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COVER LETTER

TO: Registration Svction
Division of Corporations

DAUGHTERS LEGACY COMPANY LLC
SUBJECT:

svame of Limdted Liahiliy Company

The enclosed Articles of Amendment and feels) are submitied tor filing.

Please return abl correspondence concerning this matter o the following:

LINDSEY ALLISON BRENNER - -
Namg of Person ,U_l

Firm‘Company

643 WOODRIDGE DR

Address

FERN PARK.FLL 32730

Cry/Stne and Zip Code

DAUGHTERSLEGACYCOFGNAIL COM

E-mail address: (o be used for future anmut report notification)

For further information cencerning this mater, please call;

LINDSEY BRIENNER

Name of Person

Enelosed is a cheek for the following amount:

W 525.00 Filing Fee 0} S30.00 Filing Fee &
Certificate of Status

MATLING ADDRESS:
Regisiration Section
Division of Carporations
.0y Box 6327
Tallahassve, FLL 3231+

Al TS0
at ( )
Area Code [aytime Telephone Number
0 $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certified Copy Cenificate of Status &
taddstional copy is enclosed) Certified Copy

(addiional cupy i enclosed}

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Chfion Building

2661 Executive Center Circle
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAUGHTERS LEGACY COMPANY LLC

IName of the Ligated Liabhility Cempany s it os appeirs on our recardls..
tA Flonda Linned Tabihity Companys

ORI :
HERIZOLT and assigned

The Articles of Organization for this Limited Liability Company were tiled on

o LFonnwi13y
Flinida document number !

Thix amendment is submitled 1o awmend the Tollowing:

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

The new name must be distmrunshable and contmn the words “Linnted Liabiliny Company ™ the designimon “LLCT or the abbrevsanon "L L O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) - .

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Resistered (Ofhee Address:

Faeer Flewido so et address

- Flonda
Ciry Zip Conde

New Revistered Agent’s Signature, it chunging Registered Agent:

[ herehy accepr the appointment as registered agent and agree 1o aet in this capuciiy 4 further agree to comply wiih the
provisions of all statutes relative i the proper and complete performance of my duties. and Tam familiar with and
aceept the obligarions of my positien s registered ageni as provided for in Chapter 6O S O i this docimetir is
heing filed 1o merely reflect @ change in the regisiered office address | hereby confirm thar ihe limired liabitine

company has been nonfled inwriring of this change.

11 Chaineing Revistered Agent, Signatore of New Registered Auent
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If amending Autharized Personcst authorized to manage, enter the titde name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nale Address Tvpe of Action
AMBR LINDSEY ALLISON BRENNER ISAN ANDOVER CAY BILVD
= Add

ORELANDG, FLL 32825
O Remonve

£ Change

O Add

O Kemove

v

ij; Change

OAdd ... :
i

O Remaowe

8 Chunge

O Add

0 Remove

£1 Change

O Add

O Remoae

O Change

1 Adkd

O Remove

O Change
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D. If amending any other information, enter changeis) here: (Arnach additional sheets, (f necessaryy

E. Effective date, if other than the date of filing: {optional)
(I an efiecuve Jute s listed. the date nist be specitic and cannot be prios e date of filing or more than Y0 days afier filing.) Pursuant o 6050207 (IMb)
Note: [ the date inserted in this block does not mect the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

MAY 3TH 2018

X

Drated

Signature of 1 membet o authonsed representative ot a member

JOSEPHINE PEREIRA LEL MASRI

Tyvped or prnted name of sgnee
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