pi 1 23

a1 SEP VT

S:o0 07 20419 i , Ne. 381 .
.: ,;1] ! t olf yjate i -
1 « rp ns

Electronic Filing Cover Sheet

Note: 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.

(((H 19000278484 3)))

IR AR RGO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

H180002784843ABCA
Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Mumber

: (8SP)YB17-6383
From:

-

Account Name T
Account Number

US TAX CONSULTING INC
. 120168000860
Phone

}H
: (487)674-8969
Fax Number 1 {(487)674-B9706

**Enter the email address for this business entity to be used for future
annuai report mailings. Entar only one email address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CANEPA LLC
|Certificate of Status

[Centified Copy
Page Count

[Estimated Charge

~—
e—
et

Electronic Filing Menu Corporate Filing Menu Help

' SAly
SEP 1 & 210



19 on -
9S£P;7 'Dﬁg
Coeoa “2n

ARTICLES OF AMENDMENT ARy . ct
TO T
ARTICLES OF ORGANIZATION U
OF
CANEPA LLC

The Articles of Organization for this Florida Limited Liability Company were filed on 04/24/2018 and
assigned Florida document number: L18000103626

ETN Number: 82-5376472
Article 1

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the
designation “LLC” or the abbreviation “L.L.C."

Article Il

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

5401 § KIRKMAN RD, SUITE 135, ORLANDO, FL 32819

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

5401 § KIRKMAN RD, SUITE 135, ORLANDQ, FL 32819

Article IV

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

Name of New Registered Agent:
New Regisiered Office Address:

New Registered Agent’s Sisuature, if changing Registered Agent:
I hereby accept the appointment as registered cgent ond nqree to oct in this copacity. | further agree to comply

with the provisions of all stotutes relative Lo the proper and complete performance of my duties, and | om fomiliar
with and accept the obligotions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being fiied to merely reflect o change in the registered office address, | hereby confirm thot the limited
linbility compony has been notified in writing of this change.

If Changing Registerad Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name
person heing added or removed from our records:

, and address of 2ach
MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
REMOVE
ADD
Titie Name Address Type of Action
REMOVE

ADD

C. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

D. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and canno: be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: S0, (4

. T -
Signature of a membef or authorized repesentative of a member e -
/
Sergio 8a .7
'wapf’intcd name of signee

STUEANE:



