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COVER LETTER

TO: Registration Section
Division of Corporations

CANOLA HOLDINGS. LLLC
SUBJECT:

Name of Limited Biability Company

The enclosed Articles of Amendinent and fee(s) are submitied for filing,

Please return all correspondence concerning this matier o the following:

ALEXIS GONZALEZ

Name of Person

LAW OFFICE OF ALEXIS GONZALEZ. P.AL

FirnyCompany

3162 COMMODORIL PEAZA, SUITE 3E

Address

COCONUT GROVE. F1. 33133

Cirs/Stae and Zip Code
ALEXIS@AGLAWPA.COM

E-mail address: (1o be used for futare annual repont notitication}

For further information coneerning this matter, please eall:

STEPHANIE HERNANDIEZ 303 2239999
at | )

Niame ol ersoen Area Code

Duytime ‘Felephane Number

Enclosed is a check for the following amouni:

= 525.00 Filing Fee 5 S30.00 Fiting Fee & {0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swaus &
(addditonal cupy 15 enclused) Certified Copy

(additional capy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division ot Corporations

PG BBox 6327 The Centre of Tallahassee
Tallahassee, IFL. 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO e o
ARTICLES OF ORGANIZATION= |}
OF
1026 KOY 25 PH 5: 35
CANOLA HOLDINGS, LLC

(Namge of the Limited Liability Company as it now appears on our fecords?),: =
(A Florda Limued Tiability Company) 5 1 -~ - &l

—

034/17/2019

The Articles of Organization for this Limited Liability Company were tiled on and assigned

9000105524

Florida document number !

This amendment is submitted to amend the following:

Ao IFamending 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 “LLCT or the abbreviation 1. 1L.C.”

. - N B I35 N 3 NT T T
Enter new principal offices address. if applicable: STIONE 185 STREET. APT. 1401

(Principal office address MUST BE A STREET ADDRESs) M VENTURAFL 33160

Enter new niailing address, if applicable: 2750 NE 183 STREET, APT. 1401

AVENTURA, FL 33160

(Muailing address MAY BEE A POST OFFICE BOX)

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 oflice address here:

Nanwe of New Registered Agent:

New Revistered Oftiee Address:

Ener Florida street audidress

. Florida
Clity Zip Code

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

L herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all stentes relative o the proper and complere performeance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the timived liabili
company s been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent




If wmiending Authorized Person(s) authorized ' manage, enter the title, name, and address of each person_being added
or removed from our records:

— o m
.

MGR = Manager s E,.. P

AMBR = Authorized Member

Title Nume Address 2620 KOV 25 PH 5: 35 Tvype of Action

a g
- = e
LN P . La

’
R O Add

Tl s

TIRemove

OChange

OAdd

ORemove

E1Change

O Add

TRemove

C1Change

OAdd

CJRemove

OChange

OAdd

DRemove

OChange

OAadd

ORemove

OChange




b, If amending any other information, enter change(s) here: (Anach additional sheets; if RECessary.)

R PURL P (P

2028 H0V 25 PH 5 35

(s A7t .

Saket f

L] e S Seniodiil:

E. Effective date. il other than the date of filing: (optional)
U an e lective date is lised. the date must be specitic and cannot be prior o date of filing or more than 90 days afier {ling.) Pursuan 1o 6030207 (3)(h}
Note: 1fthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an etfective time, a1 12:01 aun. on the carlier oft {by - The 90th dav afier the
record ts Tiled.

Dated 112312020 ‘
il ]
%-, OL’*\” a7 n
Signature of a member or authorized representtheotT member

Felipe Olsvarria

Typed o printed name of signee

Filing Fee: $235.00



