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COVER LETTER

T0): Registration Scection
Division of Corporations

[egend Ventures, LLC
SUBIECT:

Name of Limited Liabilinn Company

The enclosed Articles of Amendment and feefs) are submitted tor Giling.

Mlease retumn all correspondence concerning this matier 1o the Tollowing:

Juan 5. Figueras

Name ol Person

TUAN L FIGUERAS, P.A,

Fim/Company

THHY N Kendall Drive. Suite 702

Address

Miami. Florida 331350

City/State and Zip Code

iportaigffdevelop.com

emaal address: (1o be used for Tutwre annual report notfication)
For further information concerning this matier. please call:
hean B Figueras 303 393-3750

ult )
Area Code

Naune of Person Daytime Telephone Number

Enclesed is o cheek dor the Tullowing amount:

B S25.00 Fiting Fee O $30.00) Filing Fee & O

Certificate of States

3.00 Filing Fee &
ertified Copy

O S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
{addimonal copy 15 enciosed)

$5
C

taddiional copy s enclosed)

MAILING ADDRESS:
Registrution Section
Division ot Corporations
i.O. Box 6327
Talluhussee, 1L 32314

STREETHOLIRIER ADDRESS:
Registration Section

Dhvision of Corporations

Cliftos Building

2061 Eaccutive Center Cirele
Tallahassee, L, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEGEND VENTURES. LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Florda Limned Tiability Companyy

The Articles of Organization for this Limited Lishility Company were filed on 04/64/2019
L 19000093884

and assigned

Florida Jocument number

This amendment is submitted to amend the following:

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

The new name st be distinguishable wd contain the words “Limited Ciability Campany.” the designastion “L1LCT ar the abbreviation <1007

Ionter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX]}
n

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 office address here:

Nanie of New Rewistered Avent:

tew Revistered Office Address:

Enter Flovida strect adedressy

- Florida

ity Zip Cade

New Registered Agent’s Signature, if changing Registered Avent:

L hiereby aecepr the appoinient ax registered agent and agree to act in this capacine ! further agree to complyvwith the
provisions of all staintes relative o the proper and complete periormance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doctment is
heing fited 1o merely reflect a change in the registered office address. Thereby: confirm that the limited Liahilin
company has been notified in writing of this clunge,

IF Changing Registered Agpent. Signature of New Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rentwved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR MARIA ODRI 7700 N Kendall Drive, Suite 702
o Miami. Florida 33156-75391] 0 Add

B Remove

0O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

0 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: duach adeditionad sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
(I an e Neaive date is listed. the daie must be specific and cannot be prior 1o date of iling or mone than Y0 days after filing.) Pursuant to 6030207 (3K
Note: [ the dute inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s etieetive 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 90th day after the record is filed.

Dated /H*(MTT '2_6] ) 1019

Signature nt':\mcmher ot autliorzed represeniative of o member

LVA A Pl TH

Taped or printed nume of signee
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Filing Fee: $25.00



