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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA JANIQUE, LLC

\J T T

nda Limy webility Company

The Articies of Organization for this Limited Liability Company were filed on 02222019

oy w3y

and assignhnagl
. Ay [—}
Florida documertt number !-170000<7274 I~
= M
This amendment is submitted to amend the following: o =
: o
A. If amending name, gnter the new name of the limited liability gpmpany here: = o
oy
h - S po
Le Janigue, LEC LS
The new name must be distinguishable and contain the wards “Linited Liahility Company,” the designetion “L1.C” of the abbreviatipi 1. 1. C=—=
ni7 -t
Enter new principal offices address, if applicable: S 3
{Principgl office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A PQST OFFICE BOX)
B. If amending the registered agent and/or registered office sddress on our records, enter the name of the new
regi ent and/of the pew registe ce add :
Name of New Registered Agent:
w is Offic ress:
Enuer Floruda streel address
. Florida
Ciyy Ztp Code
New R Agent's Si If changi istered Agent:

I hereby aceept the appointment as registered agent and agree 1o act in this capaciry. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duries, and 1 am familiar with and
accept the obligations of my posision as registered agent us provided for in Chapter 605, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

1t Chunping Registered Agent, Signafure of New Registered Agent
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If omending Authorized Person(s) authorized to manuge, enter the title, name, and address of ¢uch person being added
ur removed from our records:

MGR = Manaper
AMBR = Authortzed Member

Title Name Address Ty ctign

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

03 Change

O Add

3 Renove

__O Change

0 Add

O Remove

O3 Chenge

21 Add

O Remove

3 Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective dale, if other than the date of filing: {uptivnal)
(Ifan effective date is fisted, the dnte must be specific and cannol be prior to date of liling or more than 90 da
Note: ifthe dute inserted in this block dues nut meer

ys after filing ) P'ursuant o 605.0207 (3)b)
the applicable statutory tiling requirements, this datc wili not be tisted a3 the
document’s effective date on the Depaztment of Statz's records.

If the record specifies a delayed effective date, but not 31 effective time, at 12:01 a.m. cn the earlier of:
(b) The S0th day after the record is filed.

Feb. ' 25 2019
Dated _ -0 0
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iy Signature of'a meémber or authorized represenisiive of & member el ro i
~ o =
'JP .t m
Joseph Panhelzer, Attorney-in-Fact [/ 1
P 4 T ; ,"i ﬁ q
vped or printed name of signee T
Mo = @
TS
Page 3 of 3 o

Filing Fee: $25.00



