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COVER LETTER

TO: Registeation Section
Division of Corporations

JAANIS. LILC
SUBJECT:

Name of Limited Liahility Compuny

The enclosed Articles of Amendment and fee(s) are submined fur tiling.

Please return all correspondence concerning this matter 1o the following:

Jo-Anne Yau

Name of Person

Yau Law Finn

Firm/Company

37 Everglade Bav SE

Address

Alrdrie, AH
T4 2E9 CANADA

Cinv/Stante and Zip Code

Javau@yaulaw.com

E-matl address: (10 be used for future annua repat notification)

For further information concerning this matier, please call:

Jo-Anne Yau 904 5604-7300
al 3
Numve ol Person Arca Code Distime Telephone Number

Enclosed is a check for the fullowing amouu:

B 32500 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & 81 860100 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
faddstianl copy 15 enclosed ) Certified Copy

tadditional copy s enclimed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporattons

PO, Box 6327 Cliflon Building

Tullahassee, FI. 32314 2661 Executive Center Circle

Tallubassee, FLL 32301



ARTICLES OF AMENDMENT
TG
ARTICLES OF CRGANIZATICN
OF

JAANIE, LLOC

., - ~ - - . - - - e - (¥, g 2
The Arichas or Organizaiion for this | imited Liability Compzny were tiled pp ey 25, 2018 anc assigned

Florids document nuimher = 8000136987

This amendivent is subimidized 10 amend the foliowing:

A. If amending name, enter the pew name of the limited liability coinpany here:

fﬁ\t:'nalg:rnn\l be divtinguishible mmmnir: the wards "!.i?:lilgizl_t:ilii_\ Company " b desipnation ©1 3 0 ar te abbreviation 1.0 0
Knter new principal offices address. i applicable: o L
(Principal office address M1ST BE A STREET ADDRESS )] _ L

Enter new inuiling address, if applicable: _

(Mailiig address MAY BE A POST OFFICE BOY) o

B. 1l amending the registercd agent and/ur registered office address or: onr records, enter the nam
registered agent andior the new registercd office address here:

Name of Mew Registered A ven:- _

Forer Flowida aeees cdires

. Florida ___ .
Cury Zipp Cragle

New Registered Agent's Signature. if changing Reoistered Agent:

Lhcrehy accepi ihe appeiumen: us reyistered agent und agree (o act in this capacite. | Sfurther agree 1 comply with the
pravisions of alf siatuies reldaiive 1o the proper and comiplete perforsicnce of myv duties. and | wet fomilic with andg
aceept the obligations of my position s regisiered ageni as provided for in Chapter 603, F.5. Or, if this document i
being filed 1o merely coflect a chunge in ihe registered office address. [ hevehy confirni that the finied lichitiry

company has beei notified i writing of this change.

If Changing Registered Ageni, §i
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If amending Authorized Person(s) authorized to manage. zoter the title,
or reinoy ed from gur records:

nuame, wind address of each peyson being add

MGR = Manager
AMBK = Authorized Member

Titk: Namg Address Type of Action
o Ty H -
MGR Pantania. Julie. Dy
o 0 add
H79 Zastwood Branch Drive
Saind Jehns, FL 21223y
B Remove
0 Chanae
. 1179 Eastwooed Branch Drive
Pantano. Julie, Dr. .
MGR antano. Julie. Dr Saint Juhns, FL 32239
. _ B add
O Zemove
3 {Change
e G add
{0 Remove
0 Change
. —_— — . _ [ add
— - . [ Remeve
_ o __ O Change
— —_— £ Add
. __J Remove
3 Change
_ G add

[ emme

O Change
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D. If amending any other information. enter changeis) here: (Anach additional sheety, if necessary.y

¢ Wd| 1¢/d35/8)

91

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

(FEan eflective date is listed. the dite must be specific and eannot be prior to date ot liling or more th

Note: 1t the date inserted in this block does ot mieet the applicable statutory filing req
document’s effective date on the Depurtment of State’s records,

{optional)
an 0 days atter filing.) Pursaunt 10 605.0207 (3 W(hi
uirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective tirne, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed

. August 2 20018
Dated % -

] {
~ 0. Vo tog

.\'ign:?ru{t' of & membed ur authorlzed representative ol 3 Termber

\ .
D, Judic Pamana L

Typed or printed name ol signee
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