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' COVER LETTER

TO: Registration Sectiom

Piviston of Corporations |

Finuncial Legacy (]mup‘
SUBJECT: {

[LLC

The enclosed Articles of Amendment

Name ol Limited Liability Company

ind Tee(s) are submitted for tiling.

Please return all correspondence conceming this matter o the following:

Rubert [ZI

[sberry

Name of Person

FresyCompans

13t5 Clab Ln

lorida [|:l

Address

33837

CinviState and Zip Code

reesr?2(@pmail.com Rohert
1

Fman uddress: (10-be wsed for Duture annusl report notification)

For-furiher information concerning this maner, please calk:

Robert Elsherry

"6l
ar{ )

4482238

Manw of Person

Arva Conde

Drastime Vebephone Mumber

Enclosed is a check for the tollowinge l'tmmm!
O $25.00 Filing Fee W $30.00 Filing Fee &
Certificate of Status

MAILILING .-\DDRL‘SS:
Registration Section
Division of Corporations
P.O. Box 6327
Tablahassee. Fi, 32314

0 $60.00 Filing Tee.
Certiticate of Status &
Certified Copy

Sinlditinni) copy s enclosed)

O $33.00 Filing Fee &
Cerittied Copy

(addinonal copy iy enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2664 Executive Center Cirele
Tatlahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Financial Legacy Group LLC

(N of the Limited Linhility Compainy sis iC o appears on oure records. )
(A Florda Limited Liability Companyy

The Asticles of Organization for Lhils Limited Liabilny Company were filed on Dec 1. 2017 and assigned
l.l?OﬂOEﬁ?S.}(J

Flornda document number

This amendment is submitted 1o amend the following: -
X ) . T T e
A IFamending name, enter the new name of the limited Liability company here: i fc” -
. e
NA . -
The new paime nwst be distinguishable unilconxui:\ the words ~Limited Lishtlity Company.”™ the designation =1.1L.C™ or the abhrm‘ﬂ.j_!ibn "L.l-::%" -
s = .-
Enter new principal offices address, if applicable: e X
B o~
L. n \ . - . h ’ !
(Principal office address MUST BE A STREET ADDRESS) NA A

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) NA

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

Name of New chislewd'}\gcm: NA
New Registered Ollice Address:
' Eaier Florida street address
- Florida _
ity Zip ode

New Revistered Apent’s Signature, if chanving Registered Ageat:

I hiereby accepi the appointment as registered agemt and agree o act in this capacitv. I further agree io comply with the
provisions of el statwtes relativelto the proper and complete performance of myv duties. and Tam familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [hereby confirm that the limited fiabilin
company has been notified in wr{'liny of tiy chanye.

If Changing Registered Agent, Signature of New Registerced Apent
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. ) ! . . . .

If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
: \

or removed from our records:

.

MGR = Nanager
AMBR = Authorized Member

Title Name

\ Address Type of Action
MOGR Rohert O Elsberry L35 Club Lo Lozida, F1 33837

B Add
' O Remwove
i
|
| 0 Change
| O Add

J Remove

& Change

SEE

O Remove

O Change

O Add

[0 Remove

O Change

O Add

O Remove

O Change
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D, Hamendine any other information, enter chanee(s) here
[}

(Autach additional sheets, i necessar:

St
A o)
s 5
. S
T -
= -
| e g
| - 2
R 2
fa—y
-
E. Effective date. if other than th.e date of filing:.
Note:
document’s effective date on the qunmuu of State’s records.

{optional}
1 e effectve Jate s Tisted: dwe dae mus,t b spocttie amd cammot be prior to date of filing or more dran N dcs after filing.) Pussvant 0 6620207 Ghby
(b) The 90th day after the record is filed

I the date inserted in this blod\ does not meet the applicable statutory tiling requiremenis. this date will not be tisted as the

2087

If the record specifies a delayed effective.date, but not an effective time, at 12:01 a.m. .on the earlier of
Thee, 8

Dated

i

w
|
\

Nigndinre ol Tewdmber or authari/@d represilatle ol a uember
I Robert C Elsberry

Fyped-or prmicd nane of signec
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Filing Fee: $25.00



