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COVER LETTER

TO: Registration Scction
Division of Corporations

CANARIAS ASSOCIATHON BLD 3100
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feefs) are submitted For filing,

Mease return al) correspondence concerning this matier 1 the following:

Roxana Mivabal, Fsq.

Namwe of Perwon

Law Office of Roxana Muoabal, AL

Firmy Company

26 NW RD Avenae, PH S0

Adidress

Duorad, Florida 33160

CinviSunte and Zip Code

roni et o Xanaminhalpa com

To-nenl addlies T be used for futuie annual 1eport nottication)

For turther miormgiion conceriung this matter, please call:

Raoxana Muabal, 12sq. 305
atd )

A3-20t

Name of Peron Arca Code

Eaclosed 1s o cheek tor the tollowing wmount:

= $25.00 Fahing Yee O3 820,00 Filing Fee & O $35.00 Filing Fe

Drivnme Teiephone Number

e & 3 Sot.00 Filing Fee.
Certificate of Status Cernlied Copy Cettifivate of Stxius &
tadditional cupy 1~ enclosedd Certiticd Copy
tadditienal copy s enclosedd
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.0O. Box 327
Tallahassee, FL 32314

Registration Section

Division of Carporations

The Centre of Tallahassce

2415 N, Monroce Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Filo~.

=iz
CANARIAS ASSOCIATION BILD A LC ™

ViLT,
(Name of the Limited Liahility Company as it now appears on our records,) $UZY UCT -
A Flornda Timted Laabelity Company)

. _ S - - FAI2023 = S S
The Articles of Organization for this Limiied Liability Company were filed on 0. (41 ha E_‘lass_lgn%dr,
A 123KHII3462] , R SSEE ATE
Florida document number _= 77 -7 4 - Fi

This amcndment is submitted to amend the following:

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

‘Fhe new nasne must be distingushable and contain the words ~Limited Dty Company,”™ the designation =1 LC™ or the abbreviaton ©F LC

- _— . . 3TFS SW 30 Sireet, Mianu, Florida 33175
Enter new principal offices address. if appitcable: 13775 SW 30 Steect. Miam, Florida 3317

(Principal office address MUST BE A STREET ADDRESS)

13773 SW 30 Soreet, Muami, Flonidi 23175

Enter new mailing address. if applicable:

(Muailing address MAY BE A PONT OFFICE BON)

B, If amending the registered agent and/or registered office address on our records, ¢nter the rame of the new registered
apent and/or the new registered office address here:

Namge of New Registered Agent: AL FAMILY HOLDINGS. H1L.C

, . 1775 SW 30 Stree
New Registered QMice Address: EAT75 SWA0 Sieet

Enter Flovda street sicddress

YA o . 1175
Miam Florida 175

Cirv Zip Cinde

Noew Registered Agent’s Stenature, if changing Registered Apent:

I hereby accepr the appoimiment as registered agent and agree 1o act in this capacity, § further agree to comply with the
previsions of all statutes relutive to the proper and complete performance of my duties, and Tam famifior with and
accept the oblications of my position as registered agent ds provided for in Chaprer 605 FN AR, if tis document s
heing filed 10 merely reflecr a change in the registered office address, herehy confirm fimired liahifiy
company has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persants) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Muanaver
AMBR = Authorized Member

Title Name Adidress Tyvpe of Action
MOR AP FAMILY HOLDINGS LLC 13773 SW 20 Suveet, Mo, Flowda 33073
- Add
ZRemomve
ZChange
MOR SAINY HHOMES 2A23 SOUTTHWEST 147TH AVE.1LTY
jr\ll(l

MIAMIFLL 3385
=R enove

LIChangee

TAdd

T Remove

— Changu

ZAdd

ZRemove

CiChanpe

Tl

DRemove

D Change

TAdd

CRenmwe

ZiChange




D. If amending any other information. enter change(s) herer cdnach additioned sheets. if necessary

E. Effective date. if other than the date of filine: {optional)
(IFam efteetnve date i listed, the date must be specitie and cannot be prios 1o date ol liling o more than 960 davs after tiling.y Puraant o (05100207 (2
Note: [ the date inserted in this block does not meet the applicable statuiory filing requuements. this date wilk not be listed as the
document's eftective date on the Departntent of State™s records

If the record speeitios o delaved ettective date, but notan etfective tme, ot 1210 aam. on the eathier ot ¢b) - The 2tk day after the

reverd s fled.

Dated @’ 20 - 2}/ '_-_f__—'/ﬁ

o/

\mnfflu ol a memberir g Ohized representatine wl 2 eember

Tvpedia pomzed name of agnee

Filing Fee: $25.00



