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132358628300 From; Amanda Sando

To: Page 3 of 6 71412016 7:48:13 :,:\M POT
COVER LETTER
YO Registration Sectian
Division of Corporations
JANK, LLC
SURJIECT:

Name of Limited Liabilny Company

The enclused Articles of Amendment snd fee{) bre submitred for filing

Please repumall correspondence concerning this ntatter to the following:

Cheyenne Moscley

Legatzoom.cam,. 1as.

Name of Person

Firm/Company

101 N. Brand Blvd., 11th Floor

Gilendale, CA $1203

Addromn

City/State and Zap Cods

dave@davidjankowiiz.com

E-mail addroas: (10 be uned for Future annual eport nolTicanon)

For further information concerning this mader, please call’

Cheyenne Moseley

800  773-0888 ext. 9724

at { J

Kame of Person

nciosed 19 a check for the following amount’

D $2500 Filing Fee 01 $30 00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
$.0. Box 6327
Tallahagsee, FI. 32314

Ares Code Daytime Telephone Number

@ $55.00 Filing Fee &
Cerified Copy
(sddinonal eopy 12 onolosedy

£3'$60.00 Filing Fee,
Certificgte of Statug &
Certifted Copy
(adibtictim] oopry is anclowed)

STREET/COURIER ADDRESS:
Registration Section.

Division of Corporatians

Clifton Building

2661 BExecutive Center Circle
Tallahassee, F1. 12301




To: Fage 4 of 6 7i14/2016 7:48:13 AM PDT 13239628300 From: Amanda Sandd’

r" e A I A A T S T I s
ARTICLES OF AMENDMENT ré ‘,{\
. TO s 2 A
ARTICLES OF ORGANIZATION (N A
OF G L «h
S, N
437 :
JANK, LLC 2 T :
: T wE 2
Th S
: 2L P
The Arnicles of Organization for this-Limited Liability Company veere filed on 00/24/2016 and assigned
Florida docuaent number H16000121686 7

This amendment is submitted 1o mnend the following:

A. 1f amending name, enter the new name of the limited liability company heres
Jankowitz Consulang, LLC

The new name must be distinguishable and end with the words “Linmied Liabitaty Company,” Lhe designation “LLC" or the abbreviation “L.L.C ™"

Enter new principal offices address, if applicable:

)

i resy 3  TRE S)

Eater new malling address, if.applicable;
. 1
‘M g2 Y BE ST QFF]

B. If umendmg the rtgistcrcd ngent andior registered office address on our records, enter the name of the new

ist nt an . offi ddress heve:

Name of New Registered Agent:

New Regisiered Office Addresy:

Hegier [Torida strcet address

___. Florida
Ciry Zip Coxde

1 herehy uccept the appointment as registered agent and agree fa act in this capacity. | further agree to comply with the
provisions of all stutuies relative 10 the proper and complete performance of iy duties, and [ am familiar with and

accept the vbligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this document is vty
being filed to-merely reflect a change in ihe registered office addvess, [ hereby confirm that the Umited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Ageat
Page 1 of 3
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To:

FPeage Sof6

If amending fhe Managers o
. .

7/14/2016 T:49:13 AM PDT

or remaved from our

rela:

13233628300 From: Amanda Sando

r Authorized Member on our records, enter the title, name, and address of cach Manager gr
Address

- of

1 Add

0 Remove

C1 Add

3 Remove

(1]
MGR = Manager
AMBR = Awmthorized Member
Titde Name

i1}

0 Add

- éﬂemcvc
e o Ly
[ty [
o=
bt ? -
St l’ r
ECT

Nt 5

L0 Add

ff‘\

3 Remove

3 Add

Page 2 of 3

C1 Remove




To. PageBofB

T A2016 7:49:113 AM PDT

13232628300 From: Amanda Sando
NI I

. if amending any other information, enter change(s) - here: (Ariach additional shevis, if necessary, )

E. Effective date, if other than the dafe of fiting:

(The cifective date must be specific, cannot be priar 1o date of roeeipt or liled dsle and cannot be more than 90 days afler
the date s document is fHed by the Flosda Depatment of State)-
Dated 3 [ \\ i

|
—

{optionatl)

rar aulhey7ad

c::)r’scmnhvc of g member
David Jankowltz

Typed or printed name o signee

hiatal

z7
Page 3 of 3
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Filing Fee: $25.00




