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ARTICI.ES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CANTUARIAS, L1.C
me of § I OMpPRNY A1 [ Do Appen Ul Fecords.
tlity Company

The Avticles.of Organization for this Limited Lisbility Company were filed on 09/1212019 _and assigned
Florida document number L19000231658 .

This amendntent is submitted to arnend the following:

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

The pow nomie must be distinguishable and contain the words “Lindted Liability Company,” the designation “1L1C" o- the abbwewviation “L.L.C.~

Enter new principal offices address, il applicable: : =
Prii /) & address | T STREET ADDRE:! : ,J.f

.r, —

I~ .
Enter new mafling address, If applicable: ' o .'.-
(Malling address MAY BE A POST QFFICE BOX) s

e |

oy

'B. If amending the registered agent aud/or registered office address on our records, ¢nter the name of the new
registercd agent apd/or the new registered office address here:

Neme of New Registered Apent:
New Registered Offige Address:

Ewter Florida sireer nddvers

, Florlda
City Zip Codde

New Reglstered * natpre, If changin isteved Agent;

! hereby accepi the appointment as regisiered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and 1 am fantiliar with avd
accep! the obligations of my position as registeved agent as provided for in Chapter 605, F.5. Or, if this document is
being filed io merely reflect a change in the registered office addvess, I hereby confirm that tie limited liability
company has been rotified in writing of this change.

Tf Changing Registered Agend, Sigupture of N w Repiatered Apent
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If amending Authorized Person(s) autherized to manage, enter the Htle, name, and sddress of each on_beinp adde

or removed from gour records:

MGR = Manager
AMBR = Audthorized Member

Title Name Address ¢ nf on

JEANET SUMMERS 1927 SE 8TH AVE

MBR.
CAPE CORAL, FL 33990 0 Add

O Remove

8 Change -

O add

O Chaage

°n

ponm

0 Add

[J Remove

__ O Change

O Add

0 Remowve

0 Change

O Add

O Remove

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

{optional)

E. Effective date, if other than the date of flling;
(If an cifective date Is listed, the date nast bo specific and canuial be peior to date of filing or mare than 90 days after ing.) Pursunik o 6050207 {3xb)
Ngte; Ifthe date inserted in this block does not meet the applicable statutory filing requiremants, this date wiil not be listed aa the

document’s effective date on the Departineat of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.in. on the earller of:

(b) The 90th day after the record is filed,
2019

, .
lodle
-—HSignature ofa mend¥ or authorized representative of v member

< T TNET

LUIS A CASTILLO
Typed o1 printed namo of signee

002

Dated !
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