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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KOSOY KENDALL ASSOCIATES, LLC
N imi

The Articles of Organization for this Limited Liability Companay were filed on 08122003

and assigned
Florida document number 03000030550

This amendment is submitied to umend the following:

A. Ifamcending name, gnter the new name of the limited liability compan here:

LEGACY SOK ASSOCIATES, LLC

The new name must be distinguishable and conlnin the words “Limited Liability Company,” the dedignaiian “LLC™ or the abbreviation “L.L.C."

Enter new principal offices nddress, if applicable:

|

(Principal office address MUST BE A STREET ADDRESS)

Tren =
_ ! 2
= T
Enter new mailing address, if applicable: - = N
{Mailing address MAY BE A POST OFFICE BOX) N——
L E
L) =t
- -
B. If umcoding the registered agent and/or registered office nddress an pur records, cnter the fimerol the new
registered agent and/or the new registered office address here:
Namwe of New Regisiered Agent: e e e - -
New Registered Office Address:
Enter Flurida sieeer adklresy
, Florida
City Zip Code

New Registered Apent’s Sipnatuye, if changing Repistered Apept:

1 hereby accept the uppoimiment as regisiered ageni and agree to act in this capucity. I furtier agree to comply with the
provisions of all stutuies relative 10 the proper and complere performance of nty duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to nerely refiect a change in the registered office address, | herebylconfirm that the limited liabiliry
company has been notified in writing of this change.

If Changlngi&ﬂicmd Agent, Sigonjurg of New Registered Apent
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[F xmending Authorized Person(s) authorized 1o manage, enter the title, name, and address of ench person being added

or removed from gur precords:

MGR= Manager
AMBR = Authorized Member

Tiile Namge Address Type ol

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

1 Change

0O Add

J Remove

O Charge

O Add

O Remove

O Change

0 Add

. Remove

O Change
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D. If amending any other information, cnfer change(s) here: (Auach additional sheets, if necessary.)

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

{optiona))

{Ifan effective dute is Yisted, the dnte must be specific and cunnot be prior t date of filing or more
Note; if the date inserted in this block docs not meel the applicabte statutory filing re
document's cffective date on the Depantment of State™s recards.

If the record specifies o delayed effective date, but not an effective tim
(b} The 90th gay aRer the record is filed.

Dated January 14 2020

P — r

[

han 3 doys after filing.) Pursuant 1o 605.0207 (3Xb)
quirements, this date will not be lis:ed os the

2 at 12:01 a.m. on the earller of:

Stgnature of @ member or au od representative of

BRIAN B KOSOY, PRESIDENT

member

Typed or printed name of signee

Page 3 of 3
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