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TO: Registration Section
Division of Corporations
Legacy Valet LLC
SUBJECT:

COVER LETTER

The enclosed Anicles o Amendment and te

Please return all correspondenee concerning

Name of Linuted Liability Company

el s) are submitted for tiling,

this matter 1o the (ollowing:

Michael Manago

Name ot Person

Legacy Valet LLC

650 SW 108th

Finm/Company

Ave Unit 305

Address

Pembroke Pines, Florida 33025

Citv/State and Zip Code

Legacyvaletllc@gmail.com

b=z
For further intormadion concerning this matte

Michael Manago

1l address: (1o be used for Tuture annwal report potiteation

r. please call:

754 252-6248
ut )

Name of Person

Enclosed is o check jor the tollowing amount:

[0 $23.00 Filing Fee O $30.00 Filing |

Cerniiticute off

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Davtime Telephone Number

re &
Status

= $53.00 Filing Fee &
Certitied Copy
tadd itiomal copy is encloseds

O S60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclused)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrog Street. Suite 810
Tallahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Legacy Valet LLC

(Name of the Limited Liability Company ax it Nuw BpNEArs on our records.)
(A Flonda Linmued Tiabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 11/19/2018

118000269341

and assigned

Flonda document number

This amendment is submitted 1o amend the toltowing:

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

The new name must be distinguishable and contin the words “Limited Liability Company,” the designation “11.C™ or the ahbreviaton <E.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 10849 NW 8th St -3 =@
Pembroke Pines. FL 33026 _.: ; -
VISR
Enter new mailing address. if applicable: 10849 NW 8th St 1‘-— g m
(Mailing address MAY BE A POST OFFICE BOX) Pembroke Pines, FL 33026 7. o I
=09

D

B. Ifamending 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 Reeistered Agent:

New Registered Oftice Address: 10849 NW 8th St

Enser Florida street address
Pembroke Pines Florida 33026

Cuy Ay Coeler

New Registered Agent’s Signature, if changing Registered Agent:

fhereby aceept the appointment as regisiered agent and agree to act in this capacine, § further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my dutics. and T am jumiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registercd office address, I herehy confirnt that the timitod liabilinG
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Sarika Manago 650 SW 108th Ave Unit 305
OiAadd

Pembroke Pines, FL 33025

= Remove

OChange
AMBR Joanna Mata 679 Warburton Ave Apt 63
= A\ dd
Yonkers, NY 10701
CiRemeone
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GD i CiChange

CAdd

O Remove

O Change

Ciadd

CORemove

I Change

O Add

ClRemove

OcChange




. If amending any other information. enter change(s) here: (luach additional sheets. ifnecessary,)
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(optional)

E. Effective date, if other than the date of filing:
iIf an etfective date is listed, the dite must be specitic and cannet be prior W dite ot iling oF more thin 90 davs afier filing.) Pursuant to 603 0207 (3)(h
Note: [fthe date inserted in this block does not meet the applicable stawtory Tiling requiremenis. this date will not be listed as the
document’s effective dute on the Department of Staie s reconds,
I€ the record specifies a delayed effective date, but not an etlective time, at 12:01 aan. on the earlier of: (b) - The 90th day alter the

recurd s fied.

December 9 /7 . ZD%

Dated

—

Signatuie of a n/cmhcr or tuthorized representatise 0f o member

Michael Manago

Typed or printed mame of stgnee

Falivmier Faoviner Y% (MY



