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COVER LETTER

TO: Registration Section
Division of Corporations

CANOPY WR INVESTMENTS LLC
SURIECT:

Name of Limited Liabihiny Company

The enclosed Arucles of Amendment and teersy are submitied for filing.

Please return ol correspondence concerning this matter W the following:

CARRIE GRECIAN

Namw of Persan

THE CANOPY LIVING, LLC

Firm/Company

1000 RIVERSIDE AVE. STE. 450

Address

JACKSONVIHLLE FL 32204

CaysSrate and Zip Code
CARRIE G RIMROUCK COMPANIES . COM

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

For further imnformation concerning this mater, please call:

CARRIE GRECIAN 386

ary )
Arca Code

487-1434

Name ot Petson D umie Telephone Number

Enclosed is o cheek for the tolloving amount

M $2500 Friling Fee 03 S30.00 Fihing Fee &

Certiticate of Status

B $55.00 Filing Fee &
Cerufied Cupy

Cadditional coprs v coclosed)

03 Sa0.00 Filing Fee,
Centificaie of Siatus &
Curtitied Copy
Cadditional copr rs enclosod

MAILLING ADDRESS:
Registration Section
Divizion of Carporations
PO, Box 6327
Tallahassee, FIL 32314

STREETHOURIER ADDRFESS:
Repistiation Section

Diviston of Corporations

Clition Binlbding

2661 Execuiive Center Crrele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F”.,.ED
OF
21BOCT -3 P : 26
CANOPY WR INVESTMENTS. LLC SECHETAR L OF S TATE

3

CLARASSEE, FL

{Name ol the Limited Linhiliiy Company as 1t now appears an oar records.)
tA Flonda Lonned Liabidhiny Companys

e . . . . . .o . . . INXY;
Uhe Articles of Organization for this Limited Fiability Company were [tled on IR

_E8O001 38 10S

and assigned

Florida document number !

This amendment ts submitied 1o amend the Tallowing:

A ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Limited faabihty Campans.” the designation “LA.C” or the abbrevianon =1 1L €~

Foter new principal offices address. if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Il amendiog the registercd agent and/ar registered office address on vur records, enter the name of the new
registered apent and/or the new repistered office address here:

Name ol New Reaistered Apent.

New Registered Ofice Address:

Futer Florida street adkdress

. Florida
oy g € e

New Registered Agent’s Signature, if changing Regisiered Apent:

Fherehy accepi the appoimiment as registered agent and ugree io act in this capaci. [ further agree 1o comply with ihe
provisions of all stutites refative 1o the proper and compleie performance of my duties. and | am fumitiar with and
accept ihe obligations of my posttion as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regustered office address, I hereby confirm that the Limired bty
companty has heen nottfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If‘amending Authorized PPerson{s) authorized 1o manage, cnter the title, name, und address of esch person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
. FORTIS WARNILR ROBINS 804 S, EDISON AVE.
MGR ALF L1.C TAMPA FL. 33606
0 Add

B Remove

O Change

RIMROCK CANOPY_LLC U000 RIVERSIDE AVE. STE,

MGR e e
150 JACKSONVILLE. FI. 32204
ACKSOI & Add

O Remone

Q Change

O Add

B Remove

O Change

0O Add

O Remowve

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter changels) here: (Anack additional sheess, i ACCESSan: )

E. Fffective date, if other than the date of liling: {optional)
U ertective date s listed, the date must be gpecifie and vanot be prior to Jdute of fling or muore than 61 days afier tiling. ) Pursuant 1o 605 0207 (31tb)
Nate: 1 die date inseried in this block does not meet the applicable statutory filing requitememts. this date will not be listed as the
thoeminent’s effective date en the Department 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 30th day after the record is filed.

Duted ﬁ % H ]D—O\g

.
Spmture of a member or athonzed representative of a ember

Ebwied i Kebef.

Iy ped ur primed name St sionee
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