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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2021

OLGA RAMOS

FREEDOM TAX SERVICE
12355 COLLIER BLVD STE A
NAPLES, FL 34116

SUBJECT: JUAN DOMINGUEZ LLC
Ref. Number: L20000231336

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

THE DOCUMENT NUMBER OF THE NAME CONFLICT IS L06000081336-
CANAAN INVESTMENTS, L.L.C.

PLEASE PLACE THE FULL NAME OF THE REGISTERED AGENT ON THE
AMENDMENT FORM AND RESUBMIT.
Please return your document, along with a copy of this letter, within 60 days or

your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 421A00001804

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division eJI'(_‘urpnr.nmns

Q#’) (B'Omlﬂ%ﬁz J«JLCL

Name of Limited Liabilivy ({}mzmv :

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return abl correspondence concerning this maiter to the following:

@C( QH’M6>‘

Name of Person

redom ™Y Quyeo.

Firtn/Company

192355 Ol bed St

Address

5’)&,/9&@ ) f// 3Y1 e

’ Citv/State and fiip Code

E-mail address: (to be used for futere annual report notification)

T G

Daytime Telephone Number

For further information copgerning this matter. please call:

d& 31(2—9(3

Arca Code

b’nmc af Person

Enclosed is a check for the following amount:

) $30.00 Filing Fee &
Certificate of Status

(} $35.00 Filing Fee &
Certified Copy

tudditional capy is enclosed)

0 $60.00 Filing Fee.
Certificate of Suatues &
Certified Copy
(addittonal copy is enclosed)

7 £25.00 Filing Fee

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT

TO
v
ARTICLES OF ORGANIZATION
OF

P

JUAN DOMINGUEZ LLC

{Name of the Limited Liabilitv Company as i1 now appears on our records.)
tA Flonda Linuted Tabiline Company)

g . . o Coe e . SN0
Fhe Articies of OQrgamzation for thas Limated Liabtlity Company were fited on 812020

20000231336

and assigned

Florida document number

Thig amendment is submitted to amend the following:

A WWamending nume, enter the new name of the limited liability company here:

JUAN DOMINGUEZ CANAAN INVESTMENT LILC

The new mme must be distinguizhable and contain the words “Limited LiabiTuy Compuny,” the designation “LLC™ or the abbreviation ©1,.0.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =l

Enter new mailing address., if applicable: =

(Muiling address MAY BE A POST OFFICE BOX) _.__J-

B, Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

N of New Registered Apent:

New Reaistered Otfice Address;

Enter Florida street adedross

. Florida
(.‘JVI_'I' Xr‘fl Code

New Reuistered Agent's Signature, il changing Rewistered Agent:

{herehy aceept the appoiniment as registered agent and agree o act in this capacity. § further agree o compicwith the
provisions of all stamites relaiive to the proper and complee pevformance of my duwties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this doctonent is
heing filed to merely reflect a change in ihe registered office address, T hereby confirm that the limited liahility
company hays heen notified iwreiting of this change.

If Changing Registered Agent. Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person _being added
or removed from our Yecords:

MOGR = Manager
AMBER = Authorized Member

Title Name Address I'vpe of Actien

O Add

ORemove

[JChkange

O Add

CiRemove

CIChange

ClAadd

CIRemove

CIChange

Tl Add

CIRemove

C1Change

E] Add

ClRemove

fChange

ClAdd

ORemove

LiChange




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

- 12/02/2020
E. Effective date, if other than the date of filing: (optional)
{17 an effective dae is Tisted. the date must be specific and cannol be prior W date of [ling or more thin Y0 davs aler fling.) Pursuant e 6030207 (3)b)
Note: [Fthe daiz inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the earlicr of: {b)  The Sdh day afier the
record is filed.

12/02 2020

DI

JUAN J DOMINGUEZ

Pated

Signature of a member or mithorized representative of'a member

Tvped or printed name of signee

Filing Fee: $25.00



