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COVER LETTER

TO:  Registration Section
Division of Corporations

Cano America, LLC
SUBJECT:

Name of Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jason Conger

Name of Person

Lynch Conger McLane, LLP

FirnvCompany

1567 SW Chandler Ave., Suite 204

Address

Bend, OR 97702
Citv/State and Zip Code

akirk@lynchconger.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Amber Kirk 541 ~383-5857
at )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
Chifton Building P.O. Bux 6327
2661 Exccutive Center Cirele Tallahassee, Flonda 32314

Tallahassee, Florida 32301

Er:‘l()vd is a cheek for the following amount:
Q825 Filing Fee O $55 Filing Fee & Certified Copy

[INHSIS (2/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant to the provisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
.;;'l.;b:du:. the follp owing statement in order io change its regisiered office or registered ageni, or both, in the State of
o
{. Name of the limited liability company: 2n@ America, LLC
2. (a) (b)
Principal office address of limited lisbility company Mailing address of limited lisbility company:
L3 EET 4D (Nete: MAY BE POST OFFICE BOX)
680 N. University Dr. 1587 SW Chandler Ave., Sutie 204
Pembroke Pines, FL 33024 8end, OR 97702
10/17/2016 L16000180833
3. Daic of filing/registration in Florida 4, Document mumber
5. (a) Eubanks, Christian
Registered Agent and Rogistered Office shown an (e recards of the Florida Dept. of State:
URS Agents, LLC !
Registered Office Address  (MUSY BE FLORIDA STREET ADDRESS)
3458 Lakeshore Dr.
Tallahassee ¢ 32312 -
T R
=i
i PR
() T, e -
Enter name of NEW Reghtered Agent and/or NEW Registered Office address h 'r;,‘ \ r—
wis WL m
o
URS Agents, LLC TS o9 O
. -,
NEW Registrrod Office Address E;J;; <
3458 Lakeshore Dr. oe g
Tallahasse 32312
the chanf

If the limited liability company is not organized under the laws of the Statc of Florida, it i3 hereby confirmed that after
agent wi
was/were authorized

e or changes are made, the Florida street address of the registered office and the business office of the registered
I be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

fTi te of the members of the limited liability company or as otherwise providad in
the articles of g 2atio operating agre the Imited liability company.

Sigramre of's,

Jason[R R. Conger o e
or mtharh?pﬁﬁ:zmtivc of & member Printed or typed name of signee
I hereby pr the appointment as registered qgent and aFree 0 act in l.lu.s' l ﬁm‘he.r ¢ o cam by with the
pmvzgl of al .mmae: relaﬂve to the proper and comple gc armauc e o rgg fam Hiar wit, amf accep:
the obi an’am of m po.s'mon as rcgt:tere a ent as rowde Jor in Chapter 605, F S Or f
reflect a c‘};.ag rcgmer e I hereby co that the hmued mb:l:ty company has euga’
d in writing of this chan Amy Py rdy ASSIstant S
» ecra
T@w g frr by by
of Regiftpred
ivision of Corporationss P.0O! Box 6327e Tallahassee, FL 32314 )
FILING FEE: $25.00 |
INHSI8 (1/14)



COVER LETTER

TO:  Registration Section
[Division of Corporations

Cano America Holdings, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feets) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Jason Conger

Name of Person

Lynch Conger McLane, LLP

Firm/Company

1567 SW Chandler Ave., Suite 204

Address

Bend, OR 97702

City/Siate and Zip Code

akirk@lynchconger.com

E-mail address: (to be wsed for future annual report notification)

For further information concerning this matter. please call:

Amber Kirk 541 ) 383-5857
at {
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tullahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
M $25 Filing Fee U $55 Filing Fee & Certified Copy

INHSI18 (2/13)
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 605.0/ 14 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order io change its registered office or registered agent, or both, in the

compan
Srate o?”
1. Name of the limited liability company; 8N America Holdings, LLC
2. (a) (b}
Principal office address of limited liability company: Mailing addrexs of limited liability company:
Note; T BE T ADD (Note: MAY BE POST OFFICE BOX)
680 N. University Dr. 15867 SW Chandler Ave., Suite 204
Pembroke Pines, FL 33024 Bend, OR 97702
08/14/2015 L15000139089
3 Date of filing/registration ip Florida
Eubanks, Christian
5. (a)

Document number

Registered Agent ond Regisiered Office shown on the records of the Florida Dept. of State;
URS Agents, LLC

— o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = =
3458 Lakeshore Dr. EE
Tallahassee . FL3231 2 £ o m
Mo
_,1-.. —r\‘. 2 O
®) 2% &
Enter name of NEW Registered Agens and/or NEW Registered Office address: 5 FHP o
> ~
URS Agents, LLC
NEW Registered Office Address:
3458 Lakeshecre Dr.
Tallahassee

,F"L32312

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company,

was/were authorized by an affirmative vote of the me

the articles of orpaniza

tioyep ting g
Signmtore of a m

it is hercby confirmed that the change(s)
rs of the limited liability company or as otherwise provided in
fient of the Lmited 1

L '
Wmd representative of a member
I hereby accept the

Printed or typed name of signee
appoiniment as registered agent and agree to act in this capacity. I further agree io comply with the
P ions of all smru}r,é relative 1o theg proper aﬁd completg:pcd’ormancq af dm?a, r.'{!?d fam familiar m‘tf 4
the obligations of my pesition as registered agent as provided for in Cha, _er%)’, F.8. Or, if this document is bei
to merely reflect a change in the regisiered oﬁ:‘ce address, I hereby conﬁg!m that the limited
notified in writing of this change. Amy Purdy, Assistant Secretary
. urdy, Assistan
o' Frosfera. AmyPudy
Sigxmtu{e)nchgisw{@ Agent ; :

iability company.

Jason R. R. Conger

and accept

nﬁ {i'fed

iability company has
INHS18 (2/14)

sion of Corporationse P.O. Box 6327« Tailahassee, FL 32314
FILING FEE: $25.00



