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COVER LETTER

TO: Revistention Secting
Division of Corporations

SUBJIECT: E \_SE_ CT ()\n ‘\) \ C Q\E-Q g \ (p\g Q\,E5 I_L C-

Rame orEimited 1. ihitits Company

The enclosed Articles of Amendment and feersy are submitied tor tiling,

Please return all correspondence concerning this matier to the following:

Leadnl o Lieaud

Name b Person

FFirmyConipany

L bl Hed0ece BNE \Q

Address

Sactsom e, EL 33307F

(.'il_\'r’.\'lmul and Zip Code

E-mail address: (10 be used o mual report netfication)

For further information concerning this matter. please call:

ReG N LD Q\Grhup 320,501 -FF

Nime of Person Arci Code Daviime Telephone Niknber
Enclosed is a check for the foliowing amouni:
A $25.00 Filing Vec L%,SU.U() Filing Fee & 00 835,00 Filing Fee & O S60.00 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
Caddinonal copy is enclosed) Certitied Copy
tadditional copy 1s encloseds

Mailing Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL. 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314



o : ARTICLESNS OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Tl e RN RESmeSAlLES) L C

(Name of the Limited Liability Company as it now appears on sur recurds,)
tAFlonda Limued Lizbilns Compans

The Articles of Organization for this Limiwed Diabiliny Company were filed on 5 - \_i) - 2(} a S and assianed
Florida document number ! 23 () E l( 5 a L*: Lk (:; Ll Q

This amendment is submitted to amend the following:

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

LeGEte Tec VL

The new name must be distinguishable and contwin the words “Limited Liability Compans.” the designation “LLUCT or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing addresy MAY BE A POST OFFICE BOX)

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

Name ol New Reaistered Agent:

New Revistered Oftice Address:

Enrer Florida street address

. Florida
Cliny Zip Conde

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

{ herebyv aceepr the appointment as registered agent and agrec o act in this capaciy, ! further agree to comply with the
provisions of all statuies relaiive 1o the proper amd complete performance of myv dutios, and Tam familior with and
accept the obligations af oy position as registered agent ax provided for in Chapier 603, .5 Or, if this dociment is
heing filed o merely reflect a change in the regisiered office address. Thereby confirm that the limited liahilin:
compery has been nodified inmwriting of this changee.,

If Changing Registered Apgent. Signature of New Registered Agent




I amendine Authorized Persens) authorized to manave, cner the tide, mome, and addreess of cach person beine added

or removed front our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAdd

TIRemove

TiChange

CiAdd

CRemove

OChange

CIAadd

O Remove

OiChange

O Add

CiRemave

U Change

iAdd

CiRemovey

UiChange

CAdd

CIRemove

U Change




D. Ifamending any other information, enter change(sy here: cAuach vddivional shecis if necessary. )

E. Effective date.if other than the date of filing: {optional)
tran effective date is listed, the date must be specitic and cannos be prior to dite of filing or more than 90 divs atter iling,) Pursuant 1o 6030207 (3 Kb)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specities a delaved eftective date. bat not an effective time. at 12:01 a.m. on the carlier of: (by  The 90th day atter the
record 15 filed.

ated

U member ar authorized representatis e ol a2 member

Legvdaly 21Gaud

Fvped or printed nameTence




