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TO:  Registration Sectlon
Division of Corporations
Legacy Dealer Solutions LLC
SUBJECT:

COVER LETTER

-nu.

of Limited Liability Cotnpany

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondsnce conceming 3-

matrer to the following:

:’l Name of Person
Legacy Dealer !utions LLC
Fimy/Company
2401 W. Bay e, #321
Address
Largo, Florida 3
City/State and Zip Code

For further information concerning this mattey

Delaney Yaldes 813 ) 843-1802
at {
Name of Person Area Code Daytime Telephone Number
Encloged is o check for the following amount
$25.00 Fjling Fee Cl $30.00 Filing }— & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ofStarug Certified Copy Certificato of Statuy &
(addidonal copy i enclosed) Certified Copy
(sdditionad copy is encloded)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, F1. 32314

2661 Bxecutive Center Circle
Tallnhassee, FL. 32301
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Enter new

w Regls

ARTICLES OF AMENDMENT

: TO

RTICLES OF ORGANIZATION

| OF

i i
Legacy Dealer Solutions LLG ‘

(Name of thd Limited labitity Company 23 It now appears on onr records.
=lorida Limite brliny Company
i

The Articles of Organization for this Limied Liability Compaz

y were filed on February 14, 2018
Florida docament number L18000040811 l‘

i

This amendment is submitted to amend thg following:

A. If amending name, ¢

t
fer th new 1—i'.' meumi gl :l' YOI DAL herel

e ]

The naw nams

must be dlstinguichable and contal!

and assigned

Fl the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.
principal offices address, if gpplicable:

|
Principal dffice address MUSTBEA S '1|f' T ADDRESS)

HORSIAND
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registercd offl
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B, If amending the registered agent pnd/or registered office address on our records, enter the name of the new
registered dgent and/or the

address X¢:

+

Name of New Registered Agent)

Dessindy VAc o€

Enter Florida street address

: , Florida
| _ City

Zip Code
red Agent’

YN atur

3 Agent:

I hereby acpept the appointment as reg Hl tered agent and agree 10 act in this capaciry. I further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the

bligations of my position asiregistered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed {o merely reflect a change irfithe registered office address, I hereby confirm thas the limited liability

company hqs been norified in writing o : his change.

i
]

e 1Y

T

T Vel

Agent, Signature of New Registered Agent

if Changing
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red to manage, enter the title an ess of ad

If amending Authorized Person(s) au
- or remgved from ogr records:

MGR = Manager
AMBR = Authorized Member

Addvess Type of Action

2401 W. Bay Drive #321

Title Namg

MGR Delaney Valdes
0O Add

Largo, Florida 33770
O Remove

M Change

[ Add

[ Remove

J Change

0 Add

O Remove

0 Change

0O Add

O Remove

O Change

0] Add

{J Remove

O Change

0O Add

Q Remove

0 Change
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D. If amengling any other information, gnter change(s) here: (Anach addidonal sheets, if necessary.)

| W4 h+d35 8l

GS
NIV HDAEGD 30 NOISIAIG

E. Effective date, if other than the date
(1f an effective date is listed, the date must be sp
Note: Ifjthe date interted in this block d
document'’s effective date on the Dep

{ filing: (optional)

nt of State’s records,

If the record specifies a delayed eff '
(b) The ‘Tth day after the record 13

Algust 21

Dated

Delaney Valdes

Typed of prmted name of signee
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fic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
5 not meet the applicable statutory filing requirements, this date will not be listed as the



