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COVER LETTER
TO:

Registration Section
Division of Corporations

CANES MANAGEMENT [LLC
SUBJECT: A

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
JOEY LEWIN

Name of Person

CHANE SOCARRAS. PLLLC

Firm/Company

327 PLAZA REAL 4217

Address

BOCA RATON.FL 33432

Ciev/State and Zip Code
SERVICE@CSLAWEFL.COM

E-mail address: (10 be used for finure annual report notification)

For turther information concerning this matter. please call:
JOEY LEWIN

361 609-3 190
at { )
Name of Person

Mailing Address:
Registration Section

Area Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the following amount:
0825 Filing Fee 3 S30 Filing Fee & {1 $55 Filing Fee & T $60 Filing Fee.
Certificate of Satus Centified Copy

Tallahassee. FL. 32314

CR2E055 (9/15)

Centificate of Status &
Certified Copy
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RECEIVED

072FEB 24 AM 8: 12
FLORIDA DEPARTMENT OF STATE

T . SLLN\_;J‘” .l ' - leﬂiﬁ_.
Division of Corporations TALLAMASSEE, FL
February 8, 2022

-.4L-L-

RUBEN SOCARRAS
327 PLAZA REAL
SUITE 217

BOCA BATON, FL 33432 US

SUBJECT: CANES MANAGEMENT, LLC
Ref. Number: M21000010129

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).
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Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned. o
™o

[
w

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

Jasmine N Horne
Regulatory Specialist Il Letter Number: 322A00002921



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION i (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

. CANES MANAGEMENT. LLLC

State =
T N !
Enter new principal office address. if applicable: ey N o
TN S S
(Principal office address /’_‘ 2 s
MUST BE ASTREET ADDRESS) el T RE
el - e
ST .’-'-“;)
o2
Enter new mailing address. if applicable: ?,o

(Muiling address \ -'.lfx"-.
MAY BE A POST OFFICE BON)

M21000010129

(18]

. The Florida document number of this limited liability company is:

- o , P DELAWARE
3. Jurisdiction of its organization: AR

. . . . {39/ 2
3. Date authorized 10 do business in Florida: 06/29/2021

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited Lability company:
{must contain ~Limited Liability Company, = ~L.1..C.." or "LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered otficer address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:

RUBEN SOCARRAS, ESQ.

Name of New Reaistered Aeent:

‘I ™ - ' 2 ¥ “ by TE 2
New Revistered Office Address: CHANE SOCARRAS, PLLC, 327 PLAZA REAL. SUITE 217

Fonter Florida Street Address

21419
. Florida 33432
Ciy Zip Code

BOCA RATON

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

Fhereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with
the provisions of all statutes refarive to the proper and complete performance of niv duties, and | am familior with
and accept the obligations of my position as registered agent as /I?Jrovidea' for in Chapter 603. F.5. Or, if this

document is being filed to merely reflect a change in episierddyoffice address, | herehy confirm that the limired
/
~ ey

tiabilinv compam has been notified in writing of#fis change.

y7A —

If ChamaineRobistered A gent, Signature of New Registered Agent

a
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Tape of Actien

OAdd

GRemove

DiAdd

CRemove

OAdd

ORemove

JAdd

CIRemove

Oadd

JRemove

9. Atached is a centificate, if required: no more than 90 da); old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is jzed.

ip&é’

Sigriature of the authonzed representative

Sanimy Fo =

Typed or printed name of signee

g

Filing Fee: $25.00
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