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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L]

[egacy Leasing, 1LLC

(Name of the Limited Linbility Company as it now appears on our records,)
(A Florida Limned Liabhity Company)

. TP I 242
The Articles of Organization for this Limited Liability Company were filed on | 21472008

Fiorida document number LOSO0OTIIS76

and assigned

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company herc:

The new name must be distinguishable and comtain the words ~Limited Liability Company.” the designation ~1.1.C™ or the ubbreviation “L.1.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address: .

Enter Hlorida streer aclefress

. Florida
Cay Zin Codle

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

! hereby aecept the appointment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statwes relative to the proper and complete performance of myv duties, and [ am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document i
being filed 10 merely reflect a change in the registered office address. [ hereby: confirm that the limited liabilin:
company has been notified in writing of this change.

If Chunging Registered Agent. Signature of Now Registered Apent




TO: Registration Section
Division of Corporations
Logacy easing, 11O
SUBJECT:

COVER LETTER

Same ol Limited Liability Campam

The enclosed Articles of Amendment and Teets) are submined tor hling

Please return all correspondence concerning this matter to the lollowing

Praul (hwen

Legacy Lewsing 11U

Name ol Peraun

2899 Honesdew Road

FienyCompany

Kissimmee, b1, 34744

Adddress

Owen23d9e qol com

Clinvstate and Zip Code

F-mail address: o he uzed for Tuture annual report notHication)

Far fusther information concerning this matter. please call:

[Lisa Ohwen

Nume ol PPerson

407 Y23-H202
AN }

Enclosed isa cheek for the Tfollowing amount:
= S25.00 Filing Fee 2 830.00 Filing Fee &
Certificate of Siatus

Mailing Address;
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Area Code Pastime Telephone Number

0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Cupm Certificate of Status &
Certified Copy
taddtional copy s eaclosed)

taddlitional copy is enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre ol Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. IF1. 32303



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Lisa Owen 2899 Honevdew Road
- = Add

Kissimmee. FI. 34744
CiRemove

OChange

OAdd

ORemove

CiChange

T add

ORemove
]
. OChange

S Add-

.-
CiRemove
- 1

-

CiChange

JAdd

ORemove

CiChange

Badd

ORemaove

OChange




. It amending any other information. enter change(s) heve: cAttach aedivional shecrs, if necessary.)

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

{optional) -
{Fam eftective date s Bivserd the date must be speeitic and cannot be prior o date of filing or more than 965 das s atier fling.y Pursuant o 6030207 (3)h)

Note: Itthe date inserted in this block does notneet the applicable statutory 1iling requirements. this date \\ull not he listed as the
document’s eftective date on the Department ol State’s records.

. =

- 1
-

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)
record is fiked.

The B0th day atter the

Dated OQ P‘ZCBC’ /2

y 2

signadire of g member or authorized representalive of o member

Pac/ & Ouwen

Tyvpaed or printed nitme of signee

2 332




