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FLORIDA DEPARTMENT OF STATE
Division of Corporations T Lo

August 23, 2021

THERESA SANTANA

18501 PINES BLVD

SUITE 340

PEMBROKE PINES, FL 33028 US

SUBJECT: CANAAN INTERNATIONAL INSURANCE CONSULTING LLC
Ref. Number: L21000269973

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
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.

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

Jasmine N Horne
Regulatory Specialist 1| Letter Number: 521A00020177

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

.y < mepe, VRRITING address changeSuite No change on repistered agent add Suite No. 1o MGR addres
SUBJLECT: i ~ i -

Name of Limited Purmership or Limbed Liability Limited Partmership

o, L21000268997 3
DOCUMENT NUMBER: =777

The enclosed Staement ot Change of Registered Office and/or Registered Agent and
feets) are submitted for fifing.

Pledse rewurn all correspondence concerning this matier to:

Theresa Santana

Contact Person

Canaan International surance Consulting L1L¢

FinniCompany

[N301 Pines Bivd.. Suire 340

Address

Pembroke Pines. FL 33029

Citv, Stage und Zip Code

Lsamanafideanaaninernational.ne

L-matl address: (to be used for tuture annual report notificatiuny

For further intormation concerning this matter, please eall:

Theresa Santana N6 NO3-AXIT
at }

Name ol Contact Person Arei Code and Davtime Telephone Nimber

Enclosed is a $35.00 check made pavable w the Florida Liepartment of State.

Mailing Address: Street Address:

Registration Section Registratton Sccuon

Division of Corporations Division of Corporations

P.OY. Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 2415 N Monroe Street. Suite 810

.y

Tallahassee, FL 32303
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”

. ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliny company:
submits the following statement in order 1o change its registered office or registered ageni, or bath, in the State of Florida.

I. Name of the limited lability company: VL d70%% o AW ,/”5724'7({ /}ﬂfa///f/’ {Lc
2. (a)

(b)
Principal office address of limised liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

o6 /12 /2027 L200002055 73
3. / Ddie of filing/registration in Florida 4. Document number
5. ) (D0aA7 Th i ERns Jre ARl Lipsaliiay Lo
Repisiered Agent and Reﬁ?{rcd Office shown on the records of the Florida Dep Af State:
857,

SinlSs Jouss O SaTE 35

Rj'swrcd Office Address XUUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office ud’drcss: .'_-3_:7:"" - i--""
T " \
(G50, S Foks ples, DeTE S50 27 o
NEW Regisicred Office :\ddl‘t/s;‘: 4 '"_—:7 = t
/; P SIES S

FL I302Y

If the Jimited Qabilily company is not organized under ihie laws of the State of Floiida, it is herebv confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabtlity company or as otherwise provided in
themricles of organization or the operating agreement of the limited liability company.

4 4

DSy Lo s
/;Sﬁﬁn:nurc of a member or autherized representative of a member Printed or typed name of signee
’ [ hereby accept the appointment as registered agent and agree w act in this capacity. 1 further agree (o comply with the
provisions of all stanies relative to the proper and compleie performance of iy duiies, and f am _]%um'ic'ar with and accept
the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is being filed
to merelv reflect a change in the registered u_]":ce address, I hereby confirm that the limited liabiliny company has been
(T writing of 1k change, ’ ’ ’

W —

igrature’of Registered Agent

Division of Corporationse P.O). Box 6327« Taltahassee, FI, 32314

FILING FEE: $25.00
INHS I8 (2/14)



