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COVER LETTER

TO: Registration Svction
Division of Corporations

Cannessi LLC
SUBJECT:

Nawswe ol Limited Liability Corapuns

The enclosed Articies of Anseadment and feeis) are subimitted for Bling.

Please return all correspondence concerning this maiter to the tollnwing:

Sergio Perras

Murme of Person

Purras and Comapuny CPA PA

FinCompuns

169 East Flugler Street. Ste 800

Addiess

Miami, FL 33131

ChrerState wod Zig Code

prrmascampl it aonkcom

E-mail address: (10 be nsed tor trure annoal report antilicagion}
For further information concerming shis matter, pleise call:
Sergio Porras M3 5T7-8359

at }
Name of Person Aren Code Davtime Telephone Nambwer

Lnclosed is a check for the {following amount:

0O $25.00 Filing Feu 0 530.00 Filing Fee & S85.00 Filing Fee & 0 $60.00 Fiting Fec,
Certiiicate of Status Certitied Copy Certificate of Status &
Ladd sl cogw 1 enchosed) Ceritied (.'OP'\'

(addinional copy s enciosadi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Hegistration section

Dvision of Corporativus Division of Corparations

PO, Box 6327 Chifton Building

Tablahassee, FEL 32354 2661 Execuive Cunter Cirele

Tullahussee, FLL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cannessi LLC

(Naune of the Limited Liability Company o il aon appears on our_reeords,
(A TTorda Timited Liabhiy Company)

- ~cember 03 2017
The Articles of Orgamzation for this Limnted Liabbiy Company were fiked on Pecember 03 20017

L170002491 14

and assigned

Florida document number

Thix amendment 35 submitted to amend the firllowing:

A. Hamending name, enter the new name of the Hmited liability company here:

The new name must he distinguishable and contain the swords “Limited faability Company.” the desipnation “1LECT or the abbeeviaion <1ULCT

Enter new principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADNDRESS)
N.”r\

Enter new mailing address, if applicable:

{(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records. enter the pame of the pew
registered agent andfor the new revistered office address here:

Name of New Registered Agent: NiA

New Registered Oflce Address:

Enter Florda streot aolidress

. Florida L
it Hipy € ader

New Registercd Apgent's Signature, il changing Registered Apent:

Fhereby accent the appointinent as registered agent and ayrec to act in s copacity, 1 further avree to compiv winde the
provisions of ull starutes relutive ro the proper and comyplere performance of my duties, and Fam familior sitl and
accen the obligations of iy position us registered agent as provided for in Chapter 603, 1.5 Or, i this ducament is
being fifed 10 merely reflect a change in the registered office address, T hereby confirn thai the limied Hiahilin
conpany fias been notified Dwriring of this change.

H Changing Registered Agent, Signaturve of New Registered veent
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I amending Authorized Pérson(s) authorized (o neanage, 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 b Actiun
MGR Duniet Rincun 169 Enst Flagler Street Ste 8H)
B Add

Miami FL 33131
O Kemove

3 Chanue

ic 3 biaar Flie Sreet Nee 8
AMBR Nicole Rinenn LO% Hast Flagler Street Ste RO
03 Add

Miarmi FL 33131

B Renune

C Clunge

AMBR Tomas Rineon V09 st Flagler Strees Swe 806
O add

Miami FL 33131

= Koemove

L ¢ hunge

AMBR Lucas Rincon 109 Fast Fligler Steect Sie 800
B add

Miami FL 3313]

B Kemove

. ¢ hange

160 East Flagler Sneet, Ste 800
AMBR Daniey Rincen Revocapic Trusy

O Adid

Mianm FLL 3331

B Lemove

Q Clange

O s

O Ramave

_ O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.j
- N/A

G3anid
NV
NIAQUdJY

GG :|ijNd BT BRIGIN

01/01/2019
E. Effective date, if other than the date of filing:

{optional)
(IWan ctleetive date is Bsted. the date must be specitie and cannot be prior 1o date of filing or more than Y0 davs after filing.) Pursuant to 603.0207 (3Hb)

Note: Hthe date inserted i this block does not ineet the applicable statutory filing requirements. this date wili not be listed as the
document’s effective date on the Departiment 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 day after the record is filed.

February 14 2019
Dated

signature of & member or authorized regresentative of a member

Daniel Rincon

Typed or printed name of signee
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Filing Fee: $25.00



