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COVER LETTER

1T0: Registration Section
Division of Corporations

Lagmappe Consulting, LLLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitted for tiling.

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

Tony Lagman

Name of Pesson

Firm/Company

2829 Yellow Jacket Dr.

Address

Vernon, FLL 32462

Ciev/State and Zip Code

lagniappescrvices@@outlook.com

l-mail address: (o be used tor tuture annual report netifivation))

Far further information concerning this matter, please call;

Kimberly C. Caole 830 610-0185
al ]
N of Person Area Code Dy timee ‘Telephone Namber

Enclosed is a check for the 1olliowing amount:

= $25.00 Filing Fee 3 830,00 Filing Fee & (O $35.00 Filing Fee & (0 $60.00 Filing Fee.
Certificale of Status Certificd Copy Certificaie of Status &
tadidimonal copy 1 enclosed) Certified Copy

taddionad copy 1s enclimed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 325314 2415 N. Monroe Streel. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lagmappe Consulting. 1LLC

{N:me of the Limited Linbilivy Compaany as it now _appears on our records.)
(A Flonda Taimined Tiahili Company)

- \ . R . . . .. L . . PN LR 202
e Articles of Organization for this Limited Liability Company were tiled on November [¥, 2420

and assigned
. ) 365785
Florida doctiment number 20000365282

This wmendment is submiited to amend the following:

A. Ilamending name, enter the new name of the limited liability company here:

Chaped Branch & Lagniappe, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“1LLCT or the abbreviation ~1..1.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) : =
N <
—. - -z -
w ™2
o~ =
Enter pew mailing address, if applicable: S
(Mailing address MAY BE A POST OFFICE BUX) e~ =+
[Ws]
L

B. IMTamending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new reeistered oflice address here:

Nitrte of New Registered Agent: Kimberly C. Cole
. PO, 07 -1 : Pl
New Registered Oftiee Address: 1173 F. John Sims Phwy.
Enger Flovide sireet address
4 agagal Y - . “’ = -‘\
Niceville . Florida 278
Cinve Zip Code

New Registered Apent’s Sienature, if clinging Registered Avent:

Fhereby accept the appainmient as registered agent and agree (o act in this capacite. 1 farther agree to comply with the
provisions of afl statwies reloative o the proper widd complete perfornance of v duties, and Dan fantiliar with aad
accept the obligations of niv pasition as regisiered agemt as provided jor in Chaprer 603, 1.5 O if this docunieni is
being piled 1o merehv reflect a change in the registered office address, Thereby congirn thun the timited liahitine
company las heen notified in swriting of this chiange.




If :imemling Authorized Person(s) authorized t
or removed from our records:

o manage, enter the title, name, and address of each person _being added
MGR = Manager
AMBR = Authorized dember
Title Name Address Tvpe of Action
AMBR Alan Cushman 1681 Buddy Rd.
Er\(id
Chipley. FI1. 32428
CRemove
CChange
AMBR Carissa Cushman teR | Buddy Rd.
= Add
Chipley. FIL 32428
CiRemove
CIChange
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CIRemuove
CIChange
CIAdd
LJRemove
OChange
JAadd
ClRemove

CChange



N, H amendiag any ather information, enter changeds) hore:
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E. Effecrive date. if other than the date of hiling: {eptional }

v e oocas e daie s Gistod, doe duse e b pecttic and Lot te pont o dite a8 1 or mere than o0 nsalles fileg s P o3 10257 3 R

Note: ik dare usered i das blovh dovs ot arevt e apphcable aatton il eguiremens, tos date will oot be bsted i the

dozument’s ffeciive date oa the Depanmens of Mate’s records

a3y o

EER

if thy rocord spesifics a ool od oot ¢ dute, b oot an et g oz, at B2 01 aom o the einlier of b
iweurd ax Nked

The “fith v after the
Limary 19
Phatandd

n?

[ I

P O e 1
/ Paghiste o a membat €8 BRLIOTZad tPiuostulEits ik e kb

Tons L agtnomn

Py rad or pwiniod aame of sichee

Filing Fee: 2500



