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COVER LETTIER

*a

Ruegistration Section
Lyivisine of Corparations

Legacy ol Exeellenee LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles ot Amendimen and fee(s) are submitted for nlmy.

Please return all correspondence concerning this matter to the tollowing:

Diane M Perkins

Namg ol Person

Mande!l & Perkins, 1A

Fin/Company

10101 W Sample Road

Address

Coral Springs, F1L 33063

CitsdSinie angd Zip Code
dperkins@uapitalabstract.eom

E-mait address: (1o be used Tor Rature annual report nohification)
For further information concerning this mater, please call:

954 REE R AP

at( )

Area Code

Diane M Perkins

Navtime Telephose Numbet

Name of Person

Enclosed is o check ror the following mmount:

T

= o 333000 Finag boc D3 33500 il Foe TS ) Foia Ve,

Centifieate of Status &
Certitied Cupy
(addditional vopy s enclosed)

Cutitied Copy

(additonad cupy is caclosed)

Certificate o1 Sunus

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registration Seetion

Registration Section

Division of Corpormions
1.0, Box 6327
Tallalitssee, FIL 32304

Ivision of Corpotaitons
Cliston Building
2661 Executive Center Circle

Tallalwssee, FiI 32301



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OFr

Legacy of Excellence LLC

Name ol the Linited Liability Company as it now appedars on our recerds.})
(A Flortda Limiated Laabshity Campany)

G1/02/2014

The Artieles of Organizatton tor this Limited Liability Company were filed on and assigned

60000393

Florda document namber |

This amendment is subnutted o wmend the foliowing:

A P amendiog name. enter the pew eme of the limited fiability company here:

:

The new name must be distingushable and coneon the words “Limited Labaiivy Company, ™ e designntion “LLLT or the abbreviation ©1L L L7

Enter new principual effices wddress. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, I amending the registered agent and/ve registered office address on our records. enter (he e of the new

revistered avent and/or the new regcistered oftice address here:

Name of New Rewistered Avcent:

New Resistered Otice Address:

Emer Floridu sireet eddeess

CFlorida _
Ciny i Cade

New Reaistered Avent’s Sienature, i chapgine Registered Agent:

[ hereln: aceep the appointiment us registered agent and agree weact in this capacine, { firiher ageee to complvawith the
provisions of all stanuies relative 1o the proper and complere performance of iy duiies, and T am jemilior with and
accept the obligaiions of my position as registered ageni as provided jor in Chapeer 603, 1.5 Or, i s docament is

o fled 1o merely veplect « change in the registered office address. {herehy contivm that the limived liabilieo
cenpany has been notifiod inoweiting of this change.

hein

I Changing Registered Agent, Signature of New Registercd Apeat
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Hamending Authorized Person(s) suthorized to manape, enter the titde, nam, and address of ench person being added
ar rdmeved from our records:

MOGR = Manager
AMBR = Aathorized Member

Tite Nuame Address Type ol Actinn
MGR Diane M Perkins 9615 Weosiview Drive
LAY orad Sprinus, FL 33076

Lol Sprng £ Add

0O Remave

B Change

MGR Andrew A Munde! Q013 Westview Drive
S Coral Springs, FI. 35076
o o B Add

O Remove

1 Change

O Add

C Remaove

0 Changs

[ Add

3 Remone

O Change

D .'\Lls!

[] Remove

O Change

L Add

O Remione

{J Chanue
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L T amending sny other information, enter change(s) heres (loach addivional sheets, i necessar.)
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=

. fTective date, i other than the date of fiting: {aptional)

(I an eective dae ds Ested, the dte nust be specitic and canoot be prion to date af g er nere tean 90 days alier Gling. ) Purswn o 6050207 (3 )()
Note: 1 the date inserted i this block does not meet the applicable statatory tiling requirements, this date will not be hsied as the
decument’s etfective daie on the Depirmment of Sene’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day aflter the record is filed,

i‘chruary 12 2019
Dxated

R PN\ G 0T

signature ofa member or authorired represeniative af o member

MDizne M Perkins

Typed or printed name af signee
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