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COVER LETTER

T Registration Section
Division of Corporations

Legaey Performance Group
SUBJECT:

Name ol Bundted Lishility Company

The enclosed Articles of Amendment and teets) are subnvitted tor filing.

Please return all correspondence concerning thiz matter t the tollowing:

Nick Laliots

Name ol Person

Leguey Pertormance Group. LLC

FirnvCompany

[OOT Justice D,

Address

Tampa. Flornda 33613

UityeState and Zip Code

nick{esIpademolition.com

E-mail adddress: (o be used for futeee annual report notitication) .
’:( P~
&
. . L . . . . . . —
For further information concerning this mailer, please eall -, €5
JeIl
- N s = =
Telly Courtalis 773 I50.8389 T~z o
b =3
at { } il H

Namwe of Person Aren Code Daviime Telephone Number Fmm, (00

i
- o
I =
o [
Enclosed is o cheek for the tollowtng amount: e
[

= $60.00 Filing Fee.

1 $22.00 Filing Fee 5 S30.00 Filing Fee & O3 535,00 Filing Fee &
Certilicate of Status Certitied Copy Certificale of Status &
taddimonil copy s enchesed) Certified CU]‘_\’

Mailine Address:
Registration Section
Division of Corporations

vaddimonal copy s enclosedd

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N Monroe Sireet. Suiie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Legacy Performance Group. L1L.C

{(Name of the Limited Liability Comps

ANV s i ToW_sppeaes on ok records. )
1A Flonda Lunsted Linbihiy Company)

T : C i 1 ST L - May 13, 2017
he Articles of Qrganization for this Limited Liability Company were tiled on 777

and assigned
Florida document number I-UMJJWQ;/L/7§§£? /077\53

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limiwd Liability Company.” the designation “11L

“or the abbreviztion 1.,

e
Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS} i E
n =

S

L s \
Enter new mailing address, if applicable: :""-T:_ -&1
{Mailing adidress MAY BE A POST OFFICE BOX) — Y £
it ro

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

- - Arsen Sahakyvan
Name of New Rewistered Awvent: Arsen Sahaky

New Revistered Otfice Address:

Fater Flovida strect address

. Florida
iry ZJ';) e
New Registered Acent’s Signature, if changing Registered Agent:

[hereby aceepr the appoinnnent as registered agent and ageee 1o acr in this capacite, 1 further agree to comply wii
provisions of all statures relative 1o the proper and complete performance of mv duties. and Tam jamiliar with ana
accept the obligations of miv position as regisicred agent as provided for in Chapter 605, F.S. Or. it this document

heing filed 1oy merelv reflect a change in the registered office address, Phereby confirm thar the Timired liahitine
company has heen noified in weitins of this change.

of New Registered Agent

If Changing Ru;:isturernur




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _bemnyg.
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Acti
AMBR Telly Cournahis 8739 Creedmoor Lane, Newport Richey, L 33634
O Add

= Renune

IChange

AMBR Arsen Subakvan KOO0 N Armema, Tampa, FL 336044 3’7’2 10 72
-

CiRemove

_IChanye

Add

—
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ClRemowve

OChange

T Add

L Remove

JChange

JAdd

JRemove

JChange




1. If amending any other information. enter change(s) heres cdrtoeh additionad shects. if necessary.

I am removing myselt { Telly Courialisy from the Articles of Organization for Legacy Performanee Group. LLC

and adding Arsen Suhakvan, as an Authorized Member, in my place.
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E. Effective date, if other than the date of filing: (optional)
T an effeciiy e date is Listed, the date must be specitic and cannot be prior Lo date of filing or more than 90 davs afier Gling.) Pursigant o 6050207
Note: 1t the date inserted inthis block does not meet the applicable statutory Hling requirements, this date will not be hsted as
document’s etfective dute on the Depariment of State s recornds,

I the recurd specities a debaved eftective date, but not an eitective time. at 12:01 aom, on the carlier of: (b The 9hh dav atter the
recowrd is tled.

June 19 20240
Dhted )

~

. -///‘? .
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P Sigmature of & member or authorized representative of a member

-

Tellv Courtahis

Typed or proed name ol signee

Filing Fee: $25.00



