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COVER LETTER

NESH Iegistention Section
Diviston of Corporations

Legendary ek, 1.0,
SUBRILECTT:

I-'ﬂamc of Limited Liability Company

The enclosed Articles of Amendment and fge(s) nre submilted tor fiking.

Pledse return all correspondeace conceminggthis masier to the fellowing:

Suzanne M, hﬁi n, Paralepal

Name of Petson

I-'lzls:r:r/(‘nrc::nqcr P.C.
it

Fits'Company
I810 Chapel Avénue West
Wi
Address
Cherry Hill, Nuﬁ\i» Jersey 08002 :

City/State and Zip Code

kenfgoldin aucﬂ.uns.com
r1]

T~k addicss: (1o be used jor uture annual ropen natlifeation)

I ~
Fou funther infonnation concening this nmu@r please enll: '
Suzne M. Trwin, Paralegal IY 850 332-2251 - -
ul (| ) 3
Nianwe ul 'erson Aren Code Daytime Tetepbone Numbes o
Enclesad is o chieck o the (GHowing, antoun
%2500 Filing Fze O §30.00 ¥ilhog lj‘t_c & [ 35300 Filing Fee & 0 $60.00 Filing Fee, g-..:)
Certifreale ofgStatus Certified Copy Cettiticae of Status &
[additonal cepy is ervlosal Certitied Copy

taddtinnmal copy s crwloeed)

MAILING ADDRESS: STREET/COURIEIR ADDRESS:
Registration Section Ragistration Section

Division of Corparations Division of Carporations

P.0. Box 6327 Clifion Building

‘Tatlohassee, F1, 32314 2661 Exceutive Cender Circle

Tullahmssee, T1L 323010
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ARTICLES OF AMENDMENT
TO
RTICLES OF ORGANIZATION

OF
Legendury Ink, LL.C,

|

ed Liabilily Company were filed on

The Articles of Organization for this Li Apdl 19, 2007 and pssigned

|
Florida documient sumber 10700004 184 l

This amendment is submitted to amend L!l! Tolbkowing:

Ao ITamending name, enter the new ngmce of the dmited liability eompany here:
i

Galdin Auctions Investmenss LLC m
1 iz new name must be distinguishabie and contdfh the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L O

Enter new principal offices address, if!’]l)plicnble:
1
{Principal office wddress MUST BE A STREET ADDRIEESS)

Enter new mailing sddress, it apphicahle:

(Mailing address MAY BE A POST QFEICE BOX)

B. It amending the repistercd agendfand/or registered office address on our reeords, enter_the pame ol the new
registered spent andfor the new registeped olfice address here; o

New Registered Office Addresss

Enfer Fluridy seeel wddress

ro . Florida

City Zipr Cndler

™~

New Repistered Agent's Sipnn(ure, i(Cehangtipe Bepistered Apeni:

hwrehy uccet the wppaintment oy n.'gg}lw'e:l agent ard agree fo act i thiy cupacioe 1 further agree o comiply with ihe
provisiuns ef afl statutes relative (o the' ropor and complete perforpunee of pre duties, and Team fomilicr with caned
ceept the wbligations of my position asire wistered agent as provided for in Chapier 603, F.5. Or, [ thes document is
heing filed 1o merely veplect a change inlthe registered office address, hereby confirm thai the limited Habifity
compeny ligs been notified nwriting q)'r!}lis Chanpe.

H Chaaging Registered Apent, Signatuee of New Repistered Agent

Page [ of 3
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It amending Authorized Pevson(s} m
or removed from our records:

MGR = Manager
AMBIU= Authorized Member

Title Name

2017-11-27 0545 45 CST

s

189542080845 Fromr Ranae MoGraw

horized to manage. cuter the title, name, and address of vach person leing added

Address

Tvpe of Action

0O Add

O Remove

O Change

JaAadd

O Remove

03 Change

F— = - - = —— —_

0 Akl

O Remove

O Change

O Add

O Remove

1
]

=0 Change

 Add

1

O Renye

C Chunge

s

D Aud

O Remaove

O Change

Page 2 of 3
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1, I amending auy vther infornatiol, enter change(s) heve: fdiruch wdditionad sheets, (F neceasary,)

il
il

[P . 1. SRS N

I Effective date, if other than the dateof Aling: (optional)
(7 an effeetive date is listed. the date must be spebitie and cannot be prior to date of filing or more thar 90 days siter (iling.} Pursiant w ¢05.0207 (3)(b)
Note: Ifthe date inserted in this block dogs nut meet the applicable statwiory filing requirements, this date will oot be fisted as the
docuinent’s efluctive dute on the Dcpanfg!m of State's reconds, '

If the record specifies & delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record iS)riled.

Novumber 2017
Dated 7 : , . e
: H e
L T BV ST R

Ture o s manbor or atimrzad repesenia g o sne b i
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m Typed or printed name of :ipnee
i
|

Filing Fee: $25.00




