(FAX)7542083 P.001/005

08/20/2017  09:16 Blalock Halters
8/18/2017 Division of Corporations

lote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document :

(((EL17000246578 3)))

IIIIIIHIIIIHIIIIllllllllllllllIlllllllllllllllIllll lllllllllllll“lllllllllllllllllllllll

PH70002485783ABC3

Note: DO NOT hit the REFRESH/RELOAD bunon on your browser from this page
Doing so will generate another cover sheet,

To: :
Division of Corporations
Fax Number : (859)617-6383
From:
Account Name @ BLALOCK, WALTERS, HELD & DJOHNSON, P.A.
Account Number : B76566003611
Phone : (941)748-0188
Fax Number : (941)745-2093 —a
~.t3 -
P v

**Enter the email address for thls business entlty to be used for future
Enter only one email address please.**i:

annual report mailings.

Email Address: E. .

“Z LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
' CANNONS REAL ESTATE, LLC :

o ECertificate of Stamus \ 0 j
_;

[Certified Copy
01

l $23.00 I

”\
ASS

‘
]

Page Count
Estimated Charge

KTl A

TALL Al

:&

Electronic Filing Menu Corporate Filing Menu Help
- D.SCOTT

SEP 2 1 20T/

M

hitps:/fefile sunbiz org/scripts/efilcovr.axe



08720/2017  09:16 Blalock Walters

-

COVER LETTER
TO:  Registration Section : |
Division of Corporations ¢
CANNONS REAL ESTATE, LLC
SUBJECT:

(FAX)7542093

{C{H17000246578 3)))

Name of Limited Lisbility Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return all cormespondence concerning this inatter to the following:

MATTHEW I. LAPOINTE

Name of Person

BLATOCK WALTERS, P.A.

Firm/Company

802 I1TH STREET WEST

Address

BRADENTON, FLORIDA 34205

Cilty/State and Zip Cods
EPENNINGTON@BLALOCKWALTERS.COM

F-mail address: (to be used tor futuTe oroval Teport nowhicaton)

P.0G2/005

For furtker infarmation concerning this matter, please call:

MATTHEW J. LAPOINTE

Name of Person

Eanclosed s a ¢heek for the following amount:

0O $25.00 Filing Fee [ $30.00 Filing Fee &

Cermificaie of Starus

MAILING ADDRESS:
Registration Section
Division of Coarporations
P.0O. Box 6327
Tallahassee, FL 32314

941- 748-0100
at
Ares Cade Daytime Telephone Numbcr
[ $55.00 Filing Fee & [1560.00 Filiog Fee, .- . %=
Certified Copy Certificate of Status &~-» T2
(sdditional copy is enclosed) Certified Copy =0 .-

(additianal copy is coclosed): T

" -

STREET/COURIER ADDRESS:
Registration Section

Divisicn of Corporations

Clifton Building

2681 “~ccutive Center Circle
Tallahussee, FL 32301
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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF

CANNONS REAL ESTATE, LLC

Name of the Limited Liabilicy Company as it now appears on our records.
Florida Lirnited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 3/24/17 and assigned
L17000181687

Florda document mumber

This amendment is submitted to amend the fcllowing:

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

The new narae rust be distinguishable and contain the words “Limited Lizbility Campany,” the designation “LLL™ 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. If amending the registered agent and/or registered office address om our records, enter the nime of the new
registered agent and/or the new registered office address here: '

Name of Now Registered Agent:

New Registered Office Address:

- Enter Florida street address

, Florids

Gity

New Registered Azent’s Si

I hereby aceept the appointment as registered agent and-agree 1o act in this capacity. I further agree to comply with the
provisions of all statuses relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address; I hereby confirm that the limited liability
company has been notified in writing of 1his change.

If Changing Regislered Ageny, Signature of New Registered Apent

Pagelof 3
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If amending Authorized Person(s) authorized to manage, enter the title, waddrem of each person beiny added
or removed from eur records:

MGR = Manager
ANBR = Authorized Member

Title Name Address ‘ Type of Action

MGR DAVID MILLER 6040 GULF OF MEXICO DRIVE O Add
. A

LONGBOAT KEY, FL 34228
B Remove

{J Change

O Add

O Remove

O Changs

O Add

O Remove

(W] Chm}ge

0 Add

O Remove

EI Changc’

~-

D Add

O Remove

0 Change

Page 2 of 3
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' D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effecrive date is listed, The date must be specific and cannot be prior to date of filing or mare than 9C days after filing.) Purseant to 6_05.0207 (3
Note: If the date insorted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as the

docurment’s effective date on the Departmenr 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 90th dey after the record is filed. ' *

Dued_Sep 20, 2C1F :

et ) Frrinn

f [Signanire of a member or authorized represeniative of 8 member

’!\"kﬂtf"'j-‘ﬂ-w :j LO\PO‘AEEI ;A‘Uf'# Qﬂvp-

Typed or printed name of sigoes
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