h2) 0002710530

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pexue ] war [] mau

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions t¢ Filing Officer:

Ottice Use Only ﬁ

AN A

400390463194

0713782010030 ++25,

R
p
Ll

.".‘.‘ ! .I‘._l
s ¢éag

ol
L5

|
]




v
DocuSign Envelope 10: 713BEOBF-FRE1-4694-A1E5-D5779CC 1646E

CUVER LETTER

Tn Registration Section
Division of Corporations
CANEPA DESIGN LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter 1o the following:

JAIME ARBULU

Name of Person

CANEPA DESIGN LLC

Firm/Company

01 ALTARA AVESTE#122

Address — .
T3
y ~
CORAL GABLES.FL 33146 R
R
City/State and Zip Code ao!

jarbulu@sierramuchles.pe e
F-mail address: {to be used for future annual report notification) e 3
= —
For further infurmation concerning this matter. please call: vy 2
IR

JATME ARBULLU 303 310-9967 -

at ( }
Nome of Person Aren Code

Enclased is a check for the following amount:
= $25.00 Filing Fee (J $30.00 Filing Fee &

O $35.00 Filing Fee &
Ceruhicate of Status

Centified Copy

(additioni copy s enclosed)

Mailing Address:

Daytime Felephone Number

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy 1x enclused)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahossee, FE 32314

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303
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' AKI11ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CANEPA DESIGN LLC

(~ame of the Limited Liahility Company as if now appears on our records. )
(A Florida Timned Liaboliy Companyy

- . T . 41202 .
The Articles of Organization for this Limited Liability Company were filed on 06/0%/202 and assigned

L21000270576

Florida document nwnber

This amendment is submitied o amend the following:

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

N/A

The new name must he distinguishable and contain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.T

3 T iy
Enter new principal offices address, if applicable: 30U ALTARA AVE o o

(Principal office address MUST BE A STREET ADDRESS) ~ SUITEA1E2 S
CORAL GABLES, FL 33146 SR ‘
Enter new mailing address, if applicable: 30T ALTARA AVE ‘ » _
(Muiling address MAY BE A POST OFFICE BOX) SUITE #122 D
CORAL GABLES, FL 33146 e :_:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street addresy

. Florida
Cin Zip Coder

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

{ hereby aceept the appointment as registered agent and agree to dct in this capacity. [ further agree w comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company hay been notificd in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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C TN AIEnUETE, AUUITOFIZCA FETMOIIL ] AULiurized woinanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized VMember

Title Name Address Type of Action
MOGR VALFERIA ARBULU 1341 SUNSET DR
CiAadd
STE 303
O Remove

CORAL GARBLES, FL 33143
= Change

GRMBR JAIME ARBULU 15341 SUNSET DR
OAdd

STE 303
ClRemove

CORAL GABLLS. FL 33143

= Change
GRMBR CARLA CANEPA 15341 SUNSET DR
OAdd
STE 303
CRemove
. 43

CORAL GABLES, FL 33143 3
E_Changc'— )

= y o

v EPadd

ORemove

=

CiChange

Oadd

CIRemove

OChange

Oadd

CRemove

CChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

{optional)

E. Effective date, if other than the date of filing:

(Ifan effective dale is listed. the dale must he specific and cannot be prier to date of filing or more than 90 davs afler filing, ) Pursuant 1o 6050207 (3)(b)
Note: Ifthe date inserted in this black does not meet the applicable statotary filing requirements. this date will not be listed as the

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

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the cardier of: {b)  The Y0th day after the

record is filed.

JUNE 30TH 2022
Dated
DocuSigned by,
Jaime il
EF T35 Stgnature of a member o1 authorized representative o a meniher
JAIMIE ARBULU
Tvped or printed name of signee

Filing Fee: $25.00



