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COVER LETTER
TO: Registrittion Section
Division of Corporations

CHAPEL BRANCH & LAGNIAPPELLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feets) are submitted for tiling

Please return all correspondence concerning this matier (o the folfowing

TONY LAGMAN

Nume of Person

CHAPEL BRANCH & LAGNIAPPE LG

Fiem/Company

2829 YELLOW JACKET DR

Address

VERNON, P 32462

CitvsState and Zip Code
LAGNIAPPESERVICES@ OUTT.OOK .COM

F-mar) address: (1o be used tor future annuat repori notification)

For further information concerning this matter. please calk:

TONY LAGMAN 830 2089873

ag | }
Name ol Person

Arca Code

Enclosed isa check for the tollowing amount;
O §25.00 Filing Fee 03 830.00 Filing Fee &

{1 $55.00 Fiting Fee &
Certificate ot Status

Certified Copy

{uddivonal copy i enclosedt

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. IF1, 32314

2415 N, Monroc Street. Suite 810

Tallahassce. F1. 32303

[vtime Telephone Sumber

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
vaddnional copy 1s enclosed 1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHAPEL BRANCH & LAGNIAPPE [LLC

{Name of the Limited Liability Compuany as i1 now appears on our records.}
(A TTenda Linnted Taabaliny Company)

- ; . N . L e - S18-202 .
I'he Articles of Oreanization for this Limited Liability Company were tiled on [1-18-2020 and assigned
- 2 3285

Florida document number L2063 285

This amendment is sabmitted 1o mmend the following:

A. If amending name, enter the new name of the limited lizbility company here:

The new nime must be distinguishable and contain the words “Limiied Liabilive Company.”™ the designation “1LLCT or the ahbré\'imimilﬂ..l.,('."

Enter new principal offices address, if applicable: ROS MAIN STREET o :3 ‘.
(Principal office address MUST BE A STREET ADDREss)  CHHPLEY. FI1L 32428 —
Enter new mailing address, if applicable: PO BOX 367 --3; e
N T EY F L uCh!
(Mailing address MAY BE A POST OFFICE BOX) CIUPLEY. . 32428

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

Name of New Registered Agent:

New Registered Orfice Address:

Ernter Flarida sireet address

. Flonda

City

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes refative to the proper and complete performunce of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. it this document is

being filed to merely reflect a change in the registered office adedress, Thereby: confirm thar the Timited Tiability
company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address ol each person _being added
or removed from ouy records:

MGR = ¥uanager
ANMBR = Auathorized Member

Title Name Address Type of Action

Oadd

ORemove

CIChange

HAadd

OJRemove

ClChange

—_—

g}

CTAdd

.

i
L

Oftegmove

- .
) ‘D(':-l\h:;ngr: ,

are:

ORemove

O Change

TiAdd

ORemove

OChange

CIadd

O Remove

OlChange




I). If amending any other information, enter change(s) here: (-iraeh additional sheets, it necessary,

{optional)

E. Effective date, if other than the date of filing:

{1 an elective date is listed. the dite must be specitic wnd canaot be prior to date of tiling or more than 90 dass alier filing.) Pursuant o 6030207 {3)(b)
Note: [the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢flective date on the Department of State’s records.

i the record specilios a delaved cffective date. but not an effective tme. at 12:01 am. on the carlier of: (b)) The 90th day after the
record is filed. ) ~
. =
. pae
- o

2023

£

APRIL 6
Dated —

W

ga:gln

I
R

/ / Signature of & member or authorized representatise of a member

TONY LAGMANOWNER

Trvped or printed neme of stgnee

Filing Fee: §25.00



