L/ 00007/357

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rexur  []war [] malL

(Business Entity Name)

{Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

300302702243

3S

1
St 8 W 819w L
a3nid

LTI S
l~:4l
L R b,

"y
LAl |

W

~
<
FV N V)

!

V_J‘Glié‘f{()'l;i 23SSVHYIY]




. 3 J COVER LETTER

TO: Registeation Sectiot !
Division of Corporations

Legit software, LLC
SUBJECT:

)
s

Mame of Limited Daability Company

The enclosed Articles of Amendment and Teelsy are submited for Bling,

PMease return all correspondence coneerning this oatier o the following:

robrert Neou

Mame al P'erson

378 Cressida Circloe

Fiend€ompany

Address

Spring Hilt, rL 34609

i State and Zip Code

robidstenci lrevolution, com

-] adebresse (o b used For Tatuee annmal repont notification’}

For further information concerning this matter, please call:

Robert Neu

Niune of Person

152 G00-2952
at{ )

Eoclosed is a cheek For the Tollowing amount:
LA $25.00 Filing e 0 530,00 Filing Fee &
Certificate ol Status

-
- i

& MATEING ADDRESS:
. E RegibfTation Section

Divisigh of Corporations
—_ P.()_.‘"_ii(i,\ 6327

o 'l':llllft}?i‘fgscu. 132314
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Area Cinde Daytime Telephone Number

Ci $55.00 Fiting Fee &

ET $60.00 Filing Fee,
Certified Copy

Certificie ot Staius &
Certified Copy
(acebitional copy is enelosed)

- tadditiond copy is enclosed)

STREETCOURIER ADDRESS:
Registration Section

Division of Corporations

Cliftun Butlding

2601 Exccutive Center Cucle
Tallohassee, FILL 32301



ARTICLES OF AMENDMENT

TO
: - ARTICLES OF ORGANIZATION
Ol

Legit software, LLC

(N of the Linnited Liabikity Company s il now apjreaes on our cecerds, |
(A Floruda Pamnted Laahility Company)

O - . N . . . Lo . - 03/29/72047 .
Fhe Avticles of Organization for this Limited Biabilitey Company were lled on / _and assigned

LI70ON007 1357

Morida document namber

This amendment is suhmitted 1o amend the following:

AL W amending name, enter the new name ol the limited liability company here:

'-I—ht_'_u-,'u noore must b distingrishable aped contais e waorde =T fnired eahidine Commgoy ™ the decipamatpon =1 1™ o the ahbrovidien L), 007
Enter new principas] offices address, o applicable: ;
I | ¢ |1 BLLLY e ;g)‘_ﬁ::m____
(P'rincipal office address MUST BIS A STREET ADIRIESS) =
T o= ,
- R > g — S
LT T =
M m
) Y ailine : e 31 I v e
Enter new mailing address, if applicable: . . P S oo |
.. . gty pe ) o R
{(Mailing address MAY BIEA POST OFFICE BOX) o T o
T E f"l';

St

B. I amending the registered agenl and/or registered office address on our records, enter_the name ol the new
registered agent and/or the new registered office address here:

Name ol New Registered Apent:

New Repistered Ofice Addiess: ] -
Feter Fheaepohie strert ccdelre s

L Florida
r.‘f‘f'\' 7![1 Conle

New Registered Agent’s Sigoature, if changing Repistered Agent:

Dhereby acoept the appoinimient as registered agent and agree to act in fus capacity 1 further agrec to comply with the
provisions of all staftes relative to the proper and complete performeance of my duties, and Tan familior witlt and
accept the obligations of my: position as registered agent as provided for in Chapier 6051780 i this docament s
being filed 1o merely reflect a change in the registered office addrvess, iereby confiem thar the limited liahility
connpany has heen notified inwriting of this change.

lTC’Ir.mginu Ih-g‘is!crv:l Ageut, Signature of New lh'gihl(_'r;d_;q:;-;;t—
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I amending Authorized Fersonts) authorized to manage, entey the title, name, and address of cach person_being added

- removed from our records:

MGR = Manager . '
AMBR = Authorized Member
Title Nanre Address Type of Action
AMBR Jacoh King 465 shore wkd. Apr 7P
_CkaAdd

Long Beach, New vork., 11561
O Remove

L1 Change

O] Add

O Remowve

-0 Change

2 Add

7} Remove

O} Change

O Add

J Remove

O Change

20 Addd

O Remuove

O Change

0O Add

I2) Rermove

O Change
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D. IT amgending any other information, enter changets) here: (Atach addirional sheets, if necessary )
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F. Effective dite. it other than the date of filing: {uptional)

(1 an efTective date is Tisted, the date must he specific amd cannot be prior e date of [iling or more than 90 days ales filing, } Pursuant Lo GU5.0207 13
Note: 11 he date inserted in this block does ml met the applicable statutory filing requircments. this date will net be listed as the

document s effective date an the Department of State’s reconds.

If the record specifies a delaycd effective date, but not an effective time, at 1201 a.m. on the carlier of:
(b) The 90th day after the record is filed.

July Z6th
1 Xated v . EOI?

—UGCLIF*QJIIFH hy,

Fobit Aw

. JU AL H AL 5 A _
Signatnre ola member o autharized Tepresentative ot inember

Hohert Neu

Typed or peinied mune ut stgnee
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Filing Fee: $25.00



