J Remove

O Change

O Add

0O Remowve

O Change

O Add

3 Remove
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. I aending any ather Information, enier change(s) here: {Attach additional sheeis, i necussary,)

e e r——

——— ————

1. Effcctive date, If sther than the date of fillng: {optional)
(1f ans efective doic b listed, Uie date pust he spectfic and cannot he prios to date of flling, or moce thar 90 deys after Fling.) P'utsunnt to 605.0207 31L)

Nuote: If the dale inserted i this block does not meet the applicable stetutory filing requiremeilty, this date will not be listed as the
docuniont’s sffective date an the Department of Staic’s records.

If the recard specifies a delayed effectve date, but not an effective time, at 12:01 2.m. ot the earlier of:
(b} The 90th day after the record is flled.

AUGUST 15“'"/-' 2019

X

Zichature of @ membor or author zed Tepresontalive of o member

[ated

SATO, FLAVIO

Typed of printed name ofalgnes
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