To. Division of Corporaticns

s am7T

i
- ks

—
4
L2
i1
cead
e -

19043399504 From: ADVOS legal plic

Page 1 of 5 2017-C8.09 16°36:02 (GMT)
Division of Uorparations
(((H17000210656 3)))

Note: Please print this page and vse it as a cover sheet. Type the fax audit number

gmm—————

36

DITAUG -9 py

{shown betow) on the top and boitom of all pages of the document,

(((H17000210636 3)))

O

Note: DO NOT hit the REFRESH/RELOAD buiton on your brawser {rom this page.
O §
e —d

Doing so will generate another cover sheet.
To: _-:_- ;é:':i -1
Division of Corporations Lo F:
Fax Mumber : (B503617-63E83 SR TS
Rt m
From: L;" o <
Account Hame : ADVY0OS LEGAL PLLC =
Account Number : I20150000050 : ore
Pheone : {904)567-5311 = fo
Fax Number : {9041339-5504 S c2
#+Enter the emalil address for this business: entity to be used for future
annual report mailings. Enter only one email address please.t+?
Email Address:
LA = ~ -
<= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e L
-2 ~ ~
o LEGACYSHIELD, L1.C
- L“ 1 =_|=m-u
.o ‘I [ YT . . [}
W (Certificale ol Status 1] 0 —]
; fi','-z ICertified Copy [_ 0
-..(t - 1 -
4T [}’agc Clount i 05
Tl = . —
= [Estimated Charge i s25.00
43I
I
- e
. n SCOTT
Corporate Filing Menu Help
AUG 10 200

Flectronic Filing Menu

{{(H17000210656 3)})

|
hityne. eflie snnbi7 i serpes clloovi exe



To: Division af Cosparations

Page 2cf 5 2017-08-09 16 26:02 (GMT) 19043399504 From: ADVOS legal phic
. . . (((H17000210656 31)
COVER LETTER
TO: Registratinn Seetlan
Nivision of Corporatians
LegaeyShield. LLC
SUBJECT:
Same of Limned Liabiity Company
The cuclosed Articles of Amendinent and Tee(s) are subimitted tor filing,
Please returi alt cormespondence coneeming this matier to the following;
Whitney Harper
---------------- Nmne of Person
ANVOS legal plic
Firm‘Company
3000 Sawprss Village Cirele, Sune 7 s pont’
\ddress - -
’ - == 1
oo (o] o
Ponte Vedr Beach, FL 32082 T ' '
o, (de] as!
CirwState and Zip Code T .'_._;
. - . = L
whitneyisotdvosleeal.com , nE
Coman address: (10 be used Jur future annual report notdication) T,
. . . . - ’ -'.‘ - - I'-_'
Foo further ifovation concerning this matter, phease call: T =)
Whitney Harper 00} 367-5311
k| )
Nume ¢ Poron Ares Coule Diaytine Felephone Nwnber
Fnetosed is o cheek Tor the Tollowing amount;
B 52500 Filing Fee

(3 530.00 {iling fee & £ £35.00 Filing Foe & O S60.00 Filing Fee,
Centilieae of Stalus Cortitied Copy Curtiticate of Status &
¢(additionat copy is anclosed) Certified Copy
{addinianal copy is enclosed)
AAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Scetion Registralion Scetion
Division of Corparations Division of Comuorations
Py Bos 6327 Clifton Building
Tallnhassee, 191, 32314 2661 Yxeculive Center Circle
Tallohassee, 151, 32301
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ARTICLES OF AMENDMENT

1O ({(H17000210656 3)))
ARTICLES OF ORGANIZATION
OF

LepacyShield, LLC

(wame ol the Limited LIsbity Conpany as L agey appears on onr recurds.y
17 Flomda Linited Tabilny Coampany’

PN . - . ' - . C . oy . A9
I'he Articles of Organization for this Limited Liability Company were filed on L/lvile

and assigned
. T7R i
Flovidn document number L 600228360

This amendment is submitted o amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:

The new naine must be distinguishuble und contin e words “Liruiled Liabiliy, Company.” the designation “LLC” o1 the abbeesiaion '_t:L(
tow N .

Eater new principal offices address, if applicable: - P
(Principal office adidress MUST BE A STREET ADDRESS) L <
. LM
T = O
Enter new mailing address. if applicable: 7:‘ e
- . L LR - e
(Muailing adidress MAY BE A PONT OFFICE ROX) €D
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Rewistered Agcnt:

New Repistered Office Address:

EnterFloridostrevtacldress

, Florida
Ciny ZipCocle

New Registered Apent’s Signature, it changing Repistered Agent:

1 hereby accept the apponnment as registered auent and agree 1o act i ihis capacity. { further agree to comply wirh the
provisions of all siasimes refative ser the proper and compleie performance of my duties, and | am femiliar witl and
accept the obligations of my position as registered agent as provided for in C hapter 603, F.S. O, i this doclonen is
feing fited 1o merely reffect a change in the registered affice address, 1herehy confirm thai the limited fiability
company has hien aorified inowreiting of this cheange

I Clunging Registervd Apent, Signature uf New Registered Apent

IPage tof 3 5
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if amending Authorized Person(s) authorized to manage, gnter the title. name. and address of each person being sadded

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
C Daniel Pierson £22 North ALA Highway, Stwe 310
O Add
Ponte Vedra Brach, FL 32082
W Remove
O Change
PCED Michael Babikian £22 North ATA [lighway, Sie 314
O Add
Ponte Vedea Beach, Fl. 32082
B Remove
O Chunge
CO0 Lanie) Pierson 322 North ATA Highway, Sie 310
B Add
Poute Media Beach, FL 32082
O Remove
O Change
CLEO Michacl Babikian §22 North AlA Highway, Swe 310

Al

Ponte Vedra Beach, FL 32082
O Renmove

-~ —
) |
- [T Change

- . o

S OAdE
) -
fn
O Ramove £
__ O Chanee
i o)
O Add

O3 Hemowe

B3 Chonge

raap ¥ b
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. If amending any other information, enter change{s) heve: (Hdiwch additional sheets, if
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s
— =
- [*3) ——
. 1\ -
e r‘:’\\
- C:,

s . N August 7, 2017
E. Effective date, if other than the date of filing:

0
{optional)
(I an elVective date iy listed, Hie dale must be spevilic and cannot be prior Lo date of 1iling or more than 90 days stier liling.) Pursuant 1o 6030207 ()
Note: [ 1he date nserted in this block does nol meet the applicable stattory lifing requirements, this date will not be listed as the
docuniant’s effective date on the Depurtment of Stite’s records.

If the recortd specifies a delayed effective date, bul nat an effective time, al 12:01 a.an. on Lhe earlier of;
(b) The 90th day after the record is filed.

Alpust 8
Dated __°

2017

TMichast Babibian

Tignatire of a member of mahaiized representaiive of ¢ membet
Michacl Babikian

Typed or prnted nne of signee

I'age 3 of 3

Filing Fee: 32540
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