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COVER LETTER

TO: Reglstration Sectlon ’
Division of Corporations

CANARAN LLC
SUBJECT;

Neme of Limited Liubility Company

The vnclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC

Fimv/Company

1820 N CORPORATE LAKES BLVD STE 109

Address

WESTON FL 33326

City/Statc and Zip Code
DIEGO@EFLATINACCOUNTING.COM

T-mail address: (to be used for future annual repart noufication)

For further information concerning this matter, please call:

DIEGO FIGUEROA EAT 184 8565

at( )
Nome of Person Area Cnde Daytime Telephone Number

Enclosed is a cheek for the following amount;

= $25.00 Filing Fee C $30.00 Filing Fee & {5 $55.00 Filing Fee & C $60.00 Filing Fee,
Certificale of Stutus Cenificd Copy Certificate of Slatus &
{acdkditienal copy s enclesed) Certified Copy

{ndditionsl copy 18 unclosed)

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CANARAN LLC
h ompAany ay |t now Rppears on r )
1abthiy Company

IN 1 )
urida Limite

08/04/2020 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L200060224360

Florida document number

This amendment is submitted to amend the following:

A. If ymending name, gnter the new name of the limited liubility company here:

The new name must be distinguishable and eontain the words “Limited Liamlity Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new perincipal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, il applicable:
(Mailing address MAY BE 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 office address here:

102242

Namge of New Repistered Agent:

New Registered Office Address: nmald
Enter Florida street address R —
EEAT T s T
P N B eall O O
. Florida _--:. L “‘.(‘53
L@ GOg

—

»
Y

City
R R -

New ered Ayent's Signature, if chan epr:
! hereby uccept the appointment ay registered ugent and agree to act in this capacity. ! further agred wogmply with the

provisions of all statutes velative o the proper and complete performance of my duties, and I am familiar with and
accept the vbligetions uf my poyition ey regisiered agent as provided for in Chapter 605, .3, Or, if thiy docement is

heing filed to merely reflect a chunge in the registered office address. T herehy canfirm thar the fimited liability

company has been natified in weiting of this change.
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If amending Authorlzed Person(s) authorlzed to manage, enter the ttle, name, and pddrgss of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MUGR SOL ARANDIA 4433 SW 40TH TERRACE
wAdd

MIRAMAR, FL 33025
ORemove

COChange

Oadd

QO Remove

C:Change

Oadd

ORemove

OChange

O Add

CJRemave

O Change

Oadd

D Remove

LChange

Oadd

D Remove

D Chonge
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective datc, if other than the date of flling: (optional)
(If an effective date is listad, the date must be specific and cannot be prior to date of filing or more thon 90 days aficr filing.) Pursuant ta 605.0207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stalutory filing requircments, this date will not be listed as the
document's effective dare on the Department of State’s recarde.

[1"the recond specifies n delayed effeetive date, but not an cffective time, at 12:01 a.m. on the eartier of: (b} The O0th duy aller the
record is filed.

OCTOBER D6 2n22

@}a»,p @W&)

Sugnatare ol a mcmbﬁ or nulhonzq representolive af o mernber

PIEGO FIGUEROA 'D,} typ @W

T'ypuﬂnr printed nun‘j ol signeg

Dated

TiIllrmeo Dan:s 18 AN



