2@@@@93@5_3

FUHA

) 400329375304

(Address)

{City/State/Zip/Phone #)

[] piox-up [] war [] mau

(Business Entity Name)

05 1R 19 --01000 -0

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

JUN 04 18 .f'
g. YOUNG

Irs

Office Use Only

#4537

LHS) v gy

s

..

9¢

ot

4374

g-'v




COVER LETTER .
TO: Amendment Scetion

Division o Corporations

ANAAN MULTISERVICES INC.
NAME OF CORPORATION; =AM ;

e P 130000839353
DOCUMENT NUMBER:

The enctosed Articles of Amendmeny and fee are submitted for filing.

Please return all correspondence concernmy this matier to the following:

JUNIOR DUCE

Name of Contact Person
CANAAN MULTISERVICES INC,

Firm/ Company
18350 NW IND AVE SUITE 048

Address
MIAMIFL.33 169

City/ State and Zip Code

canaanmultiservicesgdontlook.com

E-mal address: (o be used tor future annual report notification)

For further information concernmg this matier, please call:

JUNIOR DUCE II(3{15 \ 394-63500
Qa

Name of Coutact Person Area Code & Davtime Telephone Number

Enclosed 1s a check for the {ollowing amount made payable 1o the Floarida Department of State:

L1 833 Filing Fee WS43.75 Filing Fee & 84375 Fiting Fee & TI$52.50 Filing tee
Certiticate ol Status Certitied Copy Certficate of Stitus
{Aadditonal copv is Certiliced Copy
ciclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Seetion Ammendment Section
Division of Corporations
Chifton Building

2661 Fxecutive Center Circle
Talluhussee, FL 32301

Division of Corpoations
PO, Boux 6327
Tallahassee, IFL 32314




Articles of Amendment
0]

Articles of Incorporation
uf

CANAAN MULTISERVICES INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P 13000083955

(Document Number of Corporation (iF known}

Pursuant Lo the provisions of scction 607.1006, Florida Statwtes. this Florida Prafit Corporation adopts the {ollowing amendinent(s) t
its Articles of Incorporation:

A. Hamending name, enter the new pame of the corporation:

CANAAN FINANCIAL SEED INC,

The  new
name must be distinguishable and contain the word “corporation, ™ “eompamy, T or Cincorporated T or the abbreviation
"Corp., " Vel ar Col 7 or the designation " Corp,” Uine, " or 0o A professional corporation nume must contain the
ward “chariered. " “professional association, " or the abbreviation "P.A.7

PRASONW IND AVE SUITE 644

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

MIAMI L 33169

C. Entftf new mailing adflress. if apuliFa!)lt': ) ‘ 3601 SW 54 AVE
fMailing address MAY BE A POST OFFICE BOX)

WEST PARK FL.33023

’ ) . e EE- Rt
D. If amending the registered agent and/or registered office address in Florida, enter the name of the :;_ |
new registered agent apd/or the new registered office address: %
Numve of New Registered Avent
(Floridu sireer adidress)
New Registered Office Address: . Flonda
(Citv) (7 Codir)

New Registered Apent’s Signature, if changing Repistered Agent:
Fhereby accept the appointmient as registered agent. {am fomiliar with and accepe the obligations of the position,

Stgnature of Now Registered Agenr, [f changing

Page | of 4




I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, an
address of each Officer and/or Director heing added:

(Ateach addivional sheets, i necessan)

FPlease nine the offfcersdirector defe by the firse feaer of the office tide;

P = President; V= Viee Presideni: T= Treasurer; S= Secretary: D= Divector: TR= Trustee; C = Chalrman or Clerk: CEO = Chid
Executive Officer: CFO = Chisf Financidd Officer. I an officerddivector holds more than ane ditle. list the firsi letier of cach offid
held. President, Treaswrer, Directar waould be PTD.

Changes shondd be noved in the following manner, Currently Jolur Doe is listed as the PST and Mike Jones i fisted as the V. There
a change, Mike Junes leaves the carporation. Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Chanygd,
Mike Jones, Voas Renenve, and Sailly Smith, SV oas an Aded.

Example:
X Change

X Remowve

X Add

Type ol Action
(Check Omey

B

2

i)

4)

3

]

Chunge
Add

Remove

__ Chanpe
_Add
Remove
__ Change
_Add

Remove

Change
Add

Renwowve

Change
Add

Remaove

Change
Add

Remove

John Doe
Mike Jones

Sallv Srmth

N Addross

Jenny P Boucicaut 240 NE 132 Sureet

Miami FL33162
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E. Ifamending or adding additional Articles, enter change(s} here:
(Avach aeleditional shecrs, i necvssarvy. (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/
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The date of each amendment(s) adoption: . it other than g

date this document wus signed.

1541072019
FAofective date if applicable:

faer more than Y0 days after amendment file datey

Note: 1t the date inserted 10 this block does nor meet the applicable statatory Hling regquitements. this date witl aot be Tisied oy
document’s effective date on the Departmens of Sute’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendimeni(s) wasfwere adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the shurcholders was/were sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups.  The folfowing statemenr
must he separately provided for cacl voting group entiled (o vote separately on the amendment(sy:

“The number of vates cast for the amendinents) wasfwere sufficient for approwval

by

2

fveting group)

O The amendments) was/were adopied by the board of directors without sharcholder aciion and sharcholder
action was not required.

B The amendment(s) wasiwere adopted by the imcorporators without sharcholder action and shareholder
action was not required.

O3/ 142019
Dated

Signature

(Bva dirccl\m.— rxsident or other officer — if directors or officers have nat been
sclected. by anfinegrporator — if in the hands of a receiver. trustee, or other coun
appointed fidudjaryiby that Nduciary)

U o D cE

{Typed or printed name of person signing)

Ced

{‘Title of person signing}
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