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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: ﬁé{ I’)a/é’é 7'-:/:2’/72-5” LALL

Nime of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

i rei Donpctee Jawtos

4 Name of Person

(lanatoe. Flertar /LY

FirmyCompany

PSI2_ /Provthaves; ol

Address
s mﬁﬁ— 7L 32037
/ City/State and Zip Code

i ti9Gaviditon ¢ 308 C Y hod- CO >

[ mail ddcress: (1o beafed for future aughhl report notification)

For lurther infurmation concerning this matter, please call:

Nito Gpmgectss Seaths o2, B2 5997

et

Néme af Person Area Code DPaytime Telephone Nut

Tbcr

Fnclosed is a check for the following amount:

L1 $25.00 Filing Fee %U.UO Filing Fee & [ $55.00 Filing Fee & 0J $60.0¢ Filing Fee,
Certificate of Status Certified Copy Certi

(additional copy is enclosed) Cerni

éi{.‘alc of Status &
ed Copy

. X .
{additignal copy is enclosed)

Mailing Address: Strevt Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroc Street, Suitg 810

Tallahassee, FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Canalos Ferac LL0

(wame of the Limited Liability Company as it new appears on our records
(A Florida Limated Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on db/oflﬁdj/? and assigned
Flonda document number L /80001 26 77 3

This amendment is submitted 10 amend the following:

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

Mr Gutteer Solvtron L8

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ jor 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:

(Muiling address MAY BE A POST OFFICE BOX)

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

] _ 1
Name of New Registered Agent: /Wﬂ 213 ‘?0 )1 é(&/#{ EQ ﬂJéE
New Registered Office Address: 25/2 6@0-4/1&&‘?#7 M

Fnter Florida sireet address

'/ .
/a }%/& . Florjda 8':3@ 551

Cﬁ_'.' Zip Code

New Registered Agent’s Sigpnature, il chanyging Repistered Apent:

1 herehy accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative 10 the proper and complete performance of my duties, and|{l am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confivim that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

E. Effective date, if other than the date of filing: (optianal)
{Ifan etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after [)ing.) Pursuant 1w 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory Ailing requirements, thistdate will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities o delayed effective date, but not an effective time, at 12:01 a.m. un the carlier of: (b)]| The 901h day after the
record is filed.

Dated ’4/&’7/, /7 o2

a member or authorized representative of a member

MMiari Drapikoe Guthe

Typed g prinied name of signee

Filing Fee: $25.00



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

MGR = Manager
AMBR = Authorized Member

L

Title Name Address T'ype of Action

Cadd

ORemove

JChange

O add

ORemove

{JChange

Cladd

ORemove

(OChange

OAdd

ORcmove

CIChange

ClAdd

ORemove

ClChange

OAdd

ORemove

OChange




Civision OF CORPORATI

:FLORIDA DEFARlTMIENT 0f STATE

DivisioN of

_Stnihiz.0rg CORPORATIONS
_— R——— il official State of Florida website

Qopanment of Stale / Duwasion of Corporatigns / Suoich Rucorgs /1 Seareh) v Entity damge f

Detail by Entity Name

Florida Limited Liability Company
CANALES FLEITAS LLC

Filing Inforination

Document Number L18000136893
FEVEIN Number 83-07394611
Date Filed 06/01/2018
Effective Date 06/01/2018
State FL

Status ACTIVE
Principal Address

7512 Brookhaven ct
TAMPA, FL 33634

Changed: 04/11/2024
Mailing Address

7512 Brookhaven ct
TAMPA, FLL 33634

Changed: 04/11/2024
Registered Agent Name & Address
Gonzalez Santos. Mario

7512 Brookhaven ct

TAMPA, FL 33634

Name Changed: 04/11/2024

Address Changed: 04/11/2024

Authorized Person(s) Detail

Name & Address
Title MGR
GONZALEZ SANTOS, MARIO

7512 Brnokhave ct
TAMPA, FL 33634

Annual Reports



Report Year

Filed Date

2022 04/25/2022
2023 04/24/2023
2024 04/11/2024
Document images
41172024 — ANNUA T View image in PDF formal |
01242027 -- ANNUAL REPORT View Image in POF format |
42 . ANNUAL REP View image in POF format |
03[3112021 - ANNUAM, REPORT ) \;v; ;;aga in PDE furma; |
Q5232020 -- ANNUAL REPORT View image in POF format
a7 - AN

1 -- Flong:

i
View image in POF format ]

Vigw image in PDF format

Florkla Depatment ¢f State, Divrogn of Corpoi ations




