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TO:  Registration Secrion
Pivision of Corporations

Legacy Global Investments LLC

Name of Limited Liability Cotapany

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondgnee conoerning this matier to the following:

Danisl Garibotto

Numo of Persan

Frrn/Company

PO Box 611780

Address

North Miami FL 33261

CHy/Bine and Zip Codde
dan@sovnet.com

E-mall nddross: {6 De umod lor fiture annunl report nottlication)

For further information eoncerning this matter, please call:

Daniel Garibotto ,305.757-8000

Nome of Person Area Code & Daytine Telephone Numher

Enclosed is & check for the fallowing amount:

W $25.00 Filing Fee Q%3000 Filing Fee & [3%55.60 Filing Fee & L%60.00 Filing Fee,
Certificate of Status Certitied Copy Certificale of Stauls &
{addilional copy is enclosed) Certified Copy
{additions) copy is enclnsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Registration Section

Division of Corporaijons Division of Corporations

P.O. Bax 6327 Cliflon Building

Tallahusasc, FL 32314 2661 Bxecutive Centar Citcle
Tallahassen, F1. 32301

Prepatad by:

izsac Matz PA
27472 Biscoyne Bhd
Miami, FL. 33137
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ARTICLES OF AMENDMENT '
TO BIIMAR 18 &M 8: 56
ARTICLES OF ORGANIZATION
OF

Legacy Giobal investments LLC
(Name of The Limited Lmhi!i% Com&nnx 49t now appears on guf records.)
(A rlonda Lunited Liabiuty Company)

The Articies of Organization for this Limited Liability Company were filed on 01/21/2011 and assigned
Florida document number 111000008908

This amendment is submitted to amend the following:

A. 1f amending name, epter the new nnme of the limited Yiability company heye:

Village One Investments, LLC
The new name must he distinguishable and cnd with the wopds “Limited ), iability Compeny,” the designation “LLC" or the ubbreviation

LG

Enter new principal offices addresy, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:
Maoiki $§ Y BE A POST OFFICE BG

B. If amending the registered agent and'or registered office address on our records, gnter the pame of the new

registercd agent and/ox the new vepistersd office address heye:

Name gf New Registered Agent:
New Registered Office Addregs:

Enter Florida street address

. Florida
Ciry Zip Code

New Repistered Ageul’s Signaturs, if changing Repiytered Agent:

I hereby accept the appointment as regisiered agenit and agree (o act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with end
aceept the obligations of my position as regisiered agent as provided for in Chapter 608, I.S. Or, if this document 15
heing filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited labllity

compeny has been notified in writing of this change.

Preparcd by: If Chanping Registered Apent, Signumre of New Registared Agent

Tnaac Motz PA

2742 Biscayne Blvd Papge t of 3

Miami. FL 33137

Tol 305.573-6640 .

° Fax Audit Number: #’} 0 DQO G\’in g B__

Fax 305-675-6200



. . -03/15/2013 18:19 3055736648 ISAAC MATZ PA CPA PAGE @4/05

Fax Aundit Numbcr: \\\’17 O 0 00 G Oq G l'p

If amending the Managers or Managing Mcembers on our records,

or Mana, Mempicr bein:  removed from our records: 23]3 HAR |8 &M 8:56

MGR = Manager

MGRM = Managing Member

Title Name Addyess Lyne of Action
D Adld
D Remove
D Add
D lemove
D Add
D Remaove
D Acld
D Remove
(] aua
D IRemove
D Add

Preparcd by: D Remove

Twaie Maw. PA

2742 Biscayne Blvd

Mrami, FL 33137

Tel 305-573-6640
Fax 305-675-6200
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D. If amending any other information, enter change(s) heve: (Affach addifional sheers, gﬂdﬁeﬁﬁﬁq 8 AH 8: 56

paca March 15 - 2013
Signuiure of & member or aithgdzed tepresentative of a member
Jay Borsky Authorized Representative
Typed or printed name of signec
Page 3 af 3
Filing Fee: $25.00
["rapared by:
isou0 Motz PA
2742 Biscayne Blvd
Miami, FL. 33137

Tel 303-573-6640

Fax 205.675.6200 Fax Audit Numnber: I’L !v;o 0 0 0 60({6 ( }




