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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stanues, the undersigned Limuted liabiy company
submuts the following statement i order 1o change ils registered office or registered agent, or both, m the State af Florida.

LEGACY GLOBAL, LLC

1. Name of the limited hability company:

2. {a) (b)
Frincipal office address of mited habihity company Mathng address of hmited habihty company.
(Note: MUST BE STREET ADNDRESS) {Note: MAY BE POST OQFFICE BOX)
124 Summerville Drive. Mooresville, NC 28115 124 Summerville Drive, Mooresville, NC 28115
09/23/2011 L11000108174
3. Date of filing/registration in Florida +. Document number
5. {a)

Registered Agent and Registered Office shown on the records of the Flondia Dept. of State

Beggs & Lane

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRFSS)
4405 Commans Drive East, Suite 102

)

Enter name of NEW Repistered Agent and/or NEW Registered Oilice nddress

Corporalion Service Company

NEW Registered Office Addiess
1201 Hays Street

Tailahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasAvere authorized by an atfinmative vote of the members of the limited hability company or as otherwise provided n
the articles of organization or the operating agreement of the limited liability company.

/54 Scolt Newtown Scott Newtown

Signatuie of a member or authonized 1epiesentative of @ member Printed o1 iyped nume of sianee

[ hereby uccept the appomiment as registered agent and agree to act 1 this capacity. | Jurther (?ree to comjuf}-' with the

provisions of all statutes relatrve to the pr?{uer and complete performance of my duties. and [ am familar with and accept
the obligations of my position as registered a

ent as provided for m Chaptér 603, .5 Or. i this document is bamng filed
to merely reflect’ a change i the registered oﬁfce address, [ hereby conﬁfrm that the lnmited Tiability compaiy has béen
netified nwrinng of this change.
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Division of Corporationse P.O. Box 6327 e Tallahassee, FLL 32314

FILING FEE: 825.00
INHSISE (214 ~22000333242 3



