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ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

JANUS PARTNERS CONSOLIDATED, LLC

N ki Attty Lompany 08 It TS 01 0BT Cecor.
1 ¢nda Limited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on 05115/2017 and assigned
L17000106727

Florida document number

This amendment ig subimitted to amend the following:

A, If amending name, enter the new name of the lhmited liability company here:

The new name must be distinguishable and contain the words “Limrited Lisbility Company,” the designation “LLC" or the gbbrgviation “LE.C."

Inter new principal offices address, if applieable;

(Principal office address MUST BE A STREET ADDRESS) = o
Lok n
e I
b H A
e
; = GD nerr.
Enter new mailing address, if applicable: BT o i
Ty )
(Mailing address MAY BE A POST OFFICE BOX) T o E'“‘Q"T
T s
LR, A
e S
B. If amending the rcgistered agent aud/or registered office address on our records, enter the naffé of the mew

regist agent and/or the new registere ice address here:

Namg of New Repistered Agent:
New Registered Office Address:

Ewer Florida sireer address

, Florida
City Zip Code

New Registered Apent’s Stpnature, if cianging Repistervd Apent:

! hereby accept rhe appointment as registered agent and agree 1o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Repfatered Agent, Signature of New Revistexed Agent
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If amending Authorized Person(s) anthorized to manage, enter the {itle, name, and address of each person being added
or removed from our recards: -

MGR = Mnanager
AMBR = Authorvized Member

Title Name Address Type of Action
AMBR FLORENCE HENLEY 2800 WEST QAKLAND PARX BL aA
— : dd
SUITE 100A
Remove

FT. LAUDERDALE, FL 33311

0 Change
AMBR CARLTON LEE 2800 WEST OAKLAND PARK BLYV
B Add
SUITE 100E
£ Remave
FT. LAUDERDALE, FL 33311
0O Change
.S .
AMBR JELLESA WELLINGTON 2800 WEST CAKLAND PARK BL
—_— B Add
SUITE 100
O Removo
FT. LAUDERDALE, FL 33311
O Change
O Add
collin| R@;ﬁovc

—. E w&r-li
- Ilh d
o Tk -4

— T Chifge o

210 Add, Ry

™ e ——— TRkl

8 Change

0 Add

LI Remove

O Change
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D. If amecnding any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
(1f an effective date is Tigted, the date must be specifie and zsnnot be prior to date of filin¥ or more dran 90 duys after filing.} Pursuant 1o 603.0207 (3)(b)
Note: [If the datc inserted in this biock doss not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effsetive date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m, on the earlier of:
(b) The 90th day after the record Is filed.

AUGUST 11 207 —
Dated e T T
]
i JJ- wgak
= R3]
it &
Sip cinbjer or suthortzed representative of a membear (»; T L e
2% o |
BYRON ELLIS RAINS s . gau?a—{
Typed of printed Name of §1gnae = o E :;cux':
S &2 A
EET i
gr -': gg
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