914

— LT

— 300239869433

(City/State/Zip/Phone #) vt

[Jreckur [Jwar [] maL

- 08724/ 12--01046~-006 47
(Business Entity Name) €5.00
(f)ocu ment Number)
Certified Copies Certificates of Status — )
Tes  Gh
e RS
-y
Badc) E’G g
Special Instructions to Filing Officer. ' it —
Wae ¥
o v
A5 SR
x4

Office Use Cnly

J. BRYAN

SEP 25 2012

EXAMINER




o S

TO:

COVER-LETTER
-Registration Section

Diviston of Cnrporationsr

SUBJECT: |

"LEGLEZE; INC.

Please return all correspondence concerning this matter to the following:

Name of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitted for filing:

LA
=y M
bt R R
At
Wrie ™ ‘
| G ¥ M
JENNY-ALMANZAR-VARGAS B o Y
Name of Person oy = @
v (f‘; ‘\:?
A4e &=
}gﬂ, -
Firm/Company "
11655-GOODWYCK DRIVE
Address
-ORLANDO
City/State and Zip Code
-jw2021@gmail.com
E-mail address: (to be used for tuture annual report notification)
-For-further information concerning this matter, please call:

JENNY-ALMANZAR-VARGAS:

Name of Person

at (407 346-8110

: -Enclosed is a check for the following amount:
|

Area Code & Daytime Telephone Number

[¥]$25.00 Filing Fee [J$30.00 Filing Fee & [[]$55.00 Filing Fee & [__J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING -ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
“Tallahassee, FL 32301



ARTICLES OF AMENPMENT
TO

+  ARTICLES-OF ORGANIZATION
OF

-LEGLEZE,-LLC.
e of the L Liabllity Company as [t now a TS O ONT records,)
de F!onaa Emutg El&dlhl}n dompanyi

The Articles of Organization for.this Limited Liability.-Company were.filed on-____JULY 11, 2012
Florida document number 12000089914 )

-and assigned

‘This-amendment is-submitted to amend the-following:

-A. .If amending name, enter. the new.name of the limited liability. company.here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter-new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS) N
= 4
e %2 -
A
-Enter-new-mailing address, if applicable: T =2 'l
EXEEN .
ailing address MAY BE A POST QFFICE B O 5 )
no =
te ent and/or the new repi fiice address here: i
-‘Name-of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

1-hereby accept-the appointment as registered agent-and.-agree to-act-in-this capacity. I further agree-to-comply with

the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
-accept-the obligations of my position as-registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
-company-has-been notified-in writing of this change.

If Changing Registered Agent, Signature pf New Registered Agent
Page 1 of 2



H-amending the. Mnnagers or-Managing Members-on our- records., enter-the title, name, and address of each Monager

0 nagin ember bein ded or rem from our

MGR-=Mansager
MGRM = Managing Member
Title ‘Name -Address Type of Aetion
MGRM Jenny Almanzar-Vargas 11655 Goodwyck Drive ] Add
Orlando. Flarida 32837 [7] Remove
MGRM TERRY J. WARREN, JR. 3326 ARDEN VILI AS BLVD. [7] Add-
APT22BIDG2 [1 Remove
ORLANDO. FL32817US
MGRM Joseph Nick Mihaljevic ‘3326 ARDEN VILLAS.BLYD 7] Add
APT22BIDG 2 ] Remove
ORLANDO._F| 32817.1S
~JAdd
] Remove
JAdd-
[JRemove
1. &5
28 OB
%%:QR@OVC 'F:
%iﬁ% 6%
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary. i3+ g
-{_1: - -
The existing business-purpose listed is-incorrect. The-intended business ‘Zai;jg ':_
T =
purpose-at-all times was ANY AND ALL L AWFUL - PURPOSE. o

Please amend the business purpose to ANY.AND ALL LAWFUL .PURPOSE

as providing legal assistance was never an authorized business purpose.

Thank you.

Dated September 9 , _ 2012

_—

ber or authorized-representative of amember

Y ALMANZAR-VARGAS
Typed or printed name of signee

Page 2.0f2
Filing Fee: $25.00




