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CANNON ALLEY CENTER LLC
a Florida Limited Liability Company
Pursuant to the provisions of section 6€05.0202, Flerida Statutes., this Limiled Liability
Company adopts the foliowing Articles of Amendments to its Articles of Orgamzation:
FIRST: The Articles of Organization were filed or December 15, 2020, effective January 1,
2021 and assigned docwment number L20N0N3RETO3,
SECOND:  The address of the Limited Liability Company is 2980 East Vermnon Caurt. Floral
City. Florida 34436 and the mailing address shall be the same.
THIRD: ADD MGR Skorri Rafn Rafvsson
2980 Easl Veroon Court
Floral City. Florida 34436
FOURTH:  The date of the adoplion of this amendment is Oclober 1, 2021
FIFTH: The amendment was adopted by the limited liability company.
SIXTH: This amendment shall he cffective upon the filing with the Sceretary of State of
Fiorida.

Signed this 1 Ociober 202
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Skorri Rain Rafisson, Signature of a Member
or Authorized Representative of a Member
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