Wz_p 7
L

[Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[] war [] mar

[] prcxeue

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

700325985117

==05

UBJ14£19—~DIDE

[ - C

42500

e

MAR 23 2019
D COMNELL

Vi

17
o ..'l\fl');]S

I TR

i
P

S

[4

2 Y
40 1

i'{‘p"l o

.. 1433

Si:

o=

AL



COVER LETTER

TO: Repistration Section
Division of Corporations

,Aﬂq+wh0 CﬁhVas LLC

Name of Limited Liabiliiy Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted lor iling.

Please return all correspondence concerning this matier to the following:

M (Beid e

Name of Person

Aevin

Firm:Company

132 SouTH Hammoc K R.D.

Address

I_gjﬁm,').”a\o A FL

CitvState and Zip Code

Kevhwébcintons%fvc4’ggonv

E-manl address: Tt be used for fwture annual report nolification)

33054

For further information concerning this matter, please call:

H@‘u" ;'Y') ML% PI—‘C} <

Name of Person

QH2A-3195

Davtime Telephane Numbes

fagl
an 309 }

Atrca Code

Encloaed 15 a check tor the following amount:

W $25.00 Filing Fee O $60.00 Filing Fee.

Cernficate of Statos &

O $30.00 Filing Fee & O $35.040 Filing Fee &

Cerificaie of Status

MAILING ADDRESS:
Remsirution Section
Division of Corporainons
PO, Box 6327
Tatlahassee, FL 32314

Certified Copy
fadditional copy s enclised)

Certified Copy

taddutivnal copy s enclosed)

STREET/ COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Butlding

2661 Exccutive Center Cirele
Talluhassee, FL 323



ARTICLES OF AMENDMENT

P )
ARTICLES OF ORGANIZATION ,:ﬁ?‘, -; v‘j\;
SO
T t
- ZO N 1)
/4:)1,\‘1“::%3 Canvas i LC 72 &
b L LR abbears o our recard) L =
- -t -
Eaitard

. S
The Articles of Organization tor this Limited Liability Company were tiled on %/3 / / 2019 and a/ss'igncd
Florida document number L {DC0OA0C94 67 .

This amendment 1s submitted to amend the following:

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

T sland Canvas LLC

The new nime musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLUT or the abbreviation “LL.C

Enter new principal offices address. if applicable: "/)é’,‘v ’n M(_/B A (J 2
(Principal office address MUST BE A STREET ADDRESS) 132 Sovth  Hommoc < R4
T%lnmcrr\r_{c\; FL 33034

Enter new mailing address. if applicable: K evin TJ\ i3 f‘\‘g‘ Z
(Mailing address MAY BE A POST OFFICE BOX) 122 South  HammacK R,
T slamorada , FL 33026

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

Name of New Reuvistered Avent:

New Reastered Qffice Address:

Enmter Flovida sirect audidress

. Florida
Crev A Code

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

{ hereby accepi the appoiniment as registered agent and agree (o act in this capacity, [ further agree ta comply with the
provisions of @l statwies relative to the proper and complete performance of my duties, and am familiar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docment is
heing filed to merelv reflect a change in the registered office address. { hereby confirnt that the limited liahilite
company has boeen notificd ineriting of this chunge.

If Changing Registered Agemt, Signature of New Repistered Agent
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lfhmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Renunee

O Change

0 Add

0 Remove

O Change

0 Add

O Remove

O Change

[J Add

O Remove

O Change

O Add

O Remenve

O Change

D Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessarn)

E. Effective date, if other than the date of filing: (optional)
(M an erfective dute is listed. the date must be speeilic and cannot be privr o date of tiling or more than 90 days afier ihing, ) Parsuant o 6030207 (3)(b)
Note: 10 the date inserted in this block doces not meet the applicable statutory filing requirements, this date wilt 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.

paed Maccl @ th . 019 .

Yo/ A

Signatire of a member or authorized representative of a member

Frevian MceBride

Typed ar prnted name of signee
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