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COVER LETTER

TO: Registration Section
Division of Corporations

J& PCANNON, LIC
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and feefs) ure submitted tor tiling.

Please retnn all correspondence coneerning this master to the fotlowing:

Rabert 12, Messick. Esg.

Nume of Person

leard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A.

FirmiCompany

2033 Main Street, Suite 600

Address

Sarasota, Florida 34237

Cuy/State and Zip Code

rmessick@icardmerrill.com

E-matl address (1o be used for future annual report noutication)
For turther information concerning this matter. please calk:
Robert E. Messick, Esq. 9.1 955-8114

at{ )
Name wl Person Area Code Davome Telephene Number

Enelosed is a check fur the fullowing amount:

= 525,00 Filing Fee 1 $30.00 Filing Fee & 1 835.00 Filing Fee & 21 S60,00 Filing Fee,
Certificate of Status Centified Copy Certtficate of Status &

fadditivnal copy 15 enclosed) Certiticd Copy
ladditionisl copy s envlosed)

Mailing Address: Strect Address:
Registration Scetion Registration Section
Diviston of Corporations Division of Corporations

2.0, Box 6327
Tullahassee, FLL. 32314

The Centre of Tallahassce
2413 N, Monroe Street, Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J& P CANNON LLC

(Nume of the Limited Linbility Company as it now appears on our records,)
(A Flonde Timinted Tiability Company)

. . . _ . P T - september 15, 202 .

The Articles of Organization for this Limited Liability Company were tiled on September 13. 2020 and assigned
. . ] IR

Florida document number 20000289740

This wnendment is submitted w wnend the following:

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

The new niame must be distinguishable and contain the words “Limited Liabdiny Company.” the destignacon "LLC™ or the sbbreviatton “LAL.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. it applicable: - o
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B. It amending the registered agent and/or registered office address on our records. enter the name of (e new registered
agent and/or the new registered olfice address here;

Name of New Reuistered Avent:

New Registered Office Address:

Enter Florida street aderesy

. Flortda

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinimeni as registered agent and agree to act in this capacite. | further agree (o compl with the
provisions of all steiwies refative 1o the proper and complete performance of my duties, and { anm familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is

heing filed to merelv reflect a change in the registered office address, §herehy confirm thai the limired liabifity
compamy las been notified in writing of this change.

IF Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpu ol Action
ANMBR Phillipa Cannon 6710 Professional Parkway West Suite 100
Oadd

Sarasota, Florida 34240
W Remove

OChange

Oadd

ORemuove

CHChange

T add

TJRemove
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D, If amending any uther information. enter chunge(s) heres (Avach additional sheets, i necessaryJ
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E. Effeetive date,if other than the date of hiling: 1 / I3 / 1020 (optional)

. . . fle - - - .
(I an elTective date s Hsled, the dite must be specilie wnd cannal be prior 1o date of filing or more than 90 days after fling.) Purs
not meet the applicable statuwtory filing requirements, this date will not be listed as the

vant o 6030207 ()b

Note: Hthe date inserted in this block does
document's effective date on the Department of State’s records.

I the record specifies a delaved effective date, butnot an effeetive time. 2t 12:01 aa en the earlier oft (b The 90th day after the

recotd 1 filed.

Seprember 24 2020

Dated . .
KW

Signature of & membeor authorzed representititve ol @ member
b I

Robert B Messick, Esq.

Tyvped or printed name of s1gnee

Filing Fee: $25.00



