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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CANDI KP_\\{ %E Ay T\{ Li-C

Name of Limited Liabiliey Cum]':any

The enclosed Articles of Amendment and fee{s) are subnutted for [Hing.

Please return all correspondence cancerning this matter 1o the following;

POnd:Q T Saucders

Name af Person

CansT Ky RepuTy LLC

Fumn/Company

2025 SwW_ SYeding Shceckt

Address

Dock 5T- Lude FL 3ugsh3

CitytState and Zip Code

Candia - thecesa 2\ @) 9mall - (om

E-mail address: (tu be used for future annueal report notification)

Far further information conces ning this matter, please call:

Condia 7 “ouodersS L4854, ud4q ~595]

Nanwe ol Person Avrea Code

aytime Telephone Number

Enclosed is a check for the following amount:

MSQSAOU Filing Fee {1 $30.00 Filing ¥ec & [ 355.00 Filing Fee & {3 360.00 Filing Fee,
Cenrificate of Status Certified Copy Centificate of Status &

(aekfitianal copy is encloscd} Certitied Copy
{additiomal copy iz enclased)

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, Fi1, 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassece, FI. 32303

;




FILED
ARTICLES OF AMENDMENT
O 2020 HAY 28 PH 6: 3
ARTICLES OF ORGANIZATION .,

i Ty

OF PALLANASSED, Fivi |

CansT XAy ReauTy L-C

Name of the Limited Liability Company as it now appears an our records,

SN e
"1
v

The Articles of Organization for this Limited Liability Company were filed on me\ 5 § 2020 and assigned
Florida document number \"‘D‘DO Oc i3\ 4 %2

This amendment is submitted to amend the following:

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

Canpz KAy RBeputy LiC

The new came must be distinguishablé and contzin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicablce:

{Principal office address MUST BE A STREET ADDRESS) /I_\:/_ /_ A

Enter new mailing address, if applicable:

Maifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reaistered Orfice Address: N / A

Futer Florida sireet adifress

, Morida
Cry Zip Cende

New Registered Avent’s Signature, if changing Resistercd Agceat:

{ hereby accept the appointment as registered agemt and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being fifed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) zuthorized to manage, enter the titke, nume, and address ol each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type af Action
[t A«d
Remove

IZ1Change

Uadd

CiRemove

™ 1Change

ClAcdd

CiRemove

CIChunge

_ CIAdd

_CRemove

OChange

add

TRemove

ClChange

OAdd

L Remove

ClChange




I} I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

_ AV

- A

(optionai)

Eifective date, if other than the date of filing:
{1t an efTective date is Hsted, e date must e specific and cannot be priar to date of filing or more than 20 days atter filing.) Pursuant to 605.0207 (3Xb)
I the date inserted in this block does not meel the applicable staultory filing requircnrents, this date will nat be lisicd as the

Note: If 5
document’'s ctfective date on the Departowent of State’s records
The 90ch day atier the

I the record specities a delayad effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)

5 /2 2@20

Dated
‘%éé( Signature of mcmbcr or authosized representative of a incmber

(andia T Stuade!S

Typed or printed name of signee

record is fled.




