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ARTICLES OF ORGANIZATION .
OF .

ESTUDIO BORRIONE, L.L.C.
Namaaf (s LInHd LGS Comnaacay Tsae i

The Articles of Organization for this Limited Liabllity Corpany were filed on 08/23/2011 and assigned
Florlda dooument number =11000072827

This mendmant is submitted to amend the following:
A. If amending name, gnte

LEG!ON CAPITAL GROUP LLC
The paw niame must be distinguishable and end with the words “Limlted Lisblilty Company,” u;ednlpmim“uc'ormcahWnﬁ.C'
o 13
Eater sew priacipa ofce acdrem, f applicables - ’fff s
pa office ny L e
O =
o
20 = T
Zre P '
e
e o

Entar Florido sirest avkiress

» Florida
Ciy Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relarive to the proper cnd complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registared agent as provided for tn Chapter 605, F.S. Or, [f this documant is
being filed 10 merely reflect a change in the registeved office address, I hereby confirm that the limired llability
compeavy has baen notified in writing of this change.

IfChunging Reglatered Agent, Snaiure of New Ragistered Assui
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If:mudlng the Mamgan or Authorhed Memgalr ,,‘,',9,9,9 r%c‘b

MGR= Manager
AMBR = Authorized Member

Tide Name Addren Iype of Action

__J Remove

O Remcve

0 Add

£l Remove

O Add

B Remove
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D. Ifamending sny.viher iaformetion, ester o bAJete B0 PR L Rsionct seets, trnecessaryy

E. Effective date, 1 other thon the date.of fllogy {optional)
mneMwuhmutbemcMuﬁmhwhrnMnfmtw mmmmmum than 9. days aftee

the S 1 Soaxament 1y Gled b the Floslita-Zloparment of’
Dated SEPTEMBER 7TH ) 2015

SEB.G QMARA BORR]ONE
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