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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

SHUQING SAMUEL ZHANG
409 SATSUMA LN
ORLANDO, FL 32835

SUBJECT: CANAAN REALTY LLC
Ref. Number: L21000086854

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

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist il Letter Number: 421A00017750

www.sunbiz.org
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COVER LETTER

) T, Registration Section
Division of Corporations

.

CANAAN REALTY LLC

Name al Limited Liabilis Comipzn

. SUBIECT:

1 . . - - . - -y
Co The enclosed Articles of Amendment and feeis) are submitted for [Hing.

- Pletse return alt correspondence cancerning this mater 1o the fuliowing:

l..’

SHUOQING SAMUEL ZHANG

Name ol Person

CANAAN REALTY LLC

Firn/Company
o
oS
)
——

409 SATSUMA LN

Address
Lt

32833

ORLANDO, FLL

City/Stute and Zip Code

CANAANREALTY FLORIDAG@GMAIL.COM

. LFor {urther information concerning this matler. please call:

':I‘ SHUQING SAMUEL ZHANG

E-maniladdress: {1 be used for future annual report notificationt

407 YOR-9703
} .
Irvoine Telephone Numher

at{
Arean Code

L
Name of Person

7+ Enclosed is u check for the follawing amount:
53000 Filing Fee &
Certificate of Sqatus

o,

Lo & S23.00 Filing Fee

.'A: Mailing Address:

Registration Section

Division of Corporations
N P.O. Box 6327

Tallahassee. FL 32314

£ So60.00 Fiting Fec.
Certilicale of Stawus &

Certified Copy

tuddstional copy is enclosed)

(0 $53.00 Filing Fee &
Certified Copy
tadditienal capy is enclosed)

Street Add |'e_\';:
Registratiom Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suiie 814

Tallahassee. 1F1, 32303



ARTICLES OF AMENDMENT . o

TO G

ARTICLES OF ORGANIZATION BN
OF

CANAAN REALTY LLC
(Name of the Limited Liability Company as it nuw appears on our records.) . e
(A Flonda Limoad TialiTiy Company) _ a

February 22,202 ‘ : -
chruary 22, : and assigned .

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

- 3 GRS
Flarida document numbey 121000086554 ) »

This amendment is submitted o0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1L1C™ or the abhreviation "L1L.C

Enter new principal offices address, if applicable:
<

(Principal office address MUST BE ASTREET ADDRESS) e
— 2

Enter new mailing address. if applicable:
- T

{Muaiting address MAY BE A POST OFFICE BOX) :
—t

¢ Hd hi 90y |20z

lagy

{
1

b

B. Ifamending 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:

Namce of New Reaistered Agent:

MNoew Reaistered Office Address;

Lonier Florida strect aedodress

. Flarida

AT i Code

New Registered Apent’s Signature, if changing Registered Agent: .

Fhereby aceept the appointment as regisiered agent and agree (o act in this capacire. [ further quree o comply with the
provisions of all standes relative 1o the proper and complete performance of n dutios, and I am famitiar with and
aceept the ohligations of my position us registered agent as provided for in Chaprer 603, F S, Or. (f this dacoment is
being filed to merely reflect a change in the registered office address. Therehv confirm that the limited liability -

compam: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




¢ AT amending Au | Person(s) authorized to manage, enter the title, name, and address of each person _being added
-or removed from our records: '

T MGR= Manager
» AMBR = Authorized Mcmber

',Tilh: Namve . Address Tvpe of Action
CMGR FONATHAN LEI ZHANG 09 SATSUMA LN, ORLANDO. FIL 32833
- = A\ dd
: CiRemove
CIChunge
o ClAdd
-_L . ' CIRemove
: |
(-'-: = ClChange
S ==
: - = ! H
- ::C—_“ Eﬁ. — L__] Agdsd
o &
) Yo o RF
. A = ORemove
_'. L] m
: — -3
; m CHChange
DAdd
Lo LIRemove
)
] O Chanye
- . TJAdd
N T Remove
TIChange
L} CAdd
ORemove
O Change




b. Ifamending any other information. enter change(s) here: clirach adiditionad shects, if necessam

y
’

g
4

\
¢

0):¢ Bd 71 I IZ0
SERTE

TE. Effective date, if other than the date of filing: {optional)
(Han eleative date is Bsted. the dine must be spcilic and connot be prior 1o date o1 Hiling or more than 90 days alter §iling. ) Pursuant 10 60350207 (3 (h)
Note: H the date inserted in this bock does not mect the applicable statutory tiling requirenienis. this date will not he Fisted as the
document’s effective d e on the Departiment of State’s records.

<A1 the record specifies a delaved effective date. bui not an effective Ume, at 12:01 am. on the earlier o (b The 90 day atter the
ucnrd i3 nled.

JUNE 29
Daed

Signatlire of 2 memiber or authorized representutis e ol s meniher

SHUOQING SAMUEL ZHANG

I'vped or prioied name of signee



