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COVER LETTER

Ty Registration Section
Division uf Corporativns

SUBJECT: Legallefiv, LLLC
Name of Limited itubiliny Company

The enclused Articles of Amendment and feees) are submitted tor filing.

Please return wdl correspondence concerning this matier to the following:

Bobbyv P Duncan
Name of Person

Legallefty, LILC

Firnm/Company

11X Overoaks Place
Address

Sanford. FI 32771
Ciny/State and Zip Code

bobduncan{@ullstate.com
Eomail address: (o be used for tuntere annual report notification)

IFor turther intormatien concerning this matier. please call:

Bobby P Duncan ar (07 (687-7346

Nume ol 'erson Area Code Davtime Telephone Number

Laclosed is a cheek tor the following amount:

m 52500 Filing Fee O $30.00 Filing IFee & 0 S33.00 Filing Fee & O $60.00 Filing Fue.
Certificate ol Status Certitied Copy Certificate of Status &
addional copy 1s enclosed) Certified Capy

taddinona] copy s enciosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite SH0

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F;L“ED
2021 FEB 28 AM10: 21

Legallefiy. LLC

{Name of the Limited Liability Company as it now appears on our recrtlseln o e,
(AT : _ability Compuny) Ui;C?\t tee) OF STATE
'ALLJ“-HASSEF F
- P e
The Articles of Organization for this Limited Liability Company were filed on January 13, 2014 and assigned

I'lorida document number L HH0U00GRTO

This amendment is submitied to amend the following:

A. Ifamending name. enter the new name of the limited liability compaoy here:

The new narmie mwst be distinguishable and contain the words “Limited Liability Company,” the designation ~LEC7 or the sbboeviation =1 F O

Enter new principal offices address. il applicable:

{Principal office address MMUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Repistered Oftice Address:

Eniter Flovida sireet adddress

. Florida
f 'J'I_'-' P47 ol

New Registered Avent's Signature, if changing Registered Agent:

! herebv aceept the appoininent as registered agent amd agree (o act in Uis capacine, f furihier agree o coniplv with the
pravisions of all statutes relative to the proper and complete pertormance of ny dwiios, and Fam fonilior seitly and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or i his document is
heing fled 1o merelv reflect a change in the regisiered office address, Dhereby confivn thae the inired Lahiticy
company has heen nogified in writing of this change.

IF Changing Revistered Agent, Signature of New Registered Asent




.

i amending Aunthorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Tvyvpe of Action

Oadd

ORemove

CiChange

TAdd

CRemove

TChange

DAdd

CIRemove

TiChange

iAdd

T Remuove

D Change

Ciadd

T Remove

TiChange

Ciadd

CIRemove

i Change



D. If amending any other information. enter change(s) here: tltach additioneal sheeis, if necessary. )

Pease add Passing of Interest in Business cluwse under Article VI

*assing of Interest in Business: Should Bobby P. Duncan be deceased, all interest and rights t the business

shall pass in {ull o Pauls Denice Duncan, Showld boih Bobby P. Duncan and Pauts Denice Duncan be deceased.

then all interest and nights in the business shall pass in full to Bobby Jay Duncan and Melissa Duncan

Rosendahl, equally.

E. Effective date, if other than the date of filing: {optional)
(It un etfeciive duie is listed. the date mast be specific and cannot be prior w date of filing or mare thaes Y0 day s alter filing.} Pursua ks 6030207 (3 1b)
Note: [the date inserted in this biock does not meet the applicable statutory filing reguirements. this date will not be fisted as the
document’s eftective dute un the Department of State's records.

I£ the record specifies a delayed effective date. but not an effective tme.at 12:08 am. on the earlier oft (hy The 90t day afier the
record 15 filed,

[Dated rthnmr\. 21

:52 ///’f e ,4 /,M

STETfiature of & member or .:ulhorl/Ld representative of a memhbet

Bobbv P Duncan
Tvped or printed name of signee

Filing Fee; S25.00



