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COVER LETTER

TO: Registration Section
Division of Corporations

-

Carmex, L1.C

L9
Y

SUBJECT:
Name of Limited Liabality Company

The enclosed Aricles of Amendment and fee(s) are submiticd for filing.

Please rewurn alt conespendence coticerning this matter to the following:

Kathleen Flynn
Nome ot Person

H
9 Clyg 6 NV 125

Firm/Company

1314 Cape Coral parkway E, S1e 208
Address

Cape Coral, FL 33904

CitviState and Zip Code

Kathlcen@paradiscintitax cum
Eomall address: 110 he usext for (uture annual repoit aotificebion}

Yar further information conecrning this matier, please eall:
239

384-350+

xathieen Flynn
at{

Name of Person

Enclosed is a chech for the following amount:
(i $30.00 Filing Fee &

7 8§25.00 Filing Fee
Certificate of Status

Mailing Address:

Registration Scction
Division of Corporations

P.0O. Box 6327
‘Tallahassec, FL 32314

Area Code

[ §55.00 Filing Fee &
Cenificd Capy
(ndditinmal copy v eiwlosed)

Y.
Davtirwe Telephone Nurbar

T $60.00 Filing Fee.
Cerificate of Status &

Cenified Copy
(additonal copy is encloscc)

Street Address:
Registration Sectivn
Divisicn of Corporaiions
The Centre of Tallahassee
2415 N. Monroc Street, Suitc 811

Tallahassee, F1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cannen, LLC

(Name of the I,';mit;% L'lhi!ii}l' g;gmslny a3 [Lnow afigears on our records,)
(A Florida Limied Luabibty Company)

Do .
07/19/2021 and assigned

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

Florida document number 1.21000328379

This amendment is submitted to amend the following:

A. If amending name, enter the ey pame of the Jimited Bubility company here:

The new aams must be distinguishable and coatain the words “Lirniled Liahility Company.” (he des:gnaton "LLC™ or the ablrevigtron "L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADGRESS]

Enter new muiling urddress, if applicable:

(Mailing address MAY BE A POST OFFICE ROX) _

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida sirevt wddress

____, Florida
City Zin Codde

[ herehy dccept the appuiniment a5 registered agent and agree to act in this capacity. ! further agree to comply with the
pravisions of ell statutes relutive to the proper und complete pet formance of my duries, and I am familiar with and
accept the obligations of my positiun as registered ugeni us provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notified in writing of this chunge.

If Changing Registered Agenl, Signature of New Repivtered Agent




If amending Authorized Person(s) autharized 10 manage, enter the title. name, angd address of each person beinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR Kathlecn Flynn 1314 Cape Cusrel Phwy E
. MAdd

Cupe Coral, FL 33504
JRemove

CChange

CAdd

DRemove

OChange

Cladd

ORemove

. [OChange

OAdd

CRemove

CCrange

Cagd

ORemove

CiChanpe

Ciadd

__ORemove

CiChange




13, I amending any other information, enter
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