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If amending the registered agent and/or registerad office address om our records, enter the pame of the new
registered avent apd/or the pew registered offjce address here:

iy
Newr Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appelntment as registered agent and agree o act in this capacity. 7 further agree t comply whih the
provisions of all statutes relative to the proper and complete perfarmanca of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office cddress, I hereby confirm that the Hmited ability

FAY No . P. 002
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ARTICLES OF ORGANIZATION iy o
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LEGACY TRANSPORT LLC EEIR
ama of the LImit, ey COmpany as ¢ BowW nppaar, Rt
A Florida Limited Liability Company) =
The Articles of Organization for this Limited Liability Company were filed on JULY 23, 2014 ard assigned
Florida document aumber L.14000116235

This 2zmendment is submitted to artend the following

A. [f amending naroe, enter the new pame of the Umited liability company hare:

Tha new cange punt he dintinguisheble and sod with the wordy “Limited Lisbility Compauy,” the designation “LLC"” or tie abbreviation "LLC."
Enter new princtpal offices address, if applicable:

CPrincipal offics address MUST BE A . DRES.

Enter new mailing address, if applicabla:
{Mailfng addrays MAY BE A POST OFFICE BOX)

Name of New Registered Agest:

ew Registered Office

E§S:

Entar Florica yireet addrers

, Florida

Zip Cede

company has been notified in writing of this change,

f Chuaging Réglatered Agent; Sigpatare o[ New Rerjstered Artat
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If smending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Aunthovized Member befng added or remagved fram onr pecards:

MGR= Manager
AMBR = Authorized Membher

Title Namag Address Type of Actibn
MGR FLEXQOL G.A. 5090 SQUTH STATERODAD 7 O add
—— ad
DAVIE, FL 33314
il Rempve
3 Add
O Remove
O add
O] Remove
L 7 Add
1 Remave
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D. If amending any other information, enter change(s) here: (Antach addifional shees, i nesessary,)

F. Effactive date, if other than the date of fiing:

{The effectiva datr must ba specific, cannot ba prior o dewe of recelp: or filed dare wnd caonot ba Toore then 50 days after
the dats this document i3 fled by the Florida Departmens of Starn)

{vptional)
Dated FEBRUARY 0 , 2015
Y7 Li8 .
bl Shmature of s meruber o7 authordzed represenwniive of 3 member
)L'( f PAMELA ALZUR|
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