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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2019

JARED ANDIA

LEGACY BILLING SOLUTIONS, LLC
321 NORTHLAKE BLVD, STE 210
NORTH PALM BEACH, FL 33408

SUBJECT: LEGACY BILLING SOLUTIONS, LLC
Ref. Number: L19000004782

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions ceoncerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 019A00005204

www.sunbiz.org
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COVERLETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: \/ﬁCFjGCLj E)l] LhQ 6@[,{,({‘[(_)(\6 (<

Name of Limited L whility Company

Awend meod

. =t . . . - U
The enclosed Register, Agcnt/chwtécd Office Change and fee(s) are submiited for filing,

Dear Sir or Madam:

Please return all correspondence cancerning this matter to the following:

\Ja red ) (—®

Name of Person

L&;{aaj Do Salutions, Lo

Flrm/(‘ompan{

221 Novthlake RBwd, e 210

Address

Norh Cale 1Xhda B 23409

City/State and Zip Code

K@ Soher [ Eenopw . Com -
F-mail address: (1o be used for futtre annual report notification)

For further information conceming this matter, please call;

M Creedn 56, 3la- 4y

Name of Person Arca Code & Davtimwe Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division ot Corporatians Division of Corporations
Clifton Buiiding P.O. Bux 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301

Enclosed is a check tor the fullowing amount:

%25 Filing Fee Q 552 Filing Fee & Certitied Copy

INHE18 (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lecncy

:PQ .l_l l Lr"\'é\ Séut\’ ons , L

Li ) ;

The Articles of Organization for this Limited Liability Company were filed on \ \2 l | A

| \ and assigned
Florida document number L— ) G{ODDOOLH% 2.
This amendment is submitted to amend the following: - o
A. If amending name, gnter the pew pame of the Himited liapility gompany herg: ‘f-’ :_\
R
- i o
The new name must be distinguishable ané conain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.L €2 'E;
Enter new principal offices address, if applicable: 2)2.\ N DYH‘\\QR{, %\ i . T
. — R O =
(Principal office address MUST BE A STREET ADDRESS)  ‘uddre. 205 &
North Palm Breh, FL 3340
Enter new mailing address, if applicable: D2\ Northla ke Blvd
(Mailing address MAY BE A POST OFFICE BOX) Suike Ao
North Palen B, FL 22408
B. If amending the registered agent and/or registered office address on our records, enter the name ¢f the new
regist a the new r e fficg a bere:

Name of New Repisiered Agent:

jew Registered ce Address:

Enter Floridu srreer uddress

. Florida
Citv

Zip Code

1 hereby accept the appoiniment as registered ugent and a

gree o act in this capaciry. | firther ugree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signatyre of New Repjstered Agent
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-

1f atﬁending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed {rom our Jecords:

MGR = Manager
AMBR = Authorized Member

Iitle Name Address Type of Action
{ !é L Eva T_, DJ-C!CK llobS @FD&;PCH{'L{[ Yorms Kdoad
\___Clkt_ pérk . FLI %405 iRcmove

O Change

M2 Jared Ardia 251 Novhlake Bl X
ch ZDS O Remove

NO(J(JY\ pdlm %d‘l pt’ wos[ﬂ(lhangc

0 Add

0O Remove

O Change

£ Add

O Remove

3 Change

0 Add

0O Remove

0 Change

0O add

O Remuve

[ Change

Page2of3



D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the dage of filing: (optional)
{Ifan cffective date is listed. the date must be specific und cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)

Notg; If the date inserted in this block does pot meet the applicable starutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

peea_ D 1414 |

%%W ﬁQm )

Sigrature of a member or authorized representative ol a thember

beerf* 6a0m NS

Typed or printed name eof signee

Page 3 of 3
Flling Fee: $25.00



