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4 : ' COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: lecgacy DATA  INTELIGENCE, ((C

Name of Timited 1 iabthity Compam

The enclosed Articles of Amendment and fee(sy are sabmintad for fihng

Please rewurn all correspondence congerning this matter w the followmng

Canpy JhAcoBS

Mame of Persun

oAy DAara TuTEL IGENCE, LLC

Frem/Campany

Po. Box T8 5¢

Address

QRennpe, Fe J2e78
J(.‘nu State and Fip Code

Cd‘ub}v_ o ALO A ; LEGACY DATALN TELUIG LN (om
Fematl address {10 be used for tuture annual report notification)

For further information concerning this matter. please call

(anvdy TAhcoBs W HOT,_ G¥E Z¢ 2

Name of Person - Arca Code Duytime Telephone Number

Enclosed 15 a check for the following amount

8 $25.00 Filing Fee g{smec& Fuing Fee & 0 £33 00 Filng Fee & 3 $60 00 Filing Fee,
Cernificaw of Status Certtfied Copm Certificawe of Status &
tadditeenal copy s enckmed) Certified Copy

tadditionl copy 15 enclosed)

MAILING ADDRESS: STREET/AOURIER ADDRESS:
Registration Section Regrstration Section

Division of Corporations Diviston of Corporations

PO Bax 6327 Chition Building

Tallahusses, FL 32314 2661 Executive Cernger Crrcle

Faliatiesee, FE 1230



ARTICLES OF AMENDMENT FILED
4 ' , TO Sep 01, 2015 08:00 AM
ARTICLES OF ORGANIZATION Secretary of State
OF

Lechcy dazA TNTE IGEICE LS ‘

(AName of the Limited | lahiltds {ompasy gy I oow 2pPCars OF OUF £000Tds, |
{X Tlorida l.xmtzeﬂ Tiabily, Tompans

The Articles of Organization for this Limited Liabuliy Company were filed on 9 /f&'/ 2042 and assigned

Florida document number __L 1206011 T30 %

- : ) - 1 - e

This amendment 15 subminied w amend the following _

A. If amending name, enter the pew name of the limited labilitv company here:

© e

The new name nust be distinguishable and contam the words “Lamited Liabilin Company ™ the destgnation =1 1.0 or the abbeerviation "1 1 €7

Enter new principal offices address, if applicable: o e .
{Principal office gddress MUST BE A STREET ADDRESS} , i _

Enter new mailing address, if applicable: . _ _ o
Mailing address MAY BE A POST QFFICE BOY}

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

Name of New Resgistered Agent

New Registered Offjce Address

= Enter Florwda siroet udidress

, Florida __

iy Zin Code

MNew Registered Agent’s Signature, if chaaging Registered Ageat:

[ hereby accept the appointment as registered ugent and agree 1o act in this capacuy | fusther agvee to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obliganions of my position as registered agent as provided for in Chapier 605, F.S. O, 1f this document 1s
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the Iinuted hability
company has been notified in wiiting of this change.

} Changing Registered Agent. Signature of New Registergd tgent
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¥

1 amending Authorized Personts) anthorized 1o manage, enter the title, name. and address of ¢ach person_being added

ar¥emaved from our records:

MGR = Manager
AMBR = Autheorized Member

Titie Mame Address Type of Action
MG A0 Cov DyCHES oo I8¢ se Mraug T paw

. _B\((icmgzxc

e Change

metm  Ranacy WAcaer | Lo Lox Sl e Oncdane T 32875 [
- O Remone
— 8 Change
. _ e _ A O
_ a Rcr}lme
- D Change .
_ o . o SR )
R e DORemone
R _ L 03 Change
— o L e O
e e _ 0O Remune
o B Change
S - —— . e e e ~£L"“j§
. 0 Remone
— L _ O




7

D. }” amending any other information, enter change(s) here: rinacd addimonal sheets, if necessaiy

III"

E. Effective date, if other than the date of filing:
(7 an effecuve Jate 1 Usted, the dute must be speviiic amd Canmon be preor i date of fhing or mote than 90 davs after Biling ) Pursuam 1o 605 0207 13501
Note: 1 the Jate mserted w thus Dlock does ot meet the wpplicable statutors Shing reguirements, this Jate will not be listed s the

document s effeciive date on the Department o1 State s tevords

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earfier of:

() The 90th day after the record 15 filed.

Dated /s

-

i,
/""fﬂxf,u Wy et

s

&

a LY,

gnxiue

Bra meri)%ws ot wuthutzzed representative of & member
;

) A ¢

;e

{optional)

- Toped or printed ame of signee
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Filing Fee: $25.06



