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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : TI20000000195
REFERENCE : 846731 7950897
AUTHORIZATION C
COST LIMIT : & 25400
ORDER DATE : 11-26-13
ORDER TIME : 3:54 PM
ORDER NO. : 846731-011
CUSTOMER NO: 7950897

DOMESTIC AMENDMENT FILING

NAME : LEGACY TRIPLE A HOUSE, LLC
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 52951

EXAMINER’S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEGACY TRIPLE A HOUSE, LLC .
Name of 1he L imsied Lenhdity Company e it now Sppeary on our I"l't'lll‘d‘l.
{A Floridn Limited Linbility Company)
The Articles of Organization for this Limited Liability Company were filed on 08-09-2013 und vssigned
Florida document number 113000112626

This amendnient is submitted to amend the following:

A. If nmending nime, enter the new name of the limited Jinbility compnny liere:

The new name must be distinguishablo and end with the words “Limited Linbility Company,™ the designation “LLC" or the nbbreviution
“LLCY

Enter new principul ofees address, it :lppllcnblc 973 NE 193 Terrace Miami Fl 33179 o con
(Principul office addroxs MUST BIZA S't REET ADDRESY) 973 NE 193 Torrace Miami FI 33179 o3
&,
W -
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; ' SR 2

Entér new mailing address, if upplicable: 973 NE 193 Torraca Miami Fi 33179 .
{Mailing. addfess MAY BE A POST QFFICE BOX) 873 NE 193 Terrace Miami FI 33179 S
- e
T

B. If ameriding the rcg:sh.rcd ngcnt :md!nr rcp,mu.rcd office nddress on our records, enter the name + of the new
ist¢red o Ly :

Nnme of New Registered Apent;

New Remistered Qffice Address:

Enter Blorida street address

. IMorlda
Cly Zip Code

New Repigtered Apent’s Signaturc, if ehanping Repistored Apedi:

i herehy aceept the appointment as registered agent amd agree fo et in this capacity, 1 further agree fo coinply with
the provisions of all statutes relative 1o the praper and complete performance of my duttes, and 1 am famitiar with and
accep! the nbligar!rmv of my position as registered agent as provided for in Chapier 608, F.8. Or, if this dociment is
bt.ing Jiled 10 merely reflect a change tn the regisicred affice address, 1 hereby confirm that-the lintted lability
company has bee watified in virlting of thiy change.

If Chanping Repistered Apent, Slenature of Now Regisierel Apent
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If smending the Managers or Managing Members on our records, enter the title, nume, tnd address of ench Manager

or Managing Member being added or removed from our recovds:

MGR = Mannger

MGRM = Munaging Member

Titde Namu Address Type of Action
[ aca
I:Illcmuyu
[
D Remove
(o
! oD

Remgys

277 <D
I:I Add
D Remove

—— [ aa

l:] Remove
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D. If amending any other information, enter change(s) here: {Attach addional sheets, If necessary,)

Daed_NON e bel 20 ZOIS )

Um@)\“\ /)

Sifnzture of u mLmher or nuthorized representative ol o membcr

Gulllermo Bolero \Aanager > w \\\ o orues Bﬁb’re o

Typed or printed name of sighoe
Page 3 of 3
Filing Fee: $25.00




