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FLORIDA DEPARTMENT OF STATE
Division of Corporations <

June 15, 2021

VICTOR PRAWL CANO
2081 51 ST S.W.
NAPLES, FL 34116

SUBJECT: CANO CAN DO IT, LLC
Ref. Number: L20000372177

We have received your document for CANO CAN DO IT, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FLORIDA LLP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Summer Chatham

OPS Letter Number: 421A00010541 N
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COVER LETTER

Registration Section

Division of Corporations

CANO CANDOIT LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and tee(s) ure submitted fur filing
Please return ali correspondence concerning this matier to the following:

MARIA MILA
Name of Person

MILA GLOBAL SOLUTIONS INC.

Firm/Company

2661 AIRPORT RD S SUITE B-106
Address

NAPLES, FL 34112
City/State and Zip Code

mila_globatsolutions@aol.com
-mail address: {10 be used for firure annual report notification)

For further information concerning this matter, please call:
239
at ( }
Arca Code Daytime Telephone Number

Maria . Mila
Namwe of Person

O $60.00 Filing Feel

DféSS.OO Filing Fee &
Certified Copy Certificate of Status
Certified Copyen

Enclosed is a cheek for the folluwing amount:
fadditional copy is enclosed)

O $30.00 Filing Fee &

1 823,00 Filing Fee
Certificate of Status

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Mailing Address:
24135 N. Monroe Street, Suite 810

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Tallahassee, FIL 32303

{mdditionad copy iwim‘.ci‘:l),h;-

oy e
4
=t

(o
|



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

cano can do it lc
(Name of the Limited Liability Company ays it now appears on our records.)
(A Florida Linuted Liabiliiy Company)

1/25/2020

and assigned

The Articles of Organization for this Limited Liability Company were filed on
20000372177

Florida document number

This amendment is submitied to amend the following:

A. If amending nume. enter the new name of the limited liability company here:

The ncw name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LLC™ vr the abbreviation “L.L.C."

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

Enter new mailing address, if 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'fiew registercd
agent and/or the new registered office address here: ,‘,q &

- 28
<ot
iy
Name of New Registered Avent: MARIA MILA
New Registered Office Address: 2661 AIRPORTRD § SUITE: B-106 e
Enter Flovida strevt address C:
b -;-d
Florida 3112

NAPLES
Zip Code

Citv

New Revistered Avent's Signature, if changing Registered Agent:
[ heveby aceept the appointment as registered agent and agree to act in this capaciiy. | further agree to comphewith the
s aned [am familiar witlt and

D_.."‘iigunv....s
iire of New Registered Agent

v




It amending Authorized Person(s) authorized to manage, cnter the title, name. and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR VICTOR M. PRAWL CANO 2180 31t TERR SW
= A

NAPLES. FL 34116
ORemove

Change

ClAdd

O Remove

OChange

Oadd

ORemove

O Change
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OAdd

CJRentove

OChange

Oadd

ClRemove

O Change




D. If amendine any other information, enter change(s) here: (Auach additional sheets, if necessary,)
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{optional} :
6\):,0’“7 (33

E. Etfective date, if other than the date of filing:
{If an effective date is listed, the date must be specific ¢ and cannot be prior to date of filing or more than 90 days after filing.) Purgmnt o)
Note: Ifthe date inserted in this block does ot meet the appheable statutory fiting reguirements. this date will T hc-h\lml as the

document's effective date on the Department of Stale’s records.

I[f the record specifies a delayed effective date. but not an effective time, at 12:01 aum. on the carlier of: (b) - The 90th day afier the

record s tiled.

SEPTENMBER 5th

y \
Stefathre SEL membyr or anhorized representative of a member

VICTOR MANUEL PRAWL CANO

Dated

Tvped or printed nume of signee




