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COVER LETTER

TO: Registration Section
Bivision of Corporations

CANETTA DORILEL LLC
SUBLIECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter o the tollowing:

Chevenne Moseley

Name of Penon

Legalzoom.cam, Inc,

FirmCompany

101 N Brand Bivd 1 1th Fi

Address

Glendale, CA 91203

CitvsSiae wrl Zip Code

Fredanurse H@gmail.com

T-manl address: (0 be used fur Tuture annual repert notitivation}
For further information concerning this matter, please call:

(Chevenne Moseley RN} 773-0884
at { )
Name of Person Arca Cude Diasvtime Telephone Nomber

Enclosed is a check tor the Tollowing smount:

0O §25.00 Filing Fee [0 $30.00 Filing Fec & W $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enchnel) Cenified Copy

{additionnl copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division uf Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, F1. 323143 2661 Exceutive Center Circle

Tatlahassce, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CANETTA DORIEL 1LLC

(same of the Limited Linbility Company 85 i1 now appears on sur records.)

. : o 127077202
The Articles of Orgamization for this Limited Liability Company were filed on
1.21000517539

and assighed

Flonda document number

This amendment is submitied 10 amend the following:

A. f amending name, enter the new name of the limited lisbility company here:

The new name wust be distinguishuble and contsin tie werds “Limited Liabiliny Company,” the desienauon “"LLC or the abbreviation "L.L.C~

Enter new principal offices address, if applicable: 109 Amburswest Way, Ste 7

(Principal office address MUST BE A STREET ADDRESS) — Davenport. Florida 33897

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX})

B. If amending the registered agent and/or registered office address on our records, entercthe name of the new

. . S
registered agent and/or the new registered office address here: ¥ w =
_m =
PR R -
- ™M
Name of New Registered Agent: Tave OV
7 B . I
w — r—
. . o
New Registered Office Address: ol ™M
Fnier Florda sireer aodress 'ﬂ_‘ - 15 <
L —
- =4 —
. Florida % P .
Ly Zp bade [
T ———

New Registered Agent's Signature. if changing Registered Agent:

{ hrereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and D am familiar with and
aecep the obligations of my position ax registered agent s provided for i Chapter 605, 1S, Or, il this document 1x
heing filod 1o merely reflect a change m the registered office address, 1 herehy confirm that the hmaeed Tabidiy
company has been notified inowriting of this change.

1f Changing Regivtered Agens, Sipnatyre nf New Regjstered Age

Page Tof3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FREDA NURSE O Add

1056 DOWNSWING Pt
DAVENPORT, FI. 33890 8 Remove

0 Change

AMBR 036 Downswing Pl
AME Freda Degannes Davenpont. Florida 33896 8 Add

O Remove

O Change

O Add

O Remove

O Chanye

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remaove

O Change

Pape20f3
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. If amending any other information, ¢nter chanpe(s) here: (Arnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{if an cifective date is tisted. the date must be specitic and cannot be prior to date of fiting or mare than 30 days afer Nling.) Pursuant o A{15.0207 (XX b)

Note: 1M the date inserred in chis hlock does not mea the applicable statutory liling requirements, this date will not he Jisted as the
document's eflective date on the Deparkenent of Siate's records. o

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
&
4 “Eo
Dated @@(‘mb@r //'/ ' 020‘,?_/ :_ {:n =
S
% Q"/g@ T EVN SR,
7 Sigmrc of a member or authonized representative ol a member mo. =
' m.— m
L = O
Freda Degannes — 3
0 —d ——
Typed or printed name of signee Eped .-
S5 ow
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