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COVER LETTER

TO: Registration Section
Division of Corporations

LANQ HOLDINGS L1.C
SUBJECT:

" Name of Limited Linbility Company

The enclosed Articles of Amendinent and fec(s) are submitted for filing.

IPlease return all cotrespondence concerning this matier to the tollowing:

ANDREW M. SODL, E5Q./ R¥D

.- >
Waunte of Paison . =
AKERMAN LLP - 2 N
: = -
Firm/Company - : __:' -~ "._
50 NORTH LAURA STRELT, SUITE 3100 N
-2 5%
Ackiress - = —-—
JACKSONVILLE, Fi. 32202 R A
r~J
City/State and Zip Code
Fomail nddre: (t0 be 1sed for future ennual repon notiiention)
For further information concerning this matter, please calk:
ANDREW M. 80DI1,, ESQ. 9G4 798-3700
at }
Numne of Pemson Ares Code Daytime Telephone Number Q ¢
Enclosed is a check for the follawing amount:
W £25.00 Filing Fee [ $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(ndditiansl copy is enclosed) Certified Copy

(sdditlonnl copy is enclased)

MAILING ADDRESS: STHREET/COURIER ADDRESS:
Registrntion Scetion Registration Section

Division of Corporations Division ¢f Corporativns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exocutive Center Circla

Tallahassee, FL 32301

(({H19000191050 3}))
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ARTICLFES OF AMENDMENT '

TO
ARTICLES OF ORGANIZATION
OF

LARKQ HOLDINGS LLC
(npme ol the Limited Liabiliey Company na it now appears on gu rey,}
A Floaida Limite .Igﬁﬂuy Tompany

The Articles of Organization for this Limited Liability Company were filed on May 21, 2013

and assigned

Florida document number 119000129928

This amendment is submitted to amend the following:

A. If ammcading name, cuter the new name of the Hmited liahility company here:

(Maiting address MAY BE A POST OFFICE BOX) T

F.uter new principal offices nddress, if applicable: T e
Srre L
. - —
(Principal office address MUST BE A STREET ADDRESS) - = =
-5 TiL. =
T T
T (] —"_'
Enter new mailing address, if applicable: = —
an
™~

R. If amending the registered agent and/or registered office address on our records, enter the name of the mew
registered_agent and/or the new registered office address here:

Nawe of New Registered Agent:

New Registuipd Qflice Addiess:

Erter Flaridu sireer adeiress

. Floridsa
ity Zip Code

New Registered Apent’s Signature, jf chapging Registered Agent:

} hereby accept the appoiniment as registered agent and ugree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Apeut
Pfage 1 of 3 (QX
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
vr removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address

Type of Action
LANTO GRIFFIN 214 &th Avenue South, Apt. B

Jucksonville Beach, FI. 32250
W Add

1 Remove

0O Chanpe

O Add

~3

Tt Cgcmm'c

—
[ o

i
[

. D—;Ehimgc

—

el
— s

3
3

1
CHY

ﬂ"”\OM(.

S HE 6
p

AT O Remove

A

0O Change

_ 1 Add

O Remove

o O Change

N O Add

[ Remave

. O Change

0 Add

T Remove

{3 Change

Page 2 of 3
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. If amending any other information, enter change(s) here: (uach addittonal sheets, if necessary.j

83714
(NY
TIAQY v

¢S Hd (61 Nkl

(vptional}

E. Effective date, if other than the date of filing:
{1f an effective date is listed, the dute must be spevific and eannot be prios to date of filing or mole than 90 days after filing.) Pursant to 605.0207 (3Xh)
Note; U the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document's effcetive date on the Department of Swte’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b} The 90th day after the record is filed.

Shk
JUNE 2019
Dated - , —
/,’_-— 2 ,.(4':‘_;/ —-e
/ == <« __,_:-'7:"‘5—'
i} T T SigRetire of # member drauthon el Tepresoniflive of & member
QQASS SINGH
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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