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. Incorporating Services, Ltd. | Nne Se r\;g

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
I_:ax: 850.656.7953
WWwW.incserv.com

rTO ) Florida

The Ce
2415 N

ORDER FORM

Department of State FROM  Melissa Moreau

ntre of Tallahassee
orth Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE_

ORDER ENTITY__ -

11/14/2022 PRIORITY ' Reqular Approval OUR REF # (Order ID#) | 1085037

CANON FARMS, LLC

PLEASE PERFOR

M THE FOLLOWING SERVICES:

CANON FARMS, LLC {FL}

File the attached amendment

NOTES: _

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . o ) o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Maonday, November 14,

2022
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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November 15, 2022

INCSERV
, /o 4 e thends!
Tho e dele Thands!
SUBJECT: CANON FARMS, LLC P
Ref. Number: L16000085543 W

We have received your document for CANON FARMS, LLC and your check(s}
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Letter Number: 422A00025382

Neysa Culligan
Regulatory Specialist 11l

1)“")( REndy -lk‘-

eragend yubmisyren dalv
oy lhe E1£t dd{c.Ihn‘)! )

www.sunbiz.org

| N
¥

s R
[“ 7:’.':

Tr

- V,S'f;’.{! Y71,

6% :

Ins

Ugﬂﬂyg



ARTICLES OF AMENDMENT oy g
TO i [E D,

ARTICLES OF ORGANIZATION
OF 2022 Noy It AM g 33
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CANON FARMS, LLC AL A HAQI"' L £
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(Name of the Limited [iability Company as it now appears on our records.) -
(A TTonda Elmncg Lmﬁliny Company}

050472016

S oA

|
|

The Anticles of Organization for this Linnted Liability Coinpany were lied on
L 16000085543

anel sssigied

Florida document number
This amendment is submitted to amend the following;

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

FREIGHT ALL KINDS, LLC

The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “LLCx

Enter new principal offices address, if applicable: 275 SW3RD AVENUE

(Princignl office address MUST BE A STREET ADDRESS) ~ SOUTHBAY, FL 33493

Enter new mailing address, if applicable: 475 SW IRD AVENUE

(Mailing address MAY BE A POST OFFICE BOX) SOUTH BAY, FL 33493

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

Name of New Registered Agent; CHRISTINA WEIMER

275 SW 3RD AVENUE
Enter Florida strect address

New Remistered Office Address:

SOUTH BAY . Florida 33493
City Zip Code

New Replstered Agent’s Signuture, if changing Registered Ageni:

I hereby accept the appointment as registered agent and agree 10 act in this capacitv. | further agree to comply with the
provisions of all statutes relative ta the proper and complete 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, I'.S. Or, if this document is
being fled to merely reflect u change in the registered office address, hereby confirm that the limited lubitity

company has been notified in writing of this change.
C/\_

If dlﬁ(lging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

‘L'itie Name Address Type of Action
MGR WOERNER MANAGEMEN'T [NC 75 SWARD AVENUIE a
Add

SOUTH DAY, IFL. 3349)
ORetnove

W hange

Oladd

ORemove

[JChange

OAdd

CJRemove

DO Change

(CJAdd

(JRemove

(OJChange

DiAdd

CIRemove

[(Change

Oaad

Oitemove

(D Change




D. If amending any other informativn, enter changefs) here: (Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of fillng:

(optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Notg: If the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, ai 12:01 a.m. on the earlicr af: (b)  The 90th day ofter the
record is filed.

NOVEMBERR
Dated

Signature o

member or authorized representative of 8 member

LESTER J WOERNER

Typed or printed name ol signee

Filing Fee: $25.00



